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COVERLETTER

Ty Registration Section
Division of Carporations

PAWS PHLEBOTOMY SERVICE LLC
SUBJECT:

Nane of Linuted Lbilis Company

The enclosed Articles of Amendment and foetsd are submiited tor tiing.

Flease return ol correspondence concerning i~ matter to the olowmy:

LOVETTE DOBSON

o of Person

Firm Company

17350 STATE HWY 249 #220

Addioss

HOUSTON TEXAS 77084

Lt State and A Code

EFILE123«¢ @ INCFILE.COM

For turther infuinnion coneerning ehis aaner, please call,

LOVETTE DOBSON 8884623453

il ( )

B Y B T P R N L T e N RO A T PRYN I
]

Page. 25

(1(H24000261304 3))}

Nane of Person Arca Calde Dazuswe Televhone Numbes

Enclosed is i cheek Tfor the tellesing amount:

il 52500 Filing Fee TE3R0L00 Filmyg Feo & ZASS g Filing Fee &
Corttlivate o Stus Certified Copy

tldiirenad cope v bl

Maifing Address:

Registration Sectioln Ruegisiration Section

Division of Corporations Division of Corporadons

P.O. Box 6327 The Centre of Tallahassee
Tablahassee. FILL 32314 2413 N Monroe Streer, Suiie 210

Street Address:

So0.00 Filing Fee
Cernticaiv of Status X
Certitied Copy

Gudedetional copy 1o enctonedy

Tallahassee, FLL 32303
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

P.AW'S PHLEBOTOMY SERVICE LLC

Pape &
({{H24000261304 3)))

tName of the Limited Liabiliny Coonpans as it now appears on our recordsa
UA Tlerrda Toinied Toaurmiee Company

06/25/2024

The Articles of Oreanmzation for this Ennted Liabaliy Company were filed on

1 24000287106

Floaseda docoment nuanber

Mhis amendmeni is subxniited w amend the foltowing:

Ao Wamending name. enter the new name of the limited ligbility compaany here:

The new mame must e desimguishable and conian the wards ™ L Liaboiee Compans 7 she desicnanon LG o the abbreviren - 10

Fnter new principal offices address, if applicabte:

(Principal office address MUST BE A STREET ADDRESS)

nter new inailing wddress, it applicabie:

sMaidine address MAY EBE A PONT OFFICE BON}

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:

N of New Registered Agent

New Revstered Oice Address:

Foster Plorda st aidress

CFlharida

Loy

Sew Hegistered Agent’s Sienature, if chancing Resistered Agent:

A Cendy

{herehy aceopt the appoininent ax vagisiesed aypend aid agree o act Dy s capaeine 1 flrther aeree to compleeiih thie

prrovisions af alf stavicies relarive o the proger cod complese pefiracenee of e dadies, and Daes faniiior witle and
cccept the oblivaiions of my position as registered agent as provided for in Chaprer 0035 F. 800 1f this docameni is
heing fited o merelv reflect u chenyge in the registered officoe address, Dhereby confivm that the limdied Lohilio

congrany s been nodified inwriting of iy change,

INChanging Registered Agent, Signatug e of Sew Repgistered Avent

{({H24000261304 3)))
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or removed from our records:

Page /3
If amending Authorized Person(s) authorized o muanage, enter the title, name, and address of cach person_being added
_ (((H24000261304 3)))
MGR = Manager
AMBR = Authorized Member
Title Nanw Address Tyvpue ol Action
AMBR XAVIER CHADERTON 370 SW 82ND BLVD.
. e — _ AN
UNIT 8
- — _ _ CHRemone
GAINESVILLE. FL 32607
ke
A
2 Remowve
Y
S 2
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= -
_ _ o _ T 1 hange
- Tl
C ZRemene
- . L iChange
LiAud
, . cIRems e
o L B Mohange
Akl

DU

JReteve

(((H24000261304 3)))
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D. If amending any other information, enter change(s) heve: Clteeh wdditional sheels, ifnecessarva

. e \
P W
o e -
= <
g

{optional}

E. Effective dute, if other than the date of filing:
Uan efMeerive dite i listed e dite most be speeilic and canne be price o ¢t of DHng o mate han 90 day s afler Ningo Perant 1o pf13 007 30y
Nater IVihe date insented in this block cocs not mesi the apstearnle statuiory filing requirements, s date w:ll not be lisied as the

dncment’s effective date on the Deparmnent of Singe’s reconis

I1he record specifies a delayed cffective date. bui not an etieetive time, at 12:01 2.m. on the earlier aft (b)) The 96th dav aiter the

recurd is Hled.
2024

August 2nd _
JZr»‘&f'&;__ W@_/é/}ﬂ/f

Dated
Nig muﬁfﬁ member o aniharized reprecentabte ol 6 meinher

Typed or prinied name of sigitee

PATRICIA WALKER

IfLA™MANNAATNCA YA E ™SI



