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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Romark Laboratories, L.C.

Mame of Limited Liahitty Company

The enclosed Articles of Amendment and fee{s) are submitted tor Dling.

Piease return all correspondence concerning tus imatter w the followmg:

Julia La-Pierre-Heer

Nanmwe of Person

Romark Laborataries, L.C.

Firm/Company

3000 Bayport Drive, Suite 200

Address

Tampa. FL 33607

Civ/State and Zip Code

Julia.LaPierre-Heer@@romark.com
E-matl address: (1o be used for future annual report natificationy

For further mformaiion conceining this matier, please call:;

Juhia. LaPierre-Heer Al ( 813 ) 282-8344

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for e following amount:

3} S25.00 Filing Fee O S30.00 Filing Vee & O 555.00 Filing Tee & O S60.00 Filing lee,
Certificate of Status Certified Copy Ceriificale ot Status &
taddidonal copy is enclosed) Certified Copy

(adklitional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Scetion Registration Section
Division of Carporations Division of Corporakions

POl Box 6327 Chition Buildine



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Roamrk Laboratories, 1..C.

{(Mame of the Limited Liability Company as it now appears on our records. )
(A Flonda Eionted Liabihity Company)

ar 2 O .
October 24, 1994 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 294000000569

This amendment is submilted o amend the following:

A. If amending name, enter the new name of the limited habiline comipany here:

Not applicable
The new name nwist be distinguishable and contain the words “Limited Laabhility Company.”™ the destgnation “LICT or the abbreviation ©1..[L.C."
Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) Not apphicable ,
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Enter new mailing address, if applicable: = p
{Mailing address MAY BE A POST OFFICE BOX) Not Applicable AT S
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the new

B. If amending the registered agent and/or registered office address on our vecords, enter thd nanwe of
registered agent and/or the new registered office address here:

Namie of New Registered Agent: Not applicalbe

Not applicable

New Reuistered Office Address:
Fnter Flovida street address

. Florida
Cin Zin Code

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

I herehy accepr the appointment as regisiered agent and agree o act in this capacite. { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of nrv dudies. and Tam famitior with and
accept the abligations of my position as registered agent ax provided for in Chapier 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limied liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Anthorized Person(s) authorized to manage. enter the title, name, and address of cach persoen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
CFO Philip Devine 0 Add

3000 Bayport Dirive, Suite. 260, Tampa. FL 33607 ¥pomove

O Change

CFO Kevin J. Cowley 3000 Bayport Drive, Suite 200, Tampa, FL 33607 ¥ aud

O Remove

O Chanae

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

[3 Remonve

O Change

[ Add

O Remove

0O Change




D. If amending any other information, enter change(sy here: (duach additional sheets, if necessary.)

Not applicable

E. Effcctive date. if other than the date of filing: {optional)
([fan cfcetive dawe s listed, the dae most be specific and camot be prior to date of filing or more than 90 days after Gling.) Pursuant o 605.0207 (3ib)
Note: [the date inserled in this block does not meci the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Siate’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.

Daed  September 12 ~
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;Lerufl v or authaized representative of @ member

fare S, Avers

Tvped or prnted name of sienev

Page 3 of 3
Filine Fee: $25.00



