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COVER LETTER

T Registration Section
Division of Corporations

VIDAL DIAGNOSTIC AND SOLUTIONS LIL.C
SUBJECT:

Nume of Dimiiad ©ishitin Compan

Phe enclosed Articles of Amendment and feeesy are sabmitied 1o fiting,

Please return adl correspondence concerning this mader 1o the ilowing:

l.ucear Vidal

Name o Person

lFirms Compans

1920 Bonneville Dr

Address

Orlando. F1. 3282

ity State and Zip Caede

luccarvidal@gvahoo.com

bt address: tto be used Tor Tutere imnual report notfication )

For further intormation concerning this matter, pleise call:

Lucear Vidal 08 340-9091
ab i 1
Nume ol Person Aren Code Nastime Telephone Namber

Enclosed is o check for the ollowing wmount:

& S25.00 Filing Fee D S30.00 fing e & Z SRS Filing Fee & ZSenn Filing Fee.
Ceritivate of Nadus Certilied Cops Certiticate of Status X
vadditional copy s enclesed Certilied Cop

taddiionz! copy s cncloseds

Mailing Address:

Street Adddress:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Py Box 6327 The Centre of Tallohussee
Tallahassee. FL 32314 2415 N Menroe Street, Suite 810

Tatahassee. IFE 32305



ARTICLES OF AMENDMENT

TO TV
ARTICLES OF ORGANIZATION FiEn

OF

VIDAL DIAGNOSTIC AND SOLUTIONS LLC QErne

tName of the Linnted Liahilinn Company as il now appeans on our records, )

i T lord Limated Trabilny Company b

9282021

and assigmned

The Aricles of Organization for this Limited Liability Company were filed on

21000423214

Flortdie document number !

This amendment s submitted 10 amend the tollowing:

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

The new senne must be distingoishable and contain the werds “Linsdted Liabilin Compan.” the designation 1O or the abbreviation =1L

Enter new principal offices address. if applicible:

(Principal office address MUST BEE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. Hamending the registered azgent and/or registered office address on our records, enter the nume of the new registered
asent and/or the new revistered office address here:

Name ol New Registered Avent:

New Revistered Ofice Address:

Enter M lorade steect addeess

- Florida
i At onde

New Registered Agent’s Signatore, if changing Registered Agent:

! hereby aceept the appointiment as revistered auent and agree o acd i this capaciee, Tiarther agree ro comphe vl ihe

. ! I ! : ! ANIER . :
provisions of ol statwtes relagive io the proper and complete pergormance of my dwiies. and Do familicr with and
aceept the oblivations of my position as registered agent as provided tor in Chaper 603 1S Orcif this document is
hoinyg pitod tomerel regloct a change in the registered oftice address, heeeby congirm thai the Timired tiahifine

comprany as heen noiifod inowriting of this el

1T Changing Registered Agent, Signatare of Mew Registered Apent




If amending Authorized Persangs) authorized o manage, enter the tide, npme, and address of each person _being added

or removed from vur records:

MOGR =

AMBR = Authorized Member

Title

Manager

Nane

Lucear Vidal

Address Tyvpe of Action

1920 Bonneville D
- A

Orlando, F1 32826

—Remove

“Change

Tl

rag,
— Remove

ZChange

ZRennne

ZChunge

. \dd

ZRenone

— Chunge

: Add

—Renmove

ZChange

—Add

— Remove

ZChange




1. 1 amending any other information, enter change(s) here: cfiach additionad shects, if necessarvo

Please add FEIN # %’3‘, - 2/%'}’:} 46:?

o . . 93072021 ]
E. Effective date, if ather than the date of filing: topticnal)
Hran etleet e date i Disted. the dite must be specitic and conot e prioe toslae of Ting e more than 90 dass alter filiogo Pursimt wo o03.0207 1 3cby
Note: [Fihe date inseried in this Block Joes nos meet the applicat:le statutors tiling requirements, this date will not be liswed as the

document’s etlective date on the Department of Staie s records.,

19 the record speattics o delased elivetive date, butnotan eltective time, at 12:00 aans en the carlicr ofz gy The b day atier the

revord s lled.

[ Yated

wat. /M

Srennmnes of o member o athori 3 TZpresentinive ol a membyr

Lucear Vidal

Fyvped o printed name of signee

Filing Fee: S25.00



