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COVER LETLIER

TO: Registrsition Section

Division of Corporations

SUBJECT:

The enclosed Articles of Amendmeni and feers) are submuited for filing

Please return all correspondence concernuig this masier 10 the tollowme:

/ V/Z’ 5571/70 {

MEDLABTSCH _Supplly  LLE

wanw of Luntted Liabritiy Company

41/9’}/ Wexﬁf//f& LLC

Namwe ol Person

/5258 Corums Pve Sure 4

Firm Company

Suawy _Lsce cey

E-mail .

For further miormanon concerning tus matter. please call:

(V12 Smwl

Address

Citv Siare and Zip Cade /

T, ;75 EF00

Name of Person

Enclosed s a check for the following amouni:

S30.00 Filing Fee &
Cerniicate of Status

O 52700 Fihng Fee

MAILING ADDRESS:
Regisiraiton Section
Diviston of Corparations
P.O. Box 632
Tallahassee. FLL 32314

L4
Area Code Daviime Telephone Number

0 $60.00 Filing Fe
Certificaie o 5
Cerufied Copy
vadditional copy 1z

03 522.00 Filing Fee &
Certified Copy
radditional copy e enclosad)

STREET/COURIER ADDRESS:

Regisiraiton Section

Drivaston of Corporations

Clition Building

2661 Execunive Cenier Circle
Tallahassee, FL 3230]

L.
L.

ans

poictios




10
ARTICLES OF ORGANIZATION
OF

MEDLABTEH _SupbLy [LC

iName of the Limited Liabality Company ns it now
tA Flondn Linwied Liabthity Companyy

Thus amendment s subnutied o amend the tollowng:

IT amending name. enter the new name of the limited liability company heve:

Al

(LAY

The new name musi be dishingushable and contaue the words “Limuied Lrability Company.” the designaiion "LLC or the abbrey

E285  Coritls e

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Sy Lsceq Bogert \F

|
)

Enter new mailing addyress. if applicable:

(Mailing address MAY BE A PONT OQFFICE BON)

Vi

Sundy Lste) Beay

JR8F Coims Ao S

/s
e
7.

B.

If amending the registered agent and/or registered office address on our records. enter the mn

registered agent and/or the new recistered office address here:
1
AT
- - - . r-q-_ - L
Nane of New Reoistered Agent: ey c
- :
New Registered Oftice Address: = g
Encer Flerida sireer address o
i T
. Florida [ -~
m T Zi'éC.
T

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

Fhereby accept the appoinnment as regisiered ageni and agree ro act in this capacine I further agree
provisions of aii stainies relarive to the proper and complete performanice of miv duties. and [ am _fean
accept the obligaiions of mv posirion as registered agent as provided 1or in Chaper 605 F.S. Or. if

rexd e

being filed to merelv reflect a change in the registered office address. | hereby confirm thar the limi

compary has been notified rwriring of this cliange,

NN
ilicir
fris ¢

16 Changing Registered Agent. Signature of New Reg

istered .
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gl removed Irem oul” recol (s

MGR = Manager
ANMBR = Authorized Member
Title Name

Ao

&ﬁgagg@_}_ﬁ%’mﬁ

HiR /ff/i? /j’%’%w LUl
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Address Iype
W) Errr 45 lr B | o

Sre 1700
fony Logecrne FL B50)
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[E058 Coreins A Stize 4.
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Svmry ey Sewr 2330k
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E. Effective date, if other than the date of filing: (optional)
tiTan etfective date 13 Isied. the date musi be spectiie and cannet be prioy 1o date of filimg on more thar 90 davs afier fling Pur
Note: It the date wserred i this black Joes not meet the applicable sianwrory hing requiremenis. this date will
documnent’s ettective daie on the Departnient of State’s tecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ont
(b) The 90th day after the record is filed.

s remnts 200 T ¢

[3jt1 st
100 be

he e

"I"eserl.){.e of Fnember

Qﬁ@mhm e
)2 Sanm S

Tvped or printed name of signee
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Filing Fee: $23.00




