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COVER LETTER {((H22000312332 3)))
TO: Regisiration Section
Division of Corporations
STONE NOLA ACQUISITION, LLC
SUBJECT:
Nume of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Plcuse rewrn all carrespondence concerning this matter o the feltowing:
Nicole Zaworska, Esq.
Nume of Persan
Phelps Dunbar LLP
FinnCuinpany
100} Sonth Ashley Drive Suite 2000
Address
Tampa. FL 33602
Citv/State and Zip Code
nicole. zaworska@phelps.com
E-nuail address: (1o be esed for future annual repon notitication)
For further infarmaton concerning this mater, plesse call:
Nicole Zaworska, Esq. 813 222.7667
at )
Nane of Peron Areu Code Diytime Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee (1 $30.00 Filing Fee & (3 335.00 Filing Fee & 1 $60.00 Fiting Fee.
Centificaie of Status Ceruticd Copy Ceninicare of Status &
(addinonal eopy is enclosed) Ceruticd Copy

{acditioral copy is enclosed)

Mailing Address: Strect Address:

Registration Section Regisiration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

(({H22000312332 3))}
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ARTICLES OF AMENDMENT ((H22000312332 3)))
TO
ARTICLES OF ORGANIZA'TION
OF

STONE NOLA ACQUISITION, LLC

(Name of the Limited Liamlity Company as 1L now appears on our records.)
1 Florida Lunted Liabalny Company)

. . . P e . 2/08/2022 .
The Articles of Organization for this Limited Liability Company were filed on 07/08/2022 and assigned

L22000300813

Florida document nunber

This anendment is subimintied to amend the tollowing:

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

STONE CLINICAL LABORATORIES LLC
The new name nust be distinguishable and contain the words “Limited Lisbility Company,” the desigmation “LLC” or the abbrey ition “L.L.C."

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

- s . . 6 A P
Enter new mailing address, if applicable: - =
fat=1
(Muailing address MAY BE 4 POST OFFICE BOX) 5]
- A
: a )
J —
= N
B. If amending the registered agent and/or registered office address on our records, enter the name of-the new registered
agent and/or the new registered office address here: ~c -
[ RS 3
= o
B . . . no
Name of New Registered Agent:
New Registered Oftice Address:
Enter Florida swreet address
. Florida
Ciry Zip Code

New Repgistered Apent’s Signature, if changing Regisiered Agent:

! herehy accept the appoiniment as registered agent and agree (o act in this capacige. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwdies. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahifity
company has been notified in writing of this change.

If Changing Repistered Agent. Sipnature of New Registered Apent

{((H22000312332 3)))
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(((H22000312332 3)))
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 Tvpe of Action

D:\d(l

ClRemeove

ClChanue

ClAdd

CHRemove

CChange

ClAdd

ClRemave

CChange

ClAdd

ClRemove

CChange

Oadd

CiRemove

CiChange

OAdd

ClRcimuave

ClChange

RO Y2 AN
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D. If amending any other information, enter change(s) here: (dnach additional sheews, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(1f an eMective dte i disted. the date must be specific ang cannot be prior o date ot filing or more than 30 day< after filing,) Pusuane i 650207 (3B
Note: [the date inserted in this block does rot meet the applicable statutary filing requirenents, this date will not be lisied as the
dovument’s effective date on the Deparinent of State's 1ecuds,

1 the 1zeond specities a delayed effective date, but not an effective tine, at 12:01 a.m, on the carlier oft by The 90th day atter the
record s filed,

Dated seprember Gth 22

WS{OF{LLV ﬁl;tg{,wmf

Signatte of o meeber or auilonzed reprosentative o g member

CHRISTQOPHER RIDGEWAY

Typed or prinied rune ot signee

(({H22000312332 3)))
Filine Fee: S25.00



