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- | COVER LETTER .

- .
]
TO:  Registration Scctton
Division of Corporations
SUBJECT: __Analytical Hea b Sevvices LLL
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, ceruficate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
H ina Sye d
Nhme of Person
Ovs ains %?_L\au{ov.a_‘ Hé’.a Whcave
) Firm/Company
Yool Maple Avenue | Swile boo
Y Address
Dallees  Texas 15219
City/Siate and Zip Code
Wine S ed @ 'h/H,\o\ol\'V\c‘\s . LOWA
E-mail address: (1o be used for future annual report nbtification)
For further information concerning this matier, please call:
Hina Syed w461, 442 - 2203
Name of Person Arca Code & Daytime Tcelephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a chggk for the following amgunt.
LIS25 Filing Fee 30 Filing Fee & W1 $55 Filing Fee & } [ $60 Filing Fee,
Centificate of Status Certified Cop Certificate of Siatus &

Certificd Copy

CR2IEO55 (Y15)
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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 Depanment of
State: P\V\O\\L{‘J"lc_ﬁk\ HQK‘+L\ SLN(C’QQ y L—-LC.

Enter new principal office address. if applicable: L‘\ 001 M C\I\P\L ‘P\V AR

(Principal office address 6 A + £ (9 o0

MUSTBE ASTREET ADDRIESS)
Dallas, Texas 152\

Enter new mailing address. if applicable: %OO\ Mk?l{. Avenue
(Mailing address .
MAY BE A POST OFFICE BOX) S LAt + £ (D DO

Daltas | Texas 15219
[ J
2. The Florida document number of this limited lability company is: M L_l Q ; )Q( 2 ! ) S _I‘E; \ .

3. Jurisdiction of its arganization: Texas
4. Date authorized 1o do business in Flonda: O—[ l 01 ! w 1.'.‘

SECTION 11 (5-9 complete only the applicable changes)

{0:€ "r!cl 62 d3

5. New name of the limited hability company;
{must contain “Limited Liability Company, = “L.1.C.." or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacung business in Florida and attach a
copy of the written conscnt of the managers or managing members adopting the alicrnate name. The aliernate name
must contain “Limited Liability Company.” “L.L.C.”" or "LLC.")

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

Name of New Registered Apent

New Repistered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to mervely reflect a change in the registered office address, | hereby confirm that the limited
fiahiliny company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
3



7. 1f the dmendmeni changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Name Address Type of Action
Auﬁf\oﬂ-std
Person Tesse Swita Hoor Maple Avenut  Sw 300 gagd
Dal\ﬂs, T-C.LO.S ‘]Suc\ Eﬁcmovc

Memlboer Ovia)i.\s Behaioval Healteare, UL Y any Mapte Avenue, Suile 300 MAdd

Dallas , Texas IEVAL Eﬁcmovc

Mimeor  TRT Bdhavioval Ho\&naP.LLC Ueol Maug\t Avenut , Suwike boo 2K

Dallas,; Teras 15249 COJRemove

UAdd

JRemove

OJAdd

CIRemove

9. Auached is a centificate, if required: no more than 90 days old. evidencing the
aforememtioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of whiEhﬂ_tHis_“cmity\is organtzed,

Signature of theHuthonized representative

Tesce T Sl

Typed or printed name of signee

Filing Fee: $25.00
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