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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/30/2025

Acc#120160000072

i AN

Name: Gulf Coast Scientific LLC
Document #:
Order #: 16289246

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P, verifier
Ref#

Amount: $

55.00
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Docusign Envelope ID: OFD5924D-D306-4E 16-9ADD-B836281E6287

CUOVER LETTER

TO: Registration Section
Division of Corporations

Gulf Coast Scientific LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Dawn Hall, Paralegal

Namwe of Person

Trouwtman Pepper Locke LLP

Firn/Company

400 Berwvn Park

Address

Berwyn, PA 19312

Cityv/Suate and Zip Code

dawn.hall@troutman.com

F-maml address: (1o be used for future annual report notification}

For further information cencerning this matter, please eall:

Dawn Hall 610
at ( )

Area Code

640-5433

Nuame of Person Davtime Telephone Number

Enclosed is a check for the following amount:

£ $25.00 Filing Fee 0O £30.00 Filing Fee &

Certificate of Status

= $55.00 Filing Fee &
Certified Copy

(additional copy is enciosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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AKRLICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZATION '
OF

Gulf Coast Scientific LLC

of the Limited Liability Company 2s it how appears on our J
{A Flonda Limnuted Laabilny Company)
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{Nam¢

012872013

The Articles of Qrganization for this Limtted Liability Company were filed on and assigned

.23000170707

Florida document number !

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Namc of New Registered Agent: C T Corporation System

1200 South Pine [sland Road

Enier Floridua sireet address

New Registered Ottice Address:

Plantation _Florida 33324

Ciny Zip Code

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

[ hereby accept the appuintment as regisiered agent and agree o act in this capacity, I further agree o comply with the
provisions of all siatutes relative (o the proper and compleie performaence of my duties, and T am SJamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

—
Q"é’” /"’@;m, _Assistant Secretary

Iﬂ(jhanging Reé(ﬂcr('(i Agent, Signature of New Registered Agent
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11 AMNENUAIE AULIOTIZCU FETSOINS ) 4ULUTILed Lo manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Philip Ross
MGR S8 Diagnostica USA LLC
CEQ Christina Charlotte Lindved
CFO Lars Henrik Vejrup Hansen
PRES Philip Ross

Address Type of Actign
209 State Street E

OAdd
Oldsmar. FL 34677

= Remove

OChange
209 State Strect E

 Add
Oldsmar, FL 34677

OJRemove

OChange

209 State Street B

@ Add

Oldsmar. FL. 34677
ORemove

O Change

m Add

209 State Street E

Oldsmar. FLL 34677
ORemove

O Change

209 Stare Street E

M Add

Oldsmar, FL 34677
ORemove

OChange

O Add

ORemove

C1Change
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D. if amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
EIN: 47-2982663
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E. Effective date, if other than the date of filing:

{optional)
(IFan efective date s Hsted, the date must be specitic and cannot be prior to date of iling or more than 90 days afer filing.) Pursuant 10 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record is filed.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day atier the
April
Dated

b
=
t2

A

Daculygned by:

(luridhina (ndwed

Signature of & member or auRBPPRETEiresentative ol a member

christina Lindved

T'vped or printed name of signee

Filing Fee: S25.00



