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COVER LETTER

TO: Registration Section
Division of Corporations

BLOOD & GO PHLEBOTOMY, PLLC
SUBECT:

Name of Limited Liability Company

The enclosed Articies of Anendiment and leegs) are submitted for fling,

Please return all correspondence concerning ihis mater to the tollowing:

GRETCHREA [ MALDONADO

Name of Person

BLOOD & GO PHLEBOTOMY, PLLC

Firm/Company

[338 NATURE TRIL

Adddress

KASSINMIL FL. 34746

CityrState and Zip Code

gparanedsf@gmail.com

E-mail address: (10 be ascd for future annual repart nutitication)

For further information concerning this matter, please call:

GRETCHEA T MALDODNADO 7 S13T028
al g )

Name of Person Areu Code Daytime Telephone Number

Enclosed is a eheek for the following amount:

= 52500 Filing lee O S30.00 Filing Fee & ] §532.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Statux Cenified Copy Cerficate of Status &
vaddinonal copy it encloseds Centitied Copy

Caddittonal copy s enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Swite 810

Tallishassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLOOD & GO PHLEBOTOMY . PLLC

{Nume of the Limited Liabilits Company s it now appears ol our records.
A Flonda Lnnted by Companyy

- . . L . . . R . - 00;01/202 .

The Articles of Organization for this Limited Liability Company were filed on /0172021 and assigned
g 2100036

Florida document number 121100391666

This amendment is submitied 10 amend the following:

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

BLOCD & GO PHLEBOTOMY LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLECT or the abbreviation ©1L1L.CT

Enter new principal offices address, il applicable:

{ Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: ) —
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{Muaifing address MAY BE A POST OFFICE BOX) !‘T‘}
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of thegew registered
arent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Otfiee Address:

Futer Florida street addresa

Florida

Cinye

Hipr Conde
New Revistered Agent’s Signature, if changing Regpistered Aygent:

I hereby uecept the appoiniment ax registered agent and agree to act in this capacitv. 1 further agree (o comple swith the
provisions of all starures relative to the proper and complete performance of my duties, and {am familiar with and
aceepi the ubligaiions of my poxition as regisiered ageni as provided for in Chapier 6603, 1.5, Or, i this doctment is

heing filed 1o merely reflect a change in the regisiered office addvess, Thereby confirmn that the limired labifio
cempany as been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Ifiimending Authorized Person(s) authorized 10 manage, enter the tide, name, and address of each person being added
ir I'l’“lll\‘l‘l] fl'(]"l our l'l.‘Cl)I'(lh':

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAadd

CIRemove

LiChange

Dr\('d

ORemuonve

Change

dAdd

CIRemove

OChange

ClAadd

CJRennve

OChange

Cladd

CRemove

ClChange

D :\dd

O Remove

OChange




D. If amending anv other information, enter change(s) here: (Attach additional sheets. if necessan)

1271972022
E. Effective date, it other than the date of filing: (uptional)
HHan ertective date is listed, the date must be specitic and cannot be prioe i date of Gling or more than 960 davs afier filing.  Pursusat w 6030207 {350
Note: ITthe date inseried inthis bleck does not meet the applicable stanttory filing requirements, this date will not be listed as the
document s effective date on the Department of Stte's records.

I the record specifies a delayed eflective date. but not an effective time, ar 12:00 am. onthe carlicr ef (b)) The Yith day afier the
record b5 filed.

1241942023
Dated

OSN3 DPDUAED

Signature of g member or authorized representative afa member

QRETCUNS T, MBI NATD

! Typed or printed namc of signee




