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COVER LETTER

“ 'TO:  Registration Section -
Division of Corporations

D-Al LABORATORY SERVICE'S LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concemning this matter to the following:

DELORIS WILCIER

Name of Person

FirnyCampany

1127 NW IST AVE

Address

FORT LAUDERDALE . FL 33311

City/State and Zip Code
DELORWILCH@AOL.COM

E-mail address: (to be used for future annual repornt notification)

For further information concerning this matter, please call:

DELORIS WILCIIER 954 861-9990)
at{ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Fifing Fee O 530.00 Filing Fee & 0O $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is cnclosed) Certified Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
TOF ;
. T
D&A LABORATORY SERVICES LLC ' Lag i 27 pu
{~ame of the Limited Linbility Company as it now appcsrs on our records.) ’ o !i-' 28

(A Flonda Linmted Liabibty Company)

2 T

/1242022 LT
081122022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000355837

Florida document number

This amendment is submitted to amend the following:

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

D-A1 MOBILE LAB SERVICE'S LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC"” or the abbreviation LG

Enter new principal offices address, if applicablc: 27 NWIST AVE

(Principal office address MUST BE A STREET ADDRESS)

FORT LAUDERIIALE, FL 33311

. - . . 2 ! 12
Enter new mailing address, if applicable: 1127 NW ST AVE:

{Mailing address MAY BE A POST OFFICE BOX)

FORT LAUDERDALRE, FL 33311

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:

Name of New Registered Agent: bdén t'/_) ’MJ' ) d\‘&K,
New Registered Office Address: I , 2(} I\J - ML: [8‘} A'Ue/

Enter Floride street address
/-[ bLf /fm Frorida_ S 3311

Ciry Zip Conder

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

I hereby accept the appoiniment ds registered agent and agree to act in (his capacity. I further agree 1o comply with the
provisions of all swautes relative to the proper and complete performance of my dutics, and | am familiar with ctined
accepl the obligations of my position as registered agent as provided fpy in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Rl:&i. - Adent, Sipnature of New Regpistered Agent




{f amending Authorized

- or_yemoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name

AMBR DELORIS WILCHER
AMBR SAVAIER HILL

AR ALONZO HILL

Person(s) authorized to manage, enler the title, name, and address of cach person being added

Address Tvpe of Action

1127 NW IST AVE FORT L AUDERDALE, FL 33311 gb .
- A 6\ o

JRemove

1127 NW ST AVE FORT LAUDERDALE, FL 33311
= Change

Ciadd

3640 W AOBTH DRIVE CORAL SPRINGS, FL 3306
w Remove

OChange

O Add

3640 NW 108TH DRIVE CORAL SPRINGS. FL 3306
= Remove

CIChange

OAdd

ORemove

{IChange

Ol Add

ORemave

OChange

Cadd

ORemove

DO Change




p. If amending any other information, enter change(s) herc: (Attach additional sheets, if necessary.j

(optional)

¢ date of filing:
ling or more thun 50 days after filing.) Pursuant o 605.0207 (3Ub)
ted as the

st be specific and cannot be prior io date of fi
lock does not meet the applicable statutory filing requirements. this date witl not be lis

ent of State’s records.

. Effective datc, if other than th
(1f an cffective daie is listed, the date
Note: if the daw inserted inthis b
document's effective dute on the Dupartm

‘The 90th day after the

at 12:01 am. on the carlier of: (b)

ive time,

If the record specifies a detaved effective datc. but not an effect

record is filed.

AL

ted naine of Signee

Filing Fec: $25.00



, 2022 0kc
FLORIDA DEPARTMENT OF STATE 21 PH 216
Division of Corporations

November 17, 2022

DELORIS WILCHER
1127 NW 1ST AVE
FORT LAUDERDALE, FL 33311

SUBJECT: D&A LABORATORY SERVICES "ILLCT
Ref. Number: L22000355837

We have received your document for D&A LABORATORY SERVICES "LLC" and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returmed for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 122A00025590

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

December 28, 2022

DELORIS WILCHER
1127 NW 15T AVE
FORT LAUDERDALE, FL 33311

SUBJECT: D&A LABORATORY SERVICES "LLC"
Ref. Number: L22000355837

We have received your document for D&A LABORATORY SERVICES "LLC" and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU HAVE TWO BOXES CHECK FOR YOUR AUTHORIZE PERSON. YOU
NEED TO ONLY  CHECK ONE BOX.

You failed to make the correction(s) requested in our previous letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist il Letter Number: 322A00028858

www.sunbiz.org

™Tiwvieinn of Coraoratione - P O ROY 83197 . Tallabaceen Flaoridas 2322314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2022

DELORIS WILCHER
1127 NW 15T AVE
FORT LAUDERDALE, FL 33311

SUBJECT: D&A LABORATORY SERVICES "LLC"
Ref. Number: L22000355837

We have received your document for D&A LABORATORY SERVICES "LLC" and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 122A00025590

WWW.SUNDIZ.0rg
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