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FOR v s AT
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY  5iLiti TARY U 5 |-:_J t
: | ALL AHRSTRE, FLERIDA
Pursuant 1o 3&ction 608 4115, F 8., this dooument is being submitted within the required 30
business days to correct the sttached articles of organization or application to. transact business
in Florida.

FIRST: The name of the limited liability company is:

Physicians Toxicology Laboratory, LLC #M 10000005354

SECOND:  The articles of organization or the application to transact business

(CHEGK THE APPROPRIATE BOX AND COMPLETE THE, APPLICABLE STATEMENT

}E Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected staternent are as follows:

9. The name and usual business address-of the menaging members or managers are as follows:

M. Ryan Lund, 80] Laure] Qak Dmve, Swire 102 Naples, FL 34108

OR

l:l Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: December 16 , 010
Signature of a-mcmberz;ﬂuthorized rcpre;scntativc of a member
M, Ryan Lund

Typed or printed name of signee

Filing Fee: $25.00
Cervified Copy: $30.00 (optional)
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