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ARTICLES OF AMENDMENT
TO

c +  ARTICLES OF ORGANIZATION
. OF

APTIVE DIAGNOSTIOS LLC

1NGme of the Limited Eishiligs nmn.m\ HA L BOW APpRears on nue regords.
(A TTosidn Linned Dbl Company

- . : o . o _ R
The Articles of Organization Tor this Limited Tiahilitey Company were filed on 11:2:20)21
200047 14406

andassigned

Florida documem number

Thiz amendment is submitted o amend the following:

A, Ifamending name, enter the new pame of the imited liability company heyes

Ihe new pame mu-1be distinguishable and cenirin the sords “Lineited Biabily Congzem,” the desigoaton "LLCT oy the abbseviaron <11 O

FEnter new principal offices address_if applicable:

(Principal office addrexss MUST BE ASTREET ADDRESS)

. - . . MENEPN Ik Avenu
Enter new mailing nddress, if applicable: o ;__‘f_ L

(Mailing address MAY RE & POST QFFICE BUX) Hollyweaes, Fl. 330.0

B. Ifamending the registeral agent and/or registered office acddress on our records, enter the name of the gew registered
agent and/or the new repistered oflice address here:

Nume of New Regisiored Auvent:

New Registered Ofice Address: i =
Foster fharide dreei addedress - [
2
. Florida o . T
e ’ /lp(r@" — .
e :__ o
New Registered Acents Signature, if changing Registered Apgent: - 3 = ..:

-y

=
[ herehv accepr the appolitierit as registered agent and agrec o act in s Capac irv. 1 juriher agred’o t‘&u.j}.l with F
provisions of ] stctnes relative o the jroper ek r:mp!c e /)wfr I rrf S duties, and | um_rmn‘ e opith aned
doeept the oblizations of my position ax registercd agent ax pravided for in Chapier 803 1S O if this o@vument ix
heine filed o merely reflect o change in the vegistered office wddvess, {liceedy confivns that the Jimired liabiline
company s heen notifled faoweiting of this change.

I Changing Regisered Agent, Sienuture n! \u\ ih"mcrul \LLHl
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IFamending Authorvized Personds)authorized to manage, enter the title, name, and address of cach person being added
or rermoved from our records:

MOGR = Manager
AMBHR = Authorized Member

Title Name Address Type of Action
MOR Hewgamny Kurfand 102 Reagan Coan m
AT

P02 Reawas Courntlabevwoo, N1TaxTo]

CiRemove

j('hnng_u

MGR Shalom Sien 60 Adber Avenoy
aadd

Lakeswood, N OS]
IMTRemone

ZIChange

MOGR Jacob 'alfak PR Creehtond Dirise
A

MWiesion, EFE 3320

CRemove

TiChangy

Dadd

O Remove

TIChange

Al

EiRenmune

TiChange

ZiAdd

FIRenove

I hange
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D Afamending unv other informution, enter chunge(s) here: Sdiacd adddiviomed vheen i necessarr

toptionah)

k.

F ffective date, it uther than the dute ol filing:
CH e lectve datie i listed, Die date must be specitic and casmat be prion nedisie of dline or more i 90 dan s aeter SHney Pussosnt o 030207 il
Notes [he date inserted 10 this block does not meet the applicable sttutors thng reguisenents, this date will not he hived as the

dostment’s etteative date on the Department o State™s 1evords,
The Steh day atter ihe

2 A
L |

It ihe recond specifics adelaved effeane daie, but nag an etfecove tme ai 12381 am on the earhar of (h)
cecand 1z iled

L Septensber 23
[aited . __

Favlor Lolya

Filing Fee: 52500
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