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BIO SCAN TESTING GROUP LLLC

TO: Registration Section
Division of Corporations
SURJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please rewurn all correspondence concerning this matier to the following:

LOVETTE BOBSON

~Name of Person

FirmeCompany

17350 STATE HWY 249 §TE 220

HOUSTON. TX 77064

Address

Citw/Swte and Zip Code
EFILEE234@INCFILE.COM

E-mank address: Tto e twed Tor futime anmeal neport notfieation)

For further information concerning this mancer, please call:

LOVETTE DOBSON

REBJ623453
)

al

Name of Person

Enclosed is a check for the following amouni:

W $25.00 Filing Fee T} £30.00 Filing Fee &

Certificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Ared Code Daytime Telephone Number

iZ1$55.00 Filing Fee &
Certified Copy

taddizional copy is envlused)

{1 Se0.00 Fiting Fee,
Cernificate of Statos &
Certified Copy
{udditivnal copy i enclosed}

Street Address:

Registration Secuon

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT HRsULuT 43098 9))
TO
ARTICLES OF ORGANIZATION

OF

BIO SCAN TESTING GROUP LLC

tName of the Limited Linbilitv Compans as it now appesrs on our records,}
TR FTorda Lomted @bty Compaity]

571770 .
0571 2702 and assigned

The Articles of Qreanization for this Limited Liability Company were fited on
1.21000220349

Florida document number

This amendment is subimitied 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 wouds “Limited Liabitity Company,” the designmion “LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST QFFICE BON)

on our records, enter the name of the new repistered

A

B. If amending the registered agent and/or registered office add ress

agent and/or the new registered office address here:
- r:\g
L‘\-‘l
Name of New Registered Agent: =
NMew Rewistered Office Address: .
Fneer Flovidu street address
. ~©  C
- . - :Ir
. I'Iunga
Cur 2T THin Code
. )
- &

New Registered Agent's Signature, if changing Kegistered Agent:

{ herehy aceepr the appoiniment as registered agent and agree to act i this capacive. T further agree 1o comply with the
provisions of all stutuies relative (o the proper und complete performance of iy duties. and [ am famitiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603 F.S. Or, if this document is
being filed to mereiv reflect a change in the revistered office addross, Therehy confivm that the limited liahifin

company has boen nodified in writing of this change.

IT Chanyging Registered Apent. Signuture of New Repistered Agent

(({H23000143658 330
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If 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

Tithe Name Addresy Type of Action

AMOR Clinton Swanley 3525 Chandler Estates Drive
OAdd

Apopka, FLL 32712
CIRemove

= Change

AMBR awson Padgen 10460 Durbin Parke Drive
TiAdd

Saint Johns, FLL 312230
CiRemose

= Change

Cladd

CiRemove

MiChange

MAdd

ORecmove

O Change

O Add

LIRemove

OChange

CIAdd

ORemove

OChange

(((H23000143658 3)))
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D. H amending any other information, enter change(s) bere: cArach addditional sheces, i necesaary

I, Ffective date, if other than the date of Aling: {(optional)
U an et e date is Tisted. the date must be specitiv simd cannoet he prion 10 date of [ling or more than Y0 das s atter Bling.) Pursuant o 6030207 (b
Noate; 1 ihe date inserted i this hlock does notmeet the applicable satuory Nling requiremenis, this date will not be Disied as the
document’s effective date on thie Department of State’s records.

I the record specitics a delaved effective date. bui natan effective time. wt 12:01 a e on the cartier of; (b1 The YOih day after the
record is filed.

April 17 2023

Stenature of g menher or anthorized represeniative of gmember

Dated

Clinten Stanles

Fyped e printed name of signey

Filing Fee: $25.00

({(H23000143658 3)))



