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COVER LETTER

TO: Registration Section

Division of Corporations

surer: Cormnfort Diaanastics  LLC

J\‘Nnd Limited Lial

The enclosed Articles of Amendiment and fee(s)y are submiued

Please return all correspondence concerning this mutter o the |

hility Company

for filing.

Mlowing:

Howoard Hoaq lard

J

vame ol Ijr\un

Combort Diaanoes+ics LLC

5@41 VLUVEVYrIN

Fir m!Cumlmm

€ Street

ot YNMuors

Address

EL 3340]|

Jo Civ

For turther information concerning this matier, please call:

oword  Heaplound

Fr-mal sddress; (to by usd

State and Zip Cade

td (on future annual eeport notificatig

it 936\) qqq —;Zq65

Name ol Pepsgn

Enclosed is a cheek for the following amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & 0 s5

Cerutlicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.OY Box 6327
Talluhassee, FLL 32314

(_crlmcd Copy

Agea Code Draytime Telephone Number

S55.00 Filing Fee & O 60100 Filing Fee,
Ceriilicate of Status &
Certified Copy

tadditional copy is enchaaed)

additional copy is enclosed}

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifton Building

"hhl Exceutive Center Cirele
Taltahas FL 32307

b4 b




' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |, .

| OF e )
Combart Dlagnostics LLC

(Name of the LimitedA.iability Company as il now appears on

RS
s vEy - .
and assigned

Y JRara P A -"_f
IR [ '.';-". :‘ :
The Articles of Orgunization for this Limited Liability Cm‘npuny were filed on \ !Q&/\Lcﬂ Lol

Florida document number L. lc\O O OOO.L 8 c; ‘6

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limttetl Liability Company.” the designation “LLC™ or the abbreviation *[L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BEEA POST QFFICIE BOX)

B. N amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otftice Address:

Enter Florida street address

. Florida
Clity Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv, | further agree to comply wih the
provisions of all statutes relative to the proper and complete performance of my duties. and fam familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the Umited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent
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If amg¢nding Authorized Person(s} authorized to manage, enter the title, name, and address of cach person _being added
" or removed from our records:

" MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

m&g \HOLMLM %qa LU \[ exne &- ,&‘\dd

O mLLX}@’S ’ FL23290!]  oremow

O Change

AMBR  Shannon Hoaglond| AY2. Luvene. St Wow
For“' mb}&5 ;F'L. 5%0! O Remove

0 Chunge

ad Add

B Remove

O Change

O Add

O Remasve

O Change

O Add

0 Remnove

O Change

O Add

[ Remove

O Changy
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D. If gmending any other information, enter change(s)

here: (Atiuch additional sheets. if necessary.)

Foinde ¥Z4HOO\A

a0 "please vpdate

k. Effective date, if other than the date of filing:

(optional)

(Ifunettective date is listed. the date must be specitic and cannot be
Note: If the date inserted in this block does not meet the a
document’s effeciive dale on the Depariment of State’s ree

If the record specifies a delayed effective date, bu
{b) The 90th day after the record is filed.

[)dlld

prior o date of liling or more than 0 days witer filing. } Pursuant 10 605.0207 (3xb)
pplicable statutory filing requirements. this dute will not be listed as the

t

ords.

t not an effective time, at 12:01 a.m. on the earlier of:

’CD.

)l/ Wl

ﬁu:.m: ¢ ol amem

P(ONCN(L RO&Q\O\V\

11" O]

/

authorized represenialive of 0 membet

Typed or

Prinied nume ol signee
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filing Fee: $25.00




