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Account#: 120000000088
Date: 01/21/2021
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Reference #: 1317424
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2021

COGENCY GLOBAL

r

SUBJECT: DIATHERIX LABORATORIES, LLC
Ref. Number: M15000005824

We have received your document for DIATHERIX LABORATORIES, LLC and
the authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a cenrtificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 521A00001298

www.sunbiz.org
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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)

1. Name of limited liability Company as it appears on the records of the Florida Departiment of

State: DIATHERIX LABORATORIES, LLC

Enter new principal office address, i applicable:

(Principul office address
MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florda document number of this limited liability company is: M15000005824

3. Jurisdiction of its organization: DE _

4. Date authorized to do business in Florida: 712312015 == .
SECTION 1 (5-9 complete only the applicable changes) - =L

[EVR \C
5. New name of the limited liability company: EUROFINS DIATHERIX LABORATORIE.SCLL@ .
{(mmust contain “Limited Liability Company, “L.L.gl]:;'_:_ior wy_.(:.'.’a) ¢

e U

.

(If nume unavailable. enter aliernate name adopted for the purpose of transacting business in Flormdaand@Rach a
copy of the writien consent of the managers or managing members adopting the alternate name. TH hlternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.™)

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

Name of New Registered Agent

New Repistered Office Address:

Enter Floridu Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Sienature. 1f changing Registered Avent:

! hereby accept the appointment as registered agent and agree 1o act in this capacin:. I further agree to comply with
the provisions of all siututes relarive 1o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this
document is heing fited to merely reflect a change in the registered office address, [ herebv confirm that the limited
liabilin: company has been notified in writing of this change.

If Changing Registered Ageni. Signature of New Registered Agent
3



7. 1 the amendment changes the yurisdiction of organization, indicate new jurisdiction;

8. If the amendment changes person, title or capacity in accordance with 605.0902 ¢ 1)(e), indicate that change:

Title/ Capacity MName Address Type of Action

‘Add

: | Remove

~ fr’\dti

Remove

Add

-Remove

tAdd

t
|Remove

cAdd

I Remove

9. Atached is a certificate. 1f required: no more than Y0 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authorized representative %\ ?/

Jennifer Cart, President

Typed or printed name of signee

Filing Fee: $25.00
4



. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( )

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scetion
Division ot Corporations Division of Corporations
Clifton Building P.C3. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Flonda 32301

Enclosed is a check for the following amount:

1825 Filing Fee | $30 Filing Fee & ' ]$55Filing Fee & [ S60 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &

CR2EG33 (Y/15)

[ B

Certificd Copy




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to amend the name, jurisdiction, or the registered agent, or any person
identified in accordance with s, 605,902 (1){¢), or a change in title or capacity of that person, for a foreign
limited Lability company autherized to transact business in Florida. The requirements dre as follows:

>

At

A\

\U

Pursuani to s. 605.0907. Florida Statutes, the attached application must be completed in its entirety.

A certificate from the state of jurisdiction evidencing the amendment must be submitted with the application.
The certificate should be issued within the past 90 days.

The name of a limited labibity company in the state of Florida must contain the words “i.imited Liability
Company.” the abbreviation “L.L.C.” or the designation “LLC.”

The name of a limited liability company must be distinguishable on the records of the Florida Departiment ol
State. If you have changed the name of vour limited liability company and the new name is not
disunguishable on our records. you must adopt an alternate name 1o use in the state of Florida. To adopt an
alternate name. you must subniit a copy of the written consent of the managers or managing members
adopting the alternate name. You may download a fili-in-the blank consent form from our website
www.sunbiz.org,

A preliminary scarch for name availabihity can be made on the Internet through the Division's records at
www sunbiz.org, Prelinunary name searches and name reservations are no longer availuble from the Division
of Corporations. You are responsible for any name infringement that may result from your name sclection,

The fees are as Tollows:
$25.000 Filing Fec
530.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)

A letter of acknowledgment wiall be issued free of charge upon registration. Please submit one check made
pavable o the Florida Department of State for the wtal amount of the filing {ee and any optional certificate or

copy.

A COVER letier should be submitied along with the application, centificate, and check. The matling address
and courter address are nuted below.

Please send the application 1o

Mailing Address Streey/Courier Address
Regastration Section Registration Section

Divisien of Corpurations Division of Corporations
P.O. Box 6327 Cliftion Building

Tallahassee, FLL 32314 2661 Exccutive Cemter Circle

Tallahassee, FL 32301

Any turther inquiries concerning this matter should be directed 1o the Registraion Section by calling
(850) 245-6051.

CR2EQ55 (9/15)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “DIATHERIX
LABORATORIES, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO "EUROFINS DIATHERIX LABORATORIES, LLC” ON THE
THIRTY-FIRST DAY OF DECEMBER, A.D. 2020, AT 10:15 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 NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUROFINS
DIATHERIX LABORATORIES, LLC" WAS FORMED ON THE THIRTY-FIRST DAY

OF AUGUST, A.D. 2007.

T

Jlmw ¥ putiock, Secretary of Stite }

4416705 8320
SR# 20210151871

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202313959
Date: 01-19-21




