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. , COVER LETTER

TOG: © Registration Section
Division of Corporations

AR Diagnostics 1L1.C
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feeqs) are submined for tiling,

Please return ait correspondence concerning this maiter to the fellowing:

Jean-Pierre Vaulder

Nams o Peraan

AB Diagnostics LLC

Finmy Compans

015 Atlantic Bhvdd Suite 174

Address

Attantic Beach, L 32233

Cits Nute and Zip Code

AbtravelllcO3 @umail.com

E-mail address o e wsed Tor tutire anneal report nonficstion)
For further intormation concerning this matter, please call:

Jean-Prerre Valdez 904 343-2459

ali 1
Nume of Person Arca Code

Dantime Pelephene Number

Enclosed is a check for the tollowing amount:

~ S25.00 Filing Fee — $30.00 Filing Fee & 35300 Filing Fee & (, S60.00 Filing Fev.
Certificate of Status Certified Com Certiticate of Staus &
tdhiional copy s encloseds Certificd Copy

faddaional copy 1~ encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassec
Tallahassee. FEL 32514 2415 N Monroe Street. Suite R0

Tallahassee. IE 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AB Diagnostics L1L.C

1Name of the Limited Lixbility Company oy it now appears on our records.)
(A Fionds Limed Tabtbity Compais )

o . - S S ey e _ N9 07 2022
The Articles of Oraanization for this Limned Liabadits Company were filked on

L.22000390495

and assigned

Florida document number

This amendment is submitted to amend the folowing:

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

AB Travel 1L1IL.C

The new name must be distingeishable and contain the words “Limited Liabilits Company.” the designation “LLCT ar the abbresinton 71O 7

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: o

{Muiling address MAY BE A POST OFFICE BOX)

_Y-'

¢
!
Yo

» ey registered

B 61 d35hil

B. If amending the registered agent and/or registered office address on our records, enter the name of
agient and/or the new registered office address here:

- =
I =
Name of New Resistered Agent: g
New Reoistered Offiee Address:
Farter Flarida sireet adiivess
. Florida
Ciy Zip Code

New Registered Agents Signature, if changing Registered Agent:

! hereby accept the appoimment as registercd ageni and agree to act (6 this capacity. [ turther agree to comphywiih the
provisions of afl statwtes refative to the proper and complete performance of my ducies, and Fam famitiar with and
aoeept the obligations of my position as regisiered agent as provided for in Chapter 605, .5 Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, [ hereby confirm tha the limied Liability
company has been notificd inwriting of thix change.

If Changing Registered Avent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the tite, name, and address of ¢ach person being added
o removed front our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
MGR Amanda Valdez FO1= Aslzote Blvd sune 74 Adhantie Beach, 17 32233
A
_Remove
— Change
—ZAdd
T Remove

—Change

CoAdd

“Remoney

— Change

—Add

— Remowe

Change

Add

“Remune

— Change

ZAdd

“Remove

— Change




.D. i amending any other information, enter change(s) here: Clitach addivonal sheets. if necessary.)

t.. Effective date, if other than the date of filing: (optional)
(I an ettective date is lsted, the date muat be spectiic and cannot be prior o date of iling or moze ithan 0 das ~ afler Tfng s Pursuani o 603 0207 (3ihy
Note: [fihe date inserted in this block dovs not meet the applicable statutors filing reguiremenis, this date will not be Isted as tic
document’s effective date on the Department of State’s records.

i the record specities u delaved effective date, but not an effective time, e 12:01 s, on the carlieroft (b The Sotd das adier the
record is tiked

September 6 2024
Dated e 1 .

-~ rd
/ 7 Rrenatufe :d?r’:}ru‘t‘&r ar authorized representain e ol amember
7

van-Pierre Valdez

Py pedd or printed name o signee



