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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

i. Name of limited liability Company as it appears on the records of the Florkda Departiment of

Sate- Physicians Taxivology Laboratory, LL.C
Swate - '

Enter new orincipal uffice address, if epplicable:

{Principal officy aiditess
MUSTBE A STREET ADDRFESS)

Enter new mailing address, if appheable:

{(Maiting adiress
MAY BE A POST QFFHCE BOX)

M 10000003352

1. The Florida documen: number of this limited iabiliry company is:

- e - . Mlichigan
3. Jurisdiction of 115 organization: : £

542
4. Date pathorized 10 do husiress in Florida: 12062010

SECTION I (5-9 compleie only the applicable changes)

. New name of the Himited liabtiity cumpany:
(must contain “Limited Llal*m\y Lumpam, [ T O O "LLL‘ "

~m Eznr

(IT name unavailable. enter aliernaze name adopied for the purpuse cf transucting business in Florida and uttach ¢
copy of the wriilen consent nf the MAanagers ar manaumg members adapting the aliemnate name. The ahcmdtc namd
must eoniain “Limited Liability Company,” "LIL.C ar v LELT) =

6. IT amending the registered agent andlor regisiered ofMcer address on wur records, gnter the name of the new
registered agent and/or the ngw registered ortice address here; ==l

Name of New Registered Apenl Lew 1. Subvatunt -

3150 Tarmiami Tratd N, Sere 30s

0C:L Wd 21

New Reaistered Olice Address;

Lmu Floride Strcer Address
Naples Florida 14!0\
Llity "~ Ziy Codr

Mew Revistered Apent's Sipnature, if changing Reqistered Asens:
I herekb aceept the anpaintment as registered agent and agree o Aehin this capagity. 1 furiber agree (o comply ik
the provisions of all siatwes redative to 1he proper and con J’m/J._q'o: mance of my diutics, and § am jamdiar with
and acoept the sbliganons of my pusiion us r gisiersd gl af privicded for Chapeer 603, F.8. Gr, if this
duciment is hoing fitod 16 merely retloct @ change i the regislerodi aftice addr ess, e By confirm at e liniied
Hatliny campany stas been nodified inweiing af this chgnge, /

/_/

H Changity

b}
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7. U the amendment changes the jinisdiction of otganizauon, indicate new jurisdiction:

12397900903

8. Ifthe amendment charpes person, title or capacity in accerdance with 605.0902 (1 ¥¢), indicate that change:

Title! Capacity Name
MGR Thamas Lund
MGR TCL Realyy | Inc.
MOGR James Cloanan

Address

3150 Tamiarm Trail N, Suite 30

Type ol Action

JAwd

Maples, ¥ 34103

™ Remove

3130 Tamuacu Trarl N, Suite 301

(Add

Nuples, FL 34103

M Remove

3130 Tamiami Trark N, Suite 301

= Add

Naples, FL 3410

URemove

TAdd

— Remoave

Cadd

9. Attached is a certificate, i required: no mare than 90 days ald. evidencing the
aforementioned amendment(s), duly auzhenticated by the officini having cesiody of records in the

TlRemove

jurisdiction under the law of which this entity is organized.

James Clonnan

represemiative

Tvped or printed name of signes

Filing Fee: $25.00
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