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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: W /2&{&//!67707 7}’) ﬁ@ﬂf:f/ﬂ« [/‘(--41-"’*”/’547;/_

Name of Limited L;q(nlny Company

The enclosed Articles of Amendment and feets) are subnuited for filing.

Please return alt correspondence concerning this matter 1o the following:

/dﬂ‘/‘? Ku /(/f‘/h(/(

Yame of Ferson

FimvCompany

U559 Lenvy five e A

Address

T acflzon il /e, Bt 23005

Civv/State and Zip Code

Simple Ana ‘50/4:11749’15,&]( é)q‘{uﬂ/f/ ter’

E-minl addrdss: (1o be used for futere annual I"t})ﬂ houhcayﬂ
:

For further information cancerning this matter, please call:

Qﬂﬂl}/a Kr[ﬁﬂ.]l‘)'lth/ m[%‘f 943 ﬁ(ﬂ’o

Name df Person Area Code

Dayiume Tetephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Fee i $30.00 Filing Fee & 0 $53.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Ceriified Copy Cenificate of Status &
(addrivnal copy 1~ enclosed) Certihied Copy

{addional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 24135 N. Monroe Street. Suite §10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ﬂ( /7 M/ﬂ&;ﬁ 7o 54/}6&/& [ M‘, sy LLE

(Name of the Limited Liabilitv Company as it now app(_ar(‘un our records.)
(A Florida Timuted Tiabiliny Company)

- //09-/
The Anticles of Organization for this Limited Liability Company were filed on /7/ ﬁd arnd assigned
Florida document number L-DQ (00050 ,7/7 5// /

This amendment is submitted to amend the following:

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

Sipple. DNA Sitrons, ced

The new name must be dislingui!hablc and contain the words “Limied Liébilily Company,” the designation “LLC™ or the abbreviation “L.L.C

FEnter new principal offices address, if applicable: (ﬂ 5/5-61- Z—Pn 6{% ave
{Principal office address MUST BE A STREET ADDRESS) Sp'q"[é- C?

—74q 0[«‘30&%/-‘}/( y Ete 39505

7
Enter new mailing address, if applicable: vpé me
{Mailing address MAY BE A POST OF FICE BO)\)

B. It 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:

.2
£ >
N Rl ~2
T =
N, =T

Namwe of New Registered Agent: . o
. . . E

New Registered Office Address: -
FEnter Floridu sireet address {i_ - -0
e =
Florida- % %Y

City ot L
o na
New Repistered Agent's Sipnature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as vegisiered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I'hereby confirm thai the limied liability
company has been nottfied in writing of this change.

If Changing Registered Agent. Signatare of New Registered Agent




Il 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

Title Name

G

I'vpe of Action

Hadd

CiRemove

OChange

OAdd

CIRemove

OChange

CIAdd

JRemove

JChange

Tiadd

CJRemove

CChange

TAdd

CRemove

CIChange

Tadd

ORemove

Change



D, If amending any other information, enter change(s) here: (Anach addiional sheets, i necessar.}

{rndve {'//\/

. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed, the date must be specilic and cannot be prion 1o date of filing or more than 90 days after filing.} Pursuant 10 602.0207 {3)(b}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

i Mefibn 19 220

Stgnatuie of a member or ;mtlmvud representative nf uﬂmmhcr

~Junyq LinkpalHCH

Typed or prfnted name of syfnee 1

Filing Fee: $25.00



