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COVER LETTER
TO:

Registration Section

Division of Corporations
KEMASABE LARORATORY SERVICES, LILC
SUBIECT:

Name of Limited Liability L'n:np;m_\'_

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerming this maiter to the foilowing

SHAKEMA 5. THOMAS

Name of Person

REMASARE T ABORATORY SERNVICES L 1LC

FineCompany

4200 BISUAYNE BLVD SUITE 203

Addiess

MIAML FIL 35137

iy State and Zip Code
shakemathamasaitnet
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E-nuad addres<s (uhe wsed tor fiture annuai eeport notitication) ; :’.‘."' & i
> 33 T o
For further infermation concerning this matice, please call: TS o= i
= T
¥ - i‘ﬂ
SHAKEMA S THONAS 756 443-0m70 EQ‘ g‘ =4 —
at ) Mo W \../
Name of Person Aren Cade Dastime Telephone Number c 23
o3 R
~ ™
m
Enclosed i a cheek tur the foHowing amount:
m S25.00 Filing Fee L2 530,00 Filmg Fee & T1ER3.00 Filing lee & 0 Sa0.00 Filing Fec,
veritivaie of Status Cernfivd Copy

Ceniticale of Status &
taddationad copy s enclosad) Certitied Copy

(additienal copy is encloseds

Mailing Address:
Registration Scetion

StreetAddress:
Division of Corporations

Registration Scetion
Mvision of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

The Centre of Taltahassee

2413 N Monroe Street. Suite 810
Tulluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KEMASABE LABORATORY SERVICES, LLC

(Name of the Limited Liability Company as it pow appears oan our records. }
(A Flonda Limited Linhiliey Companyy

. . . I L - 204202
The Articles of Organization for this Limited Liability Company were tiled on 062002024
1.24000279817

and assigned

Flornda document number

This amendiment is subimitted to wmmend the following:

Ao ITumending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Eability C ompany.” the designation “LELCT or the abbreviation "L.L.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

[#7) ~3
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(Muiling address MAY BE A POST OFFICE BUX) - I{:j —
l_)i_ m SMRTITY
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B. If amending the registered agent and/or registered office address on our records, enter the name of thednew registered,
agent and/or the new registered office address here: f.g % g R
M < 2

5 o

Name of New Rewistered Avent: ~ :: re

New Registered Office Address:
Frrer Florida sirvet addross
. Florida
ity Zip Coneler

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

[ herehy qecept the appoiniment as registered agent and agree to aet in this capacioe, | further agree to comply widh the
provisioms of all statutes relative 1o the proper and complete performance of ny: duties. and | am familiar with and
accept the obligations of my position as registercd agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered ofjice address, | hereby: confirm that the limited Hability
company has been notified in writing of this change.

[l Changing Registered Apent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit

IS Name Addruss Tvpe of Action
MGR SHAKEMA 5. THOMAS 4300 BISCAYNIEE BLVD
- Al
SUITE 203
O Remove

MIAMLFL 33137

CiChange

ClAdd

CRemove

ClChange

O Add

ORemove

O Add

ORemove

CChange

Cladd

ORemove

C1Change



D. I amending any other information, enter change(s) here: /dutach additional sheeis, if necessary.y

mos
E. Effective date, if other than the date of filing: (optional) >0 A
{If an effective date is listed, the date must be specitic and cannot be privr t date of filing or more than 9 days afier filing.) Pur\uan;:\ ﬁ* 0 &3 Wby -'n
Note: 1T the date inserted in this block does not mect she applicable statutory filing requirements. this date will notBe died Fhe
document’s effective date an the Department ot State's records. ;]D: =y By et
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i the record specifies a delayved effective datel byt not an effective tiow, at 12:01 a0, on the carlier of: (b) - The 90th mc_ﬁlcr lk;b‘ D
e A -\ s —]
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record s filed.
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JULY 01 / . 024
Dated Ry
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Signature o nfember or authorized representative of a member
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SHAKEMA S. THOMAS

Typed or panted name of signee

Filinu Fee: S25.00



