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. COVER LETTER

TO: Registration Section
- Dhvision of Corporations

WATSON DNA LOGISTICS T
SUBIJECT:

Name of rmited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

DARIUS DAMMARTI WATSON

Name of Person

Firm/Compisny

F205 EGOGLESTON AVE APT 1M

Address

ORLANDO FL 22810

Cis/State and Zip Codde

WG\‘SOT\S DNA Sciutiom@gma:i. Cane

Femenl uddres~: (o be used Tor tuture siaual report notitication)
For turther information concerning this matier. please call:

AUNDREA WATSON () 517-3725
at )

Name of Persan Arca Uode

Enclosed is a check for the following amount:

L3 32500 Filing Fee {83000 Filing Fee & 1 855,00 Filing Fee & =
Centiticate of Status Ceritfied Copy

tadditional copy s encloseds

Mailing Address: Street Address:
Registration Section Registration Seetion
Ivision of Corporations
Tullahassee. FI. 32314

Tallahassee. FL 32303

D timme “Telephone Number

Division of Corporations
PO, Box 6327 The Centre of Tallahassee
2415 N, Monroe Street, Suite §10

S60.00 Filing Fee,
Cerntiticate of Status &
Certitied Copy

tadditional copy 1> enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WATSON DNA LOGISTICS LL.C
{Name of the Limited Liability Company as it now appears on our records. )
1A Florwla Timited Tsahshey Companyy

< f1 .
M0 and assigned

The Articles of Organization tor this Linuted Liability Company were tiled on

o . CLL2HHN2296400)
Florida document numbe

This amenchment 1s subnitied to amend the Tullowing;

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

WATSON'S DNA SOLUTIONS LLC

The new name mast be distinguishahle and contain the words ~Limiwed Liabili Company.” the dessgnation “L1LCT oz the abbreviation =114

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =2
TR
"1 : R a
Enter new mailing address, if applicable: s T
D == 3 )
(Mailing address MAY BE | POST QI FICE BOX) _'; e
g o
Mo

. 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 Redistered Avent;

New Rewistered Ottice Address:

Farter Florida strect adddires s

. Florida

iy Aip Conder

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

[ hereby aceept the appointment ay registered agent and agree o act in this capacity. 1 jurther agree 1o compt with the
provisions of all statwes relaiive 1o the proper and complete performance of my duiics. and fam famitior with and
accep the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, {hereby confirm that the timited liabilin:

company hiees been nodified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apenl
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person beine added

or removed from vur records:

MGR= Munager
.AMBR = Authorized Member
Title Name Address Type of Action

CiAdd

CRemove

TJChangy

Oadd

DRemove

LiChanue

3

- 3 TAdd
.’__: i
L L
- —_— S .
oo LIRemove
- Fa X
oy T N
[ p Rl T T
MmN . ﬁ ¢
PP Uhange
hIPRE = R W
I T
f‘“-)-:.;' <
™ no
CiAdd

CiRemove

I Change

Oadd

CIRemove

CiChunge

JAdd

T Remove
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D. If amending any other information, enter change(s) here: rAnach additional sheets. if necessary.y

T3

E

#E
g\-‘.

(optional)

E. Effective date, if other than the date of filing:
o ctfective date is listed. the date must be specitic und cannot be prior t date of filing or more than 90 dasw alfter lling.) Pursuant o 6030207 (3)b)
Note: IFthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the

document’s eftective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated \SUQ{,’_ ]8

. !
.\'igll;lmrc:LSLLL|mMcr ar authoerized representative ol a member

Deocias Pommac Wakson

Pyvped or printed nare of signee
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