04/95/2022 TYE 17:52 FAX doaL/o0d

41722, 128 PM Dwision of Corparations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H22000120192 3)))

00O O A

HR220001201923A8CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: (/7? 75'O¢‘ ddaﬂ,/

Divisicn of Corporations

Fax Number : (858)617-56383 GENMGCO
From: C; LS\/,

Account Name : TRIPP SCOTT, P.A,

Account Number ¢ B753588BQE6S

Phone : {954)525-7508

Fax Number : (954)761-8475

**Enter the email address for this business entity te be used for future
annual report matilings. Enter only one email address please.**

Email Address:

-
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o GENSCO DIAGNOSTICS VENTURES LLC
E |Certificate of Status |0 - ~
o~ - |Centified Copy I o —n:r _ S
= IPagc Count _ 03 _~_:" H % N
]Eﬁlﬂnatcd Charge N $25.00 ) A =
— x :::’
o o
:::;
Electronic Filing Menu Corporate Filing Menu Help

https:/tefile, sunbiz. org/scriplsieficovr.exe 11



Rooz/004

900/?_0/‘75& 2

FAaX

ocfos_/zozz. TUE 17:52
ARTICLES OF AMENDMENT /742
TO N
ARTICLES OF ORGANIZATION
OF

on our recores.)

GENSCO DIAGNOSTICS VENTURES LLC
Name of (hy Limi 1
and assigned

filed on 02/09/2022

The Anicles of Organization for this Limited Liability Cempany were
L22000067557

Florida document number
This amendment 1s subimitled (o amend the foilowing:
A. I antending nnme, euter the vew name of the limited liabllity ¢company here:
The new name must be distinguishrble and consain the words “Limiled Liabilily Company,” the designation “1.LC" or the abbreviation L.L.C

Enter new principal offices address, if applicablc:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE 0X)

B. If mnending the repistered agent and/or registered office address on our records, enter the uame of the new regisicred

agent and/or the new registered office address here:

Name of New Registered Agent:
Enter Floridn siree! cdelress

New Repistered Office Adidress:
, Florida _" "~ —~Zt
 ZpGwpe LT3
‘1 x [ rD(
s
(Vo)

Cily

3~ Y4¥ 2200

€

New Wepisiered Agent’s Signature, j{ chanping Kegistered Agent:
I hereby accept the appointment as registered agent and agree to act in this capaciy. 1 further agreé m&émply with the
provisions of all stutules relative to the proper and compleie performance of my duties, and 1 am Jamifiar with and

accept the obligations of my position us registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited fiability

company has been notified in writing of this change.

If Changing Registered Agen), Signature of New Repistered Apent

H2720a0/20/92. 2
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach peyson being added

or removed [rom our regords:
HZ2000/20/7X 3

MGR = Manager
AMBR = Authorized Mcmber

Litle Name

MGR ROCHELLE § MATZA

MGR PETER SHAMOOQON

dress

20020 NR 21 AVENUE

Type of Action

—Add

MIAMI, FL 33179

7 Remnve

Z Change

1833 EMAIN STREET

Z Add

SAINT CHARLES, IL 60174

_Remove

" Change

- Add

—Remove

Z Change

T Add

~ Remove

_Change

ZAdd

TRemove

- Change

Z Add

T Remove

—Change

H2lo00,20 192 =
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D. 1f amending any other information, enter change(s) here: (Attach additiona! sheels, if necessary)

E. Effective date, if other than the date of filing: (optlonal)
(1T an effective date is isted, the date nust be specitic and cannol be priar 1o dole of fillng or maore than 90 days oiter Nling.) Pursunnt to 603.0207 (3%}
Note; Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a deleyed effective dale, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

APRIL | 2022
Dated )

WMarnianna & Seder, Edg

Sigaature of & member or authorized represeniative of o membar

MARIANNA R SEILER, ESQ, AUTHORIZED REPRESENTATIVE

Typed or printed namc of signes

H22000/20/52 =
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