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ARTICLES OF AMENDMENT

’ ’ TO
ARTICLES OF ORGANIZATION
OF
Pinnacte Phagnostic Seevices LLEC v

108 20010

The Artictes of Organization Jor this Eimited Liabibiy Company were tiled on

Florida dovumnent mumber L \v q OO_O.QQ q 8 ? l

and assigned

. e
' - - -
-0 Toa5 -
T'his amendment is submitted to umend the following: ’_// R - "_‘, v
fanili T . Fa
A, [Tamending nanie. enter the new name of the limited liability compuny here: = & v
-2, dr”
he fiew name mwsl be distingurshable and conzan the words “Limiled Lubiliny Compans,” the desgnation ™1™ ar the shbrevnuon 31 C /;’
Enter new principal offices address, if applicabie: ’ '/
{Principal office addre~s MUST BE A STREET ADDRESY) . . . -~
-
o

Enter new mailing address, if applicable:

B, If amending the regivtered apent andfor registered office address on our records. enter the name of the new
repivivred apent and/or the new registered office address here;

Nape of New Regiylered Agent:

Enter Florud sirect addre

, Florida
on Zi Code

Fhereby aceept the uppointment s registercd agent and ugree o act in this capaciuy, ] further agree to comply with the
provisions of all statutes relative o the proper and complote perjisrnance of my dutios, and am famdar with and
accept the ohligutiung of my position as registered agent as provided for in Chapter 665, F.5. (r, 1 this document 15
heiny fited to merely reflect a change in the registered office addvess. £ hereby confirm that the et Tivhiliey
eompuny has been noitified in writing vf this change.

ITChanging Registered Ageal, Signstwre of Sew Registergd vggnt
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11 amending Authorized Persen(s) aulhorized tn munage. enfer 1he Utle, name, and address of each persop beng wddeo

or rempn ed from uar records: :

MUOR = Manager
AMBR = Auvthorired Member

Title Name Addrysy Type uf Action
AMUR Al Senees 45281 Weston Road Suine 3738
01 A
Weson, F1L 33331
W #emove
B Change
AMBR Rubert Cordan [X: 1581 Weston Road S 338
B Add
Westan, FL 33331
O Renne
0O Change
1 Addd
O Remove
O Change
O Add
O Remove

O Change

O Add

O Remove

2 Change

O Al

O Remime

O Change
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1}, It amending uny oiher information, enter CNanpe(s) here: C1ack addiinnal sheets, Honecessane )

4 26 2019
E. Effective date, if other than the date of flling: {optienal)
(ifan elferlin e daie is wted, the date rmust be speeit: and cannot he poor 1o date of filing we more than 913 day~ atler g, ) Pursuant w <08 9207 (3xhy
Note; Ifthe date insenied in this block daes not meet the applicable starutory filing requircmnents. this date will not be Hsted as the

document’s eifecin e date on the Depanment of State’s meards

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed,

Mared £ m . -

"

T Sl of a memiber of authonzod epresenve of 2 membet

Al Senter

Typed or printed name of wignee
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