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COVER LETTER

Tt Registration Section
Division of Corporations

24-7 Laboratories 1LI.C
SUBJECT:

Name of Linited Liability Company

The enctosed Articles of Amendinent and feetsy are submited for liling.

Please return all correspomdence concerning this matter to the following:

Marley Roldan

Name of Person

2.1-7 Laboratories 1L1LC

Firm/Company

6107 Memorniat Highway, Suite F

Address

Tampa, FL 33013

Citw/State and Zip Code

anytimelab@24-7labs.com

L-mistl address: (10 be used for future annual report notifciteen)

For turther information concerning this matier. please cali:

Marley Roldan S5 453-3603
at ( }

Name of Person Arca Code

Daviime Telephone Number

Enclosed is a cheek for the tollowing amouni:

IXSES.OO Filing Fee ] 830,00 Fiting Fee & Ol $53.00 Filing Fee & X SO0.00 Filing Fee,
Certilicate ol Stalus Certilied Copy Certifteate of Stalus &
tadditional copy 1s enclined) Certified Copy

Gadditional ¢opy i enclised

Mailing Address: Street Addiess:

Registration Section Registration Scction

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24415 N Monroe Streeet, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO ~p gt ir\—L ST
ARTICLES OF ORGANIZATIONSICH 0F COKPORATIINT
OF .
22 HAY 13 PH 3: 07
24-7 Laboratories L1.C

(Name ot the Limited Liability Company as it now appears
{A Florida ompany}

un gur records.)

. . . . . o C - . . 1542972020 .
The Articles of Organization for this Limited Liability Company were filed on a0 and assigned

21000323354

Florida document number !

This wmendment is submitted to amend the tollowing:

A. I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company,” the Jesignation “L1LCT or the abbreviation “L1.”

L y o . 6107 Memoriat Hwy. Suite F
Enter new principal offices address, if applicable: 107 Memorial Hwy.. Suite §

[Principal office address MUST BE A STREET ADDRESS)

Tampa. Florida 33613

G107 Memorial Hwy., Suite F

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Tampa, Florida 33613

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

S . “arlos ldm
Name of New Registered Apent: Carlos Ruldan

New Registered Office Addiess: 6107 Memorial Hwy., Suiek

Erter Floridu sireer addresy

. Florida 361

Clity Zip Code

Tumpa

New Registered Avents Signatiere, if changine Revistercd Agent:

I hereby accept the appoiniment as registered agent and agree o act in this capacine, 1 further agree fo complv with the
provisions of all statuies velative o the proper and complete performance of my duwiies. and Iam familiar with and
accept the obligations of my position as registered agent ax provided for in Chaper 603, 1.5, Or. if' this document iy
heing filed to merely reflect a change in the registered office address. | ereby confirm that the timited liahiline
company has been notified in writing of this change.

If Changing Ruegist Agent. Signature of New Registered Apent




'

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBR Marley Roldan G107 Memarial Hwy, Suite ¥ Tumpa Florida 33613
m Add

Clemonve

[ZiChanpe

AMBR Carlos Roldan 6107 Memorial Hwy, Swite F Tampa Florida 33613
Ciadd

= Kemove

ClChange

Hadd

ORemuove

CiChange

CIacdd

iJRemove

OChange

TAdd

CIRemuove

IChange

Cladd

ORemove

TIChange




D. If amending any other information. enter change{s) here: (duach additional sheeis, if necessary)

E. Eftective date, if other than the date of filing: {optional)
(IFan effective date is histed, the date must be specitic and cannot be prior to date of filing ur mere thin 99 days afier filing.) Pursuant 1o 603.0207 (3iiby
Note: [f the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State s records.

I£ the record specifies a delayed effecrive date, but not an effective time, at 12:01 2. on the earlier of: (by  The 90th day atter the
record is liled.

05 2022

03/
Dated

Tmber or authwrized representitive of o member

/Ha [ /aL{/ Rolclan

Typed or prinied name of signee

Filing Fee: $25.00



