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10/2/2013 9:35:20 From: To: 8506176383

COVER LETTER

TO: Registration Section
Divislon of Corporations

Florida Healthronics Laboratory Solutions, LLC
SUBJECT: _ o orifory Som

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee{s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Sharon F. Napolitano

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for fuwre annual report nelification)

For further information concerning this marter, please call:

Sharon Napolitano y )

Name of Person Area Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the followiag amount:
UJ 325 Filing Fee 0 $30 Filing Fee & L) $55 Filing Fee & Q) $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy
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C T Corporation System
155 Federal Street
Suite 700
Boston MA 02110

{ 575 )

Emily Moniz Phona; (617)}757-68402

Boston Corporate Team 2 SERVICE REQUEST FORM Fax: (617}428-0922

C T Corporation System Phone: (B50;222-1092 Ordar #: B200190 S0

5156 East Park Avenue Fax: (B50)222-76815 Date: 09/20/2013 - 14:58:3
Tallehassee FL 32301 Email: CLS-CTTallahassesFulfillment@woltarskluwer.com '

Special Instructions:

Target #2. Line#7
Fiarida Healthtronics Laboratory Solutions, LLC {TX)
Qty Service Type
1 Evidence of Amendmant
Jurisdiction

Expe\dited Service Level
No ‘

Florida

Filing Office

Department of State, Florida

Due By Date: 09/25/2013

Delivery Inatructions: Email, Next Day

Shipping Inetruotions: Aaron Bembenek
WilmerHele

80 State Strest

Boston MA 02109

Email: Aaron.Bembensk@wilmerhale.com
Phong: {617) 526 5961

Fax:

I A
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
SECTION I (1-3 must be completed) e
o ’ (),
. }} & Lp"‘ -
1. Name of limited liability company us it appears on the records of the Florlda Departmentof <7, ~© -~
State: Florida Healthironics Lebatatary Solutiont, LLC AN r&. <:\
* e L“; o
‘ T Ypte O
2. Jurisdiction of its organization: Texas *é‘\ o %
. T, ‘,‘;\' o )l Q
) : ' T
3. Date authorized to do business in Florlda: 0672042003 % ,; [-4
. . o
SECTION IT (4-7 complete only the applicable changes) i Rl

4._If the smendment changes the name of the limlited liability company, when was the
change effected under the laws of its jurisdiciion of organization? August 26, 2013

‘5, New name of the limited liability company: io#mak Leborstorica LLC ___
trant o With " Limited Liakility Compay, * PLLC.," o “L1C.)

Plorida Motamark Laboratories LL.C

(If pame unavailable, enter altzmate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the allemate name. The alternate namo must end with “Limited Liability Company,” “L.L.C."
or “LLC.") : .

6, Ifthe amendment chanpes the period of duration, indicate new period of duration;’

7. W the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statoment being comected  and the
correction: o i

9. Attached is an original certificate, no more than 90 days old, evidencing the aforemontioned
amendment(s), duly authentlcated by the ¢fficial having custody of records in the jurisdiction under
the law of which this entity |s organized. '

Signature n;a mmgo;§ ui{ﬁnﬂé mkmcn[m of o member

Shawn Marcell, President
Typed or ptinted nome of signoe

Filing Fee: $25.00°

FLOOT 051 420)) Walnn KEae! Dulise
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Coamorations Sccifon
P.O.Box 13697
Austin, Toxas 7871]-3697

John Steen
Secrciary of State

Office of the Scretary of Statc

Certificate of Fact

The undersigned, as Secrcmry of State of Texas, does hereby certify that on August 26, 2013,
HealthTronics Lnboratory Solutions, LL.C, a Domestic Limited Liability Cmnpany {LLC) (file number
800207004), changed its name to Metamark Laboratories LLC.

In testimony whereof, I have hareunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 09,
2013

SN

John Stesn
- Secretary of State

Conu VISIt us on the inferel at hip:/irvnw. sos. stale. te us/
Bhono: (512) 463.5535 Pax:'(512) 4635709 Diak: 7-1-1 for Relay Servicss
Prepared by; SOS-WEB . TID: 10254 Documant; S1$27200013
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