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: - .. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
=L SR

Bapress Lab Test LLC

IName of the Limited Liability Company as it now appears on our records.)
A FTonda Timited Liabiliny Company)

E-12-2009

The Articles of Organization for this Limited Liability Company were filed on wud assigned

. . L} 2k 52
Florida document number L 19000280134

This amendiment is submitied to amend the Tollowing:

Ao I amending namu, enter the new name of the limited liahility company here:

Fapress Test LLC

The new nme must be distinguishable and contain the words “Limbted Liabality Company,” the designation “1.1.0C7 or the abbreviation "LLCT

- N - - . 21034 NI Sth Courl
Enter new principal offices address, it applicable: L34 NE Sth G

(Principal office address MUST BE A STREET ADDRESS)

Miami. FLL 33179

; - . . 21039 NE Sth Court
Enter new nuiling address. if applicable: A th & our

(Muailing address MAY BE A POST OFFICE BOX)

Miami. F1. 33179

B. 1f amending the registered agent and/or registered office widdress on our records, enter the name of the new registered
avent and/or the new registered office address here:

N . HIG - N falie .
Name of New Registered Agent: Cilendy Aquine Vaficnte

- S b L T N
New Registered Oftice Address: 21039 NE Sth Court

Fneer Flovichs soreer adddress

Miami Florida 3379

iy Zip Cade

New Registercd Agent’s Sienature, if changing Registered Agent:

1 herebyv aeeept the appointment as regisiered agent and agree to act in this capacinv, f further agree 1o comply with the
provisions of all statutes velative to the proper and complete performance of my: duties, and Lam familiorwith and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.5 Orif thiy document is
heinyg filed to merely reflect a change in the registered office address, { ereby coifirm that the linited liahiline
compam has been notified inwriting of this change.

L Stenature of New Registered Agent

If Changing Registered




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

. ¥ -t
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - <« .. Typeof Action
- - ---JU' - ,.‘lfl‘-.'-'.l
O Aadd

O Remove

S O Change

CAadd

O Remove

[ Change

D ."\d(.l

ORemove

ClChange

O Add

O Remove

OChange

[:] Add

CiRemove

O Change

CAdd

CiRemove

Changy




D. If amending any other information, enter change(s) here: el additionad sheets, if necessary.;

A T [

I.. Efective date, if other than the date of filing: {optional)
(1 3y eftfective date s listed, the date must be specitic and cannot be privr w date of tiling or more than 90 days afier Gling.) Pursint 10 6050207 (3)(b)
Note: Hthe date inserted in (his bluock does ot meet the applicable statutery {iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

[F the record specities a delaved effective date, but not an effective time. at 12:01 am. on the carlier oft (b The 90th dav afier the

recard 15 FHed.

April 21 2020
1 ated .

“ar

Nignature of o member or autherized representalive of a member

Gilesdy Aqatine Valicnie

Ty ped or printed name of signee

FELE L R e e A Y & ]



