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TO
ARTICLLES OFF ORGANIZATION
OF

Minustouchmobilephiebotomyservices.health LLC

(Nanie ol the Limbted Liability Cowpany s it now appears ol our records.)
(A Norida Bimiled Luhihity Company

. N Ly e 203
The Articles of Organization for this Limited Liability Company were filed on S/l

L24000239351

and assigned

Florida document number

This amncndinent iy subpritted o armerud the following:

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

The new narme must de distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: G748 Heritage Grande

(Principal office address MUST BE A STREET ADDRESS; 49
Bavnion Beach. FL 33437

- - . , H7HHR Heritage Grande
Enter new muiling address, if upplicable: B

(Muaiting uddress MAY BE A POST OFFICE BOX)

206

Boynton Beach, L 33437

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 Avent:

New Repistered Office Address:

Enter Florida street uddress

, Ilarida
Cuy Zin Coude

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

[ hereby accept the uppoiniment as registered agent and agree to ael in thus capaciiv. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duwties, and I am familiar with and
aceept the abligutions of my position as vegisiered agent aus provided for in Chaguer 603, 7.8, Or, if iliis document is
heing filed to merely reflect a change in the registered office address. [ hereby contirm that the (imited fahiline
company: has heen notifled in writing of this change.

1t Changing Reglstered Agent, Signatore of New Heglstered Agent
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or removed from our records:

MGR= Manager
AMBR = Authorized dMember

Title Name Address Type of Action
AMBR Rarlyne St Louis R768 Kerlzge Grande
Cadd
2006
ORemnve

Boymion Baach, FL 33437
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Purpase should be alter 1o read as tollow:

D. if amending any other information, enter change(s) here: (Auach additionad sheets, if necessary,)

031203 UTC-14

=

§5170333

Mobile blood draw, DNA, Patemnity tesung at peopie doorstep or work place and offices
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E. Effective date, if other than the date of fling:

record 13 flod.

B/16
Datcd

document’s effective date ont the Department of State’s records.

If the record specities o delaved effeciive date. but not an effective iime. at [2:01 a.m. on the earlier ot (b)

2024

Karlyne St Louis

/s/Karlyne St Louis

Signature of 2 member or anthorized representative o a mwmber

(optional)

{If an ctfective darc is ligted, the date muat be soeeitic and connet be prior o date of filing or morc than 90 days sficr fling.) Iursuant to 6030207 (2i(b)
>ote: [I'the daic inseried in his block docs not meet the applicable statetory Gling requiremenis, this date will not be listed as the

The 30th day after the

Typed or prinzad name of signee

Filing Fee: $25.00
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