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ARTICLES OF AMENDNMENT
T ~
oo FILED
ARTICLES OF ORGANIZATION
OF 202 MAY -6 AH 6: 32

‘L‘:\f‘
M & P LAB INVESTMENTS. LILC SECRETARY OF STATE

PA O r"' =4
(Name of the Limited Liability Company as it now appears nnldﬁLM\i"r&-ﬁS , FL
1A Flonda Limted Thubihiy Compuny)

The Articles of Organization tor this Limited Liabihty Company were filed on 2/04/2021 and assigned

Florida decument number L 2 ec 0q2 t}J q a i

This amendiment is submitted w amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

MLAB INVESTMENTS, LLC

The new name nuest be distinguishable and contain the words “Limited Liability Company,” the designatton “LECT or the abbreviation L L.C.”

Enter new principal offices address. if applicable: 0439 BELLAMALFSTREET
(Principal office address MUST BE A STREET ADDRESS) BOCA RATON. FLLORIDA 33496

Fnter new mailing address. if applicable: 6439 BELLAMALFI STRELT
(Muailing address MAY BE A POST OFFICE BOX) BOCA RATON, FLORIDA 33496

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: MINDY LABINER
New Rewvisiered Office Addiess: 6439 BELLAMLAFISTREET
Enter Florida street adedress
BOCA RATON . Florida 3349
Cry Zip Cende

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

! herehy aceept the appointment as registered agent and agree (o act in this capacite. 1 further agree (o comply with the
provisions of all stanaes reluiive 1o the proper and complete performance of my dutics, and am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5 Or, if this document is
being filed 1o merely reflect a change in the registered office wddress. T hereby confirnn that the Limited lability
company ius been notified in writing of this change,

If’()ﬁl’nginu Regispeded SentSignature of New Registered Agent




A amending Authorized Personis) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Addresy Tvpe of Action
MGR PAUL LABINER S99 NO FEDERAL HWY . SUITE K —Add
BOCA RATON, FLORIDA 33487 - Remove
CIChange
MGR MINDY LABINER 6439 BELLAMALFISTREET CRGH
BOCA RATON. FLORIDA 33496 O Remove
CIChange
Ciadd
ORemiove

TChange

Cadd

CIRemove

DiChange

ZAadd

“Remowve

CiChange

Ciadd

CRemove

CChange




D If amending any other information, enter change{s) here: rdauch additional shects, i necessan,)

MEMBER - MINDY LABINER

F. Effective date, if other than the date of filing: (optional)
Ham effective date is Hsted, the dite must e specitic and cannot be prior to date o liling or more than 90 davs atter filing.) Pursuant w 603.0207 (3)tby
Note: i the date msered 10 this hlock does not meet the applicable staiutory Hling requirements, this date will not be listed as the
duocument’s effective date on the Departnent ot State s records.

[1 e record specilies a delaved etfective date. but not an effective time, at 12:00 aane on the earlier ot® () The 90th day atier the
record is flled.

Dated MARCH 21, . 2022

. Fe X

Signature of a member or authorized representative ol a member

MINDY LABINER

Typed or printed name ol signey



