To Fage 203 2017-G7-21 1046 54 CST

1R12017 z Division of Cofpotations

Lap.i

Ll
[

8

Note: Please print this page and use it as a cover sheet. Type the fax audit nuimber
{shown below) on the top and bortom of all pages ol the document,

(((HTI7000191367 3

0O

H17000191567 3ABC4
Note: DO NOYT hit the REFRESH/RELOAD button on vour browser from this page.
Daoing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Humber ; (858)B17-6383

Fraom:
Account Name : C 7T CORPORATION SYSTEM
Account Number @ FCABEB232023 o
Phone : (614)283-3338
Fax Number : {554)288-0845

s+gnrer the email address for this business entity to be used for futur

hiips:#efile sunbiz. argscnpls/eflcovr.exe

e
annual report mailings. Enter only one email address please.** gg ::
g }% Email Address: ‘;’:,23 'E
'-,_%%wmmmﬁw__m“wmm"“ﬂm_mwwmmmmmm_m_%m“_w"mwﬁg_na
L‘_ * - el ‘._'J -
E ol LLC REGISTERED AGENT CHANGE ‘:f T
- IF DYNIX DIAGNOSTIX. LLC e
o oot »
5 = rCcniﬁcatc of Status ; 0 ; 5 o
= 2z B e *
= - [a:r[iﬁcd Copy Jf[_ 0 i v
& = [Page Count ] 0 |
[Estimﬂiﬂ_(:'_hurgc L ___“___;I“H 825.00 !
Electronie Filing Menu Corporaic Filing Menu tlelp
o W )
i\
AL

a3id

12122023573 Fiom Kimberly Laughrey



.

To: Page 3cf 3

2017-07-21 1C 4654 CST

12122023573 From; Kimberly Laughrey
STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant 10 the provisions of yeciions 8050114 or 603.0116,
Subnrits tha folloswing siciement it urder fo change 1S regl
Merida.

Fiorida Statutes, e widersigned Lims

tedd Hability company
stered wifice ur registerce agend, aF both, i e Sate of
e e DYNIX DIAGNOSTIX, LLC
1. Nune of the timited Lability company. - . e
2oy . (b . —
Praevipal oflics address of limited liahility compamy: Mailing aldress of limzed libiliy compary:
(Noge: HUSS [ RESTRELT ADDRESS] (i¥oie: MAY HF POST.QUFICE BON)
2260 N US HWY 1 2260 N US FIWY 1
ET PIERCE, FL 34840 FT PIERCE, FL 34846
06/06/2018 15000004521
3. “Date oi ﬁl.iﬁg,’mgimr;ninn in Floridy 4. Document numker
3 (a) - S
Femistered Agent wned Regicizren Office shovwn on the recurds of the Flonda Dept. of Sitic
FLORIDA HEALTHCARE LAW FIRM b= ﬁ :
;:g'lsmuf Odliee Addsess (MUST HE FLORINA STREGY ADDRESS) % L(:_-: ..ﬂ
209 SE 5TH AVE SUITE 200 z - J—
e e . e = —— O Mo
DELRAY BEACH FL 33483 : —_ ‘
R £ = im
(b) i ¢ 5 O
Uniler name ol NEMW Registered Auent andfor NEW Repistered Qffice pddeess: Pl o
: 2
C 1 Corporaiion System o
-'\:;-'.‘\‘.t’l":cg“mclcd Oifier Alldresa: -
1200 South Pine Island Road
Rlantation

E-'l.33324 _
ganized under the laws of the 51

the chiige or chonpes are madv. the Florida su

agent will be identical. Or, i

wastwere athorized by o a

the articles vl o

§ihe lindled Diability company is ot or

ate of Florida, i is hercby confinmed thatafier
cet address of the registered oifice and the business office of the regisizred
' the case of o T lorida limited liability company, it is heweby confirmed that the chnngaisi
[Tirmative vote of the members of thy limited liability company or as othenvise provided in
anization or the operating agraement of the limited liability company.
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Sipnature 6f o menber or authorized representzlive of s member
§ hecely acezpl the appo

O lnrs o Soeiie mnd
Printed o1 typped nane of sigree

_ intnient ay registered agent and agree ty acl in 1his capgitv. [ furtker ugree fo comphe it ife

provisions of all sttups 1eleliyg te the proper and complete performance of my dities. Gnd fam Jamitiar with ol cccept

the ahlivations of my pgpitioafsy registered agent proviced for i Chapeer U3, FL.8, Or, i this docinent is heing fifed

to wngry reflect o chiaflop inhle registered office wditress. 1 hérehy confiem shar the lmited habitity comprany by een

notiffed i writing: hftue, ’ ’ ’
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