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COVER LETTER

TO: Registration Section
Division of Corporations

Brevard Community Pathology Services LLC

SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter e the following:

Sugette Flemming

Nime ol Person

Flemming Business Serviees Ine

FinmvUmpany

I'7 Cherokee Drive

Address

Great Falls MT 39404

Ciy/State and Zip Cide
suzette{@ {lemminghusinessservices.com

Femuil adidress: (1o be used for future annual report notification)

For further intormation concerning this maiter, please eall;

Suzette Flemming

406 TRY-2726
att }

Nume ot Persan

Enclosed is a cheek for the following amount:

= $30.00 Filing Fee &
Cenificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 0327
Tallabhassee. FL 32314

Area Code Daviime Tetephone Number

O S00.00 Filing Fee,
Certificate of Status &
Certitied Caopy
tadditional copy i< enclosedd

O $55.00 Filing Fee &
Certified Copy

faddivonal copy s cowclosed)

STREET/COURIER ADDRESS;
Registration Section

Division ol Corporations

Cliftan Building

26061 Excentive Center Cirele
Tulluhissee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brevard Communuty Puthalogy Services LLLC

(Nanmwe of the Limited Liability (ﬂl'l'l_]).ln\ dy it 0w appears on our records, )
(A Florwha Lyned Lsabiluy € IO

04/06/2018

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

199000002633

Florida document number

This amendment is submitied 10 amend the following:

A. If amending name. enter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Campany.” the designation "LLCT or the abbreviation ©1L.C

Enter new principal offices address. if applicable:

(Principul office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFHICE BOX)

—l

B. If amending the registercd agent and/or registered office address on our records. enter thL jjam’tpnf the new

registered agent and/or the new registered office address here: e = 8!
oY — H
s I —
o R
Name of New Registered Avent: Mohammad Asim Syed T S |
S =
. . 555 S -d Suite 501? b L
New Revistered Office Address: 1335 Saxon Bivd Suite 502 =
Futer Flovidk street adidiress - [
e el
o 331775
Dehtona . Flarida '~ 733
(,‘!f_\' .ZJ.[J f.‘H(/l’

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

! hereby accept ihe appointment as regisicred ageni and agree to act in this capucite, [ further agree to comply with the
provisions of all stantes velative 1o the proper and compleie performance of my duiies. and 1 am Jamiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o mevely reflect a change in the regisiered office address, Thereby confirm that the fimited liabiliy
company has been nenified in writing of this clhange.

2

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from owr records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe of Action
"MCGR Mohammad Asun Syed 1533 Suxon Blvd Suite 502
= Add

Deltonn FL 32725

O Remove

O Change

MGR Varma, Sudhir, M.D). 1555 Saxon Blvd Suite 502
0O Add

Deitona I3 32723

= Remove

O Change

O Add

O Remove

0 Change

O3 Add

O Remove

L3 Change

O add

O Remove

O Change

O Add

O Remowve

O Change

Page 2 of 3



D. If amending any other informatien, enter change(s) here: (trach additional sheets. if necessary.)
M WmmhisﬁimhwahwoxmmmmﬂtecI'!'::trmeﬂ}'_‘S?E&H
MALFLORIDE LLC o /wz—% punedd jpo. jﬁwoﬁlﬁmz/czd
Wmmwﬁ/ ﬁwﬁm Sowess L2 E%LM as § Moy’ dorg

E. Lffective date, if other than the date of filing: (optional)
tIfan etfective date is listed. the date must be spectfic and cannot be prior to date of filing o1 more than 90 diys atier tilmg) Pursuant to 60350207 (3xh)
Note: [fthe date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Deparunent of State'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.

June 27 20149

Dated

Stgnaiure of a member or authorized representative of 2 member

Mohammad Asim Syed Managing Member MAL Florida 1.1,.C

Typed or printed name of signey
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