[(G2/04) 11/21/2023 03:50:25 PM
Division of Corporations

. - wRonnie Campbell 8004323622
11721723, 448 PM

Please print this page and use it as a cover sheet. Typc the fax audit numb
(shown below) on the top and bottom of all pages of the document.

(((H23000402076 3)))

H230004020763ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Tg:
Divislon of Corporations
Fax Number : {858)617-6383

From:
Account Name : CAPITOL SERVICES, INC.

Account Number : I2@l6eeeesl?
Phone : (855)498-55¢8
Fax Number : (8ee)a3z-3622

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =

o ELISTA LABORATORIES, LLC '

= LR .
iy “_'r 'L::: i IICerﬁﬁcale of Status I 0
L e Certificd Copy [ 1 =
- Page Count | 03 | o
|[Estimated Charge | $55.00 | ek
Electronic Filing Menu Corporate Filing Menu Help

T. LEMiEux

NOV 27 2023

https:/efla sunbiz ang/scripte/efiicovr.axe

i



. .Ronnie Campbell 8004323622 {03/04) 11/21/2023 03:50:52 PM

COVER LETTER

TO: Registration Section
Division of Corporations

Elista Laboratorics, LLC
SUBJECT:

H23000402076 3

Name of Limited Liability Compuny

Dear Sir or Madam;
The enclosed Statement of Correction and fee(s) are submitted for filing.

Picase retumn all correspondence concerning this matter to the following:

Colleen Monaghan

Name of Person

Royer Couper Cohen Braunfeld LIC

Firm/Company

101 West Elm Street, Suite 400

Address

Conshohocken, PA 19428

City/State and Zip Code

john.stanise @elistalabs.com

E-mall address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

Colleen Monaghan 484 362-2623
at { )

Name of Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:

825 Filing Fee (0 $30 Filing Fee & (0§55 Filing Fee & 2 $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2LG62 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted 10 correct a previously f{iled document,

FIRST: The name of the limited liability company is: = > Leboratories, LLC

L2 4
SECOND: The Florida Document number of the limited liability company is: 3000514201

Articles of Organization

THIRD: Document to be corrected is:

(CHECK THE AFPPROFRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Contains an incorreet staterment. The incorrect statement, the reason the statement s incorrect, and the corrected
statement are as follows:

Suite C-228 as listed in the principal office address, mailing address and address of the Manager is incorrect due

to o typo. ‘The corrected principal office address, mailing address and Manager address is:

7491 N. Federal Highway, Suite C-5228, Bocs Raton, FL 33487

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriaie carrection are
as follows:
e
3
-~
OR
O The clectronic transmission of the record was defective. _
/s/ Colleen Monaghan 11/21/2023 -z
Signature of Authorized Representative Dare r',:]

=
Signature of ncw registercd agent, if applicable :( NOTE: if correcting the registercd agent, the new registered agent must sign
accepting the designation).

h Regi 's Si i i i Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, I hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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