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COVER LETTER

T Registration Section
Division of Corporations

Pariners Laboratory, L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concermng this matter to the following:

Tames H.Burgess. Jr.. Fsq.

Nunwe af Person

Burgess. Harrell, Mancuso. Colton & La Porta. P4,

1776 Ringling Boulevard

Firm/Company

Sarusota. FL. 34236

Addreass

Citv/State and Zip Code

Jburgesstiburgessharrell.com

E-mail address: (to be used 1or Tuture annwal repori notitication)

For further information concerning this matter, please call:

James H. Burgess. Jr.

QRS 366-3700
ai{ )

Nume ol Person

Enclosed is a check tor the fellowing amount:

= $23.00 Filing Fee 3 $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FL 32514

Area Code Daxtime Telephone Number

1 835,00 Filing Fee &
Cenified Copy

taddstional copy s enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additonal copy 1 enclased)

Street Address:

Registranon Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Partners Laboratory, LLC

{Name o the Limited Liahility Company as il now appears an our records. |
(A TFlorida Timated Tiabiley Company)

. . . . Mav 19,2023
I'he Artickes of Organization for this Limited Liability Company were filed on May 19. 20-3

N 3300021780
Flonda document number 123000247894

and assigned

Fhis amendment is submiited 10 amend the tollowing:

Ao Ifamending name, ¢nter the new name of the limited liability company here:

I'he new mame must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLCT or the abbreviation ~L.L.C.7
N P . . 2724 Leafyv Lane
Enter new principal offices address, if applicable: g

(Principal vffice address MUST BE A STREET ADDRESS)

Sarasota, [ 34239

1,02
n_':]‘ :
Enter new mailing address, if applicable: 2724 Lealy Lane ~
M aiting address MAY BE 4 POST OFFICE BOX)

Sarasota, FL 34239

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

Name of New Revistered Avent:

New Rewstered Office Address:

2724 Leafy Lane

Fter Florida strect addresy
Sarasota

s 34239
. Florida 27=°
Ciry

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

{ hereby acoept the appaintment as registered agent and agree to act in this capacioe, 1 further agree to comply with the
nrovisions of all statutes refative to the proper and complete performance of my duties, and [ am familicr with wd
aceept the oblizations of nn posivion as registered agent as provided jor in Chapter 603, 1.8, Or, if this docament is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confivo that the fimited liabifin:
company has been notified bnowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR ROBERT L. BIERGS JORE MANATER AVENUE EAST
Cl;\dd

BRADENTON.FL 34208

= Remove

CIChange
MGR COLBY K. SILJESTROM JO88 MANATEE AVENUE EAST
O Add
BRADENTON. FI. 34208
CiRemove

= Change

MGR JASON R, BILOTTA PO, BOXN 21731
CiAdd

SARASOTA. FL 34270
CRemove

= Change

Ol add

ORemowve

C1Change

Tl Add

O Remove

O Change

JAdd

CIRemove

JChange




D. [famending any other information, enter change(s) here: Cdnach additional shevts. i necessary.

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the date muost be specitic wd cannot be prior w dute o 1iling or more than S days atter filing, ) Pursuant w 6030207 (3)b)
Note: If the date inserted in this block does notmeet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State’s records,

if the record specifies a delaved eftective date. but notan effective time, at 12:01 a.m. on the carlier of: (by - The 90th day after the
record is filed.

7oL -
Daed ___/r siber & . AdR3
a }' , /// /
\“'?/f 5 ‘2445'/&1 “' _ ] _ _
/ :~'-|g'1;ﬁui’/réul a member ar authonzed representatise ol a member
£

JAMES L BURGESS, JR.

Tvped or printed name ol signee

Filing Fee: S25.00



