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. COVER LETTER ~ “

T3 Registrution Section
Division of Corporations

SURIECT: _ e Gror DichnossS

Namc™of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted lor 1ling.

Please return all correspondence coneerning this matier 1o the following:

_5) L OIAR TR G RYYe SH

Name of Person

_/I.?\Q. TC'I.((}f_' Dicignos:

e/ Company

19949 N 287 Dy

Address

Colenclate, A7 55308

CityrState and Zip Code

~The. Tamf— [iacnosis @ Gt Loz

-l wddress: (i hgused for finurd anpedal repart natiticationg

For further information concerning this mater, please call;

CONciruicn Kyngind (T D10 Sie Y

Name of Persan Arca Code Daytime Telephone Number

“itclosed 1s a check tor the tollowing a

0 $25.00 Filing Fee " % $30.00 Filing Fee & $55.00 Fiting Fec & & $60.00 Filing Fee.
Cerntificate of Seatus Certified Copy Certificate of Stutus &
{additional capy is enclescdy Cernfied Copy

Caddivonul COpy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Tyot Dicgnosis LLc

Name of the Limited Finbility Company as it now appears on_our records.
g b 1abihty Company)

The Anticles of Organization for this Limited Liability Company were filed on *8 / S'/CPC)@ / and assigned
Florida document number -2 / 000 35 2 s od

This amendment is subnitted to amend the followiny:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC" ur the abbreviation “LLC”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET A DDRESS)

Enter new maiting address, if applicable: / ?ql/‘? NV 75T o
(Mailing address MAY BE A POST OFFICE ROX) G lervciele, #7 ES30E

s P
1

B. If amending the registered agent and/or registered office address on our records, enter the narié-af thEdew registered

agent and/or the new registered office address here: = 71
m i
Naine of New Registered Ageat .- ——
=] IR

New Registered Office Address: : |

WH stree! addresy ‘r};; L]

™ &

.Florida '
Ciy Zip Cende

New Repistered Apent's Sipnature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capacite. | firther agree 1o compiy with rhe
provisions of atl statuies relative w the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mervelv veflect a change in the registered office address, | herehy confirm thar the limited liabiliny
company has been notified in writing of this change.

I Changing Registered Auent, Sipnuture of New Registered Agent




| 4

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

Title Name Address I'vpe of Action

HM B ltbn’_\n_xcrﬂ_,_do_c,&_)jﬂ_ 1R0 ftak §t & Tadd

/)!C( Sy, AL B3UYETT X{icmm'c

OChange

OAadd

ORemuove

IChange

CAdd

CRemove

DO Change

Aadd

ORemove

CJChange

TAdd

TIRemove

ClChange

dAdd

ORemove

ClChange




1. If amending any other infoermation, enter change(s) here: [Atach additional sheers, if necessary.j

E. Effective date, if other than the date of filing: {optional)

{iFan effecave date is listed, the daie must be specific and cannat be prior w date of filing or more than 90 davs after filing.) Pursuant 1 6035.0207 (3 xb)
Note: Hthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:014

a.m. on the carlicr of: {b)  The Y0th day after the
record is filed.

Dated _7/'/_/7(9?/’"?&,2 5

M"c;/’

Signature of & mcl/wl{cr ar nulhr}bﬁf’rfprcscntuli\c of 4 member

15}2/,‘(/1/141/,:_\) /@7/ g b7

Wﬂ printed name of signee

Filing Fec: $25,00




