1190000 #asTY]

AR AR INADE

) 10035037679"

(Address)

(City/StatefZip/Fhone #)

[]rckup  []war [] maL

(Business Entity Name)

TR0l e e 00

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
T

Office Use Only

O SIWINON®

et A2 790




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘\J/ Yeo  Lab Auk.,mc#:d€ \_L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Ruvg ron U\/\ C\Ciley{

Name of Person

Firm/Company

(—]\\1{}(‘; N\Ad _‘56%\/\ A €

Address

Laad et Aale alses STRCEELL

Citv/State and Zip Code

P\uv\\/\/\onu\ (\/\:ég\tq B Ya oo, Covi

© E-mail address: {to be used 1or futdre annual report notificatinn)

For further information concerning this matter, please cali:

lawmnd A &Q\ew 454 6369144

Name of Person / Arca Code Davtime Telephone Number

Encloged is a check for the following amount:
/

I $25.00 Filing Fee L] $30.00 Filing Fec & 00 $35.00 Filing Fee & 0 £60.00 Filing Fee.
Certiticute of Stnus Certitied Copy Centificute of Status &
(additional copy s enclosed) Certified Copy

{uddnional copy is enciosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vte ¢ Lab Au&%molf \/’( ' CIE 7 o,

The Articles of Organization for this Limited Liability Company were filed on 66/3\{1 /i Cl and assigned
Florida document number L H 00D { {361 L{ \

This amendment is submitted to 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 “Limited |iability Company.” the designation “L1LC™ or the abbreviation »1,.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 BE 4 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 Registered Agent: D\I\awk\‘q ( L,\ee vadl
New Repistered Office Address: 7 4 D\E ALY, \'D*h

nter Florida streer address

Llantation Florida 2 23\3

Ciry Zip Coede

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 with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I herebyv confirm that the limited liahility
company has been notified in writing of this change.

Yhoo ot

If Changing Repistered Agent, Signature of New Registered Agent




I'f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address -Z3H [T P g Type of Action
halC TASHANE /Tﬁﬁ//‘”(?/ /W o NN C/ ) foddoile BRI
33317
ORemove
RChange
M DLIGVJQ./' O hexver U2 e e (85 plawiatlen CL 2;:::
ORemove
OChange
Mo Ragaand l'\A“clg{\cj AToo N 35 due Cadd

L—.auw(€ft7{a ,c" Ltt kt’ﬁ ‘Fl_ ?33” URemove

S hange

OAdd

CJRemove

U Change

UAdd

ORemove®

U Change

OAdd

CJRemove

OChange




E. Effective date, if other than the date of filing: (optional)
(It an effective date is lsted. the date must be specitic and cannot be prior o date of Hing or more than 90 days after filing.) Pursuant i 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wiltl not be listed as the
document’s effective date on the Depariment of Staie’s records.

I the record specitics a delayved elfective date, but not an eftfective time, at 12:01 a.m. on the carlicr of: (b)  The 90th dav after the
record is filed.

Pated

Signature of a member or authorized representative of a member

Typed or printed name of signee



