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COVER LETTER

- e H
rd: - Registritdion Section

Division of Corporutions

SUBJECT: __]l:\; A?l '{'; CO({% Lab

Name of Limited Linbtlity Company

The enclosed Articles of Amendment and fee(s) are submiuned for filing.

Please return all correspundence concerning this matter o the fullowing:

Shagu |
aquirq, é’kan (it
' Name of Persen

Vwe Hgile 0ode 1ok

FismCompany

2604 Keeerne e l’@n\. 2413

Address F

Tdlodmesee, T 2220

Cinv/state andd Zip Code

E-mail addresst (o be used for tuture annual report notification)

For further information concerning this matter. please call:

Shogura Si—a»-! ca,

! a (404

Name of Person Arca Cade

314 -14)]

Davtime Telephone Nunsber

Enclosed is a cheek Tor the following amount:

[} §25.00 Filing Fee O $30.00 Fiking Fee &

Certilicate of Status

T §55.00 Filing Fee &

07 S60.00 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy

taddional copy s englased)

saddional copy 1 enclused)

Mailing Address:
Regtstration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sunte 8§10
Tallahassce, 1L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF ST

H’l@ Aalf(, Poc) lab EISET0 10 211 2g

{Name of the Limited Liahility Company as il now apjears on our records.)
(A Flonda Lomited Lty Company}

The Articles of Organization for this Limited Eiability Company were filed on _Nowmbgr 059 aﬂlﬁ and assigned
Florida document number L 4000475959 "'I

This amendment s submitted o amend the Tollowing:

[f amending name, enter the new nume of the fimited liability company here:

The new nane must be distinguishabke and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbresviation =1LLE.C”

Eater uew principal offices address, if applicable:

(Principal office addresy MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address;

Farer Florida street address

. Florida
Ciny Zip Code

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

[ hereby aceept the appointment as vegistered agent and agree io act (o this capacitv, 1 further agree (o comphe with the
provisions of all statutes relative 1o the proper and complete performance of my dutios, and [ant familiar with aned
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
beitrs filed to meredy reflect a change i the registered office address, T hereby confiros thar the lintited Habitine
compan: hax been notified in writing of this change.

If Changing Regintered Agent, Signature of New Registered Agent




It amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach personbeing added

or removed from our records:

MR = NManager
ANMBR = Authorized Member

Title Nitie Address I'yvpe of Action
AN BR
B8R Daguie Slaice 2G04 Resewe  Diive AL 2D maw

I:“CLL!QSSQQ, =¥|-—‘ 23\3“ _TRemaove

K Change

O Add

ORemove

CIChunge

E] Add

ClRemove

C1Change

ClAdd

ORemove

OChange

Cladd

ERemove

ClChange

ClAadd

ORemaove

CJChange




D..ITamending any other information, enter changels) here: Cliach additional sheeis, i necessary.)

E. Effective dited il other than the date of filing: (optional)
(I an etfective date is isted, the date must be specitic and eannot be prior o date of filing or more than 90 das s after Gling.) Pursuant 1 603 0207 (3ith)
Nute: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifics o delaved effective date, bat not an effective time, a1 12:01 am. on the earlier ot (b)  The 90th day after the
recerd is riled.

Dated IR/IDI%O,ﬁ .

A s

Signature of 2 member or suthorized representative of o member

é?/:aquwt Skaviea

Typed or printed name of signec

grry - "=l Y ErIvLY



