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COVER LETTER

TO: Registration Section
Division of Corporations

GAMMA DIAGNOSTIC LAR, LLC . '
SUBJECT:

Name of Limited Liabiliy Compiny

The enclosed Articlies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concer=ing this matter to the following:

CARLOS AL LOPEZ

Name ol Persan

GAMMA DNAGNOSTIC LARB, LLLC

Fin/Company

2662 NWOTTIHAVE

Address

DORAL.FLL 33172

City/state und Zip Code
CLOPEZ@GAMMADIAGNOSTICLAB.COM

L=l address: (o be used tor future annual repont nonfication)

For further information concerning this matier. please call:

CARLOS A, LOPEZ 786 2009120
it ( )

Name ot PPeeson Area Uode [ tine |elephone Number

Enclosed is a check for the tollowing amount:

= 32500 Filing Fee C $30.00 Filing Fee & O £35.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Sutes Cerntifted Copy Certificate of Status &
taddionsl copy is enclosed) Certified Copy

tadihimonal copy s enclosedy

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tatlahassee. FLL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [} B0

OF b

CGAMMA DIAGNOSTIC LAB.LLC oo
A Al ol W~

{Name of ihe Limited Liability Company s it now appears on Qe tecordys) Y [
(A Florda Tonted TiabsTiey Company) PREL At SgrE

Ihe Articles of Organization for this Limited Liability Company were tiled on 06/19/2019 and assigned

E19000161932

Florida document number

This amengment is subminted o amend the following:

A, I amending name, enter the new name of the limited lability company here:

T he new pame must be distingnishable and contain the words =Limited Lishility Company.” the designation “1L1LCT or the abbreviation =1 L.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If 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 Revistered Agent:

New Registered Olice Address:

Fter Flovida street indidrosy

. Florida
Cin: Ziph Conder

New Registered Agent’s Sigoature, il chianging Registered Agent:

[ herehy aceept the appaintment as registered agent and agrec o act in this capacity. £ fuether agree to comply with the
provisions of all statwres relative to the proper and complete performance of v diies, and Tam jansilicr witly and
accept the ubligations of my position as registered agenr as provided for in Chapter 603, F.S. O if this document is
heing filed ey merelv reflect a change in the regisiered office address. herehy confirm that the Timited fiabidity
compainy s been notified inwriting of this change.

{f Changing Revistered Agent, Signature of New Hepistered Apent




- . . [
I amending Authorized Persongs) authorized to manage, enter the ttle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGR JESUS LENARES 2602 NWOTTH AV _
= A

DORALFL 33172
O Remove

OChange

MGR MIGUEL GUERRA 2662 NW 97TH AVE _
- A (d
DORALFL 33172
CRemove
CChange
T Add
CRentove

Change

CTadd

O Remove

TiChange

Tladd

TRemowve

T Change

JAdd

O Remove

¢ Thunge




D. If amending any other information, enter change(s) heve: Cliach additional sheets, i necessary.

E. Effective date, if other than the date of filing: {optional)
(I an effective date s listed, the daste must be specitic and cannat be peioe o date of $iling or more than Y0 dayvs atter Aling.) Fumsuant o 603 0207 (2h)
Note: 1 the dute inserted in this block does not meet the upplicable statutory filing requirements. this date will not be hsted as the
document’s etfective date on the Department of Slate’s records.

If the recond specifies a delaved effective date, but not an effective time. at 12:01 aum o the carlier of: (hy - The 90th day after the
record is filed.

NOVEMBER 22
Dated

Iy ped or printed name of signee

Filing Fee: 825440



