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

SECTION I (1-4 must be completed)

{. Name of limited liability Company as it appears on the records of the Florida Deparimen: of

State: Qvation Diagrestics LLC

Entzr new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing eddress, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

- - 2
L ‘?.:5
. .. L . LM 5701 T
2. The Florida document number of this limited hiability company 1s: M140000057 L o =13
olaw M2 e
3. Junsdiction of its organization: Delaware } ) .

. . o 8:08/2014 S e
4 Date sutharized to do business in Florida: o8/081201 = Pt
5 O

SECTION [I (5-9 complete only the spplicable changes) ) =

» i i = . 2

&, New name of the Emited liability company: New Day Diagnostics LLC - o

@]

(mus: contain “Limited Liability Company, © “L.LC."or “LL

7)

(If name unavailabie, enter aliernate name adopted for the purposc of transacting business :n Florida and attach a
capy of the written consznt of the managers or maaaging membe:s adopting the alternate name. The alternats name
must contain “Limited Liability Company,” “L.L.C." or *LLLC.™

6. I amending the registered agent and/or registered officer address on our records, enter the name of the hew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Qffice Address:

Enzer Fiorida Street Address

. Florida
City Zip Code

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

[ kereby accept the appotniment as registered agent and agree to act in this capacity. I further agree o comply wiih
the provisions of all statwes reiative fo the proper and complete performance of my duties, and I am Samiliar with
and accept the abligarions of my position as registered agent as provided for in Chapter 605, F 5. Or. if this
document is being filed 10 merely reflect a change in the vegistered office addreys, I hereby confirm that the fimited
liability company has been notified in writing of this change.

T Cranging Registered Agent, Signature of New Registered Apgent

AT INANNONTII0TT TTNYY
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

p.3

8. If the amendment changes persorn, title or capacity in accordance with 605.0502 (1)(e), indicate that change:

Titles Capacity Name Address Type of Action

9. Atiached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendiment(s), duly avthenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

i’i“/,-,‘ o~ .
X .’4}/ (L

Signature of the authorized representative

Navroze 5. Mchia

Typed or r;;imcd name of signee

Oadd

CJRemove

BOAdd

ORemove

OAdd

ORemove

ClAdd

JRemove

OAdd

CRemove
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Delaware

The First State

I, JEFFREY W. EBEULLCCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CBRTIFY THAT THE SAID “OVATION DIAGNOSTICS
LLC*, FILED A CERTIFICATE OF MFRGER, CHANGING ITS NAME TO “NEW
DAY DIAGNOSTICS LLC” ON THE TWENTY-THIRD DAY OF JANUARY, A.D.
2020, AT 12:11 O'CLOCK A M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NCT
HAVING BEEN CANCELLED OR REVOERED SO FAR AS THE RECCRDS CF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

NS (<

M \ JaNewy ¥i Ay SECImMargan SIpie T
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Authentication: 202244496
Date: 0:-23-20

vou may verify this certificate oaline at corp. delaware.gov/authver.skml
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