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PO COVER LETTER
TO: Amendment Section
. Division ol Corperations
NAME OF CORPORATION: Globatl Patholagy Laboratory Services, Inc.
DOCUMENT NUMBER: P00000057558

The enclosed Arricles of Amendinent and foe are submitted for filing.

Piease return all correspondence concerning Lhis matter to the following:

Costell Waiton 1H

Nume of Conagt Person

Greenberg Trau_ﬂ_g_;, P.A.

Firm/ Company

401 East Las Olas Boulevard, Suite 2000

Address

Ft. Lauderdale, FL 33301

City/ Siale and Zip Code

waltonc@gtlaw.com

Mt o

or Tuture onnuel report nodtication)

For further information concerning this matter, please call;

Costell Walton |1l

ar( 954 3 768-5209

Nome of Contact Person

Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 335 Hling IFew ) $43.78 Yiiling Fee &
Certifienie of Siatus

Mailing Address
Amendment Scation

Division of Corporations
P.Q, Box 6327
Tallahassce. FL 32314

B%4.75 Filing Fee & [ $52.50 Fillng Fee
Certified Copy Certificate of Status
(Additionol copy is enclosed) Contified Copy
(Addillonal Copy s enclosed)

Strect Address

Amendment Section

Division of Corporations
Clillon Building

2661 Exscutive Center Clrgle
Taltahassee, FL 32301
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1,
- Articles of Amendment
to
Articles of[n:orporation F;,t £p
[} ’ , 4
Glebal Pathology Laboratory Services, Inc. Shep, Ug ~4 AN 9:
(Name of Carporation ax currently filed with the Floridn Dent. of State ]‘A‘L L’""i' f;:j; . G
P00000057559 , APASSEE ngﬁ’ 3
{Dacument Nurtiber ol Corporation (if known) o RIBA

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following
amendmeni(s) 1o Its Anloles of [neorporation:

A. ILamending name, enter the new pame of the ¢ovporation:

H & P Legacy Corp. The nuw
name must be distinguishable and conraln the word “corporation.” “compuny.” or “incerporatcd” or the
abbreviation “Corp..™ “Ine.,." or Co, " or the destgnarion “Corp.” “Inc, " or “Co". A professtonal corporation
nume wuss contaln the word “chartered, " “professional usveciation,” or the abbreviation “P.A.”

B. Enter new principal office address, if apnticahle:
(Principal office address MUST BE A STREET A DDRESS )

C s, il gpplicable:

- Enter pew mailing address, it appligable:
(Malling address MAY BE A POST QFFICE BOX)

D. If amending the registored agent and/or repistered offise nddress ju Florida, enter the pame of the

ew repistered agent andior the new repistered ofleg addpess:

Name nf New Revistersd Aggnt:

New Registered Office Address: {Floride street address)

. Florida
{City) (Zip Code)

New Repistored Apont’s ile j j ent:
1 hereby accept the appointment as registered ogent, T am famillar with and accept the obligations of the position,

Signature of New Registered Agent, If changing

Page t of 3
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If amending the Officers and/or Dircctory, enter the title and name of eaeh officertdirector being
cemaved and fitle, name, and address of ench Officer and/or Direetor being added:

(Artach additional sheets, if necessary)

Title Namg Address Type of Actinn
0 add

] Remove

O Add
! El Remove

O add
£ Remove

E.

{a.';udr addmanal sheets, {f necessary). (Eu sp«.mﬁc}

F. lfanamendment provides for an oxchange, rectaxsifieation, or eancellation of issued shares,

pravisiups for Implementing the amandment if not contoined in the amendment kyelf:

(if not applicable, indicate N/A)

Papc 2 of 3
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The date of cagh amendment(s) adoption: August 1, 2011
fdane of adoprion is required)

Effective date if npplienhle:

{nn more than 9 days after umendment file date

Adoption of Amendment(s) (CHECK ONE)

(¥} The amendment(s) was'were ad opted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufTicient for approval.

O The amendment(s}) wes/were approved by the sharcholders through voting groups. The fallowlng siatement
must be separarely pravided for vach voting group entitled to vore separately on the amendineni(s):

“The number of votes cast for the amendment(s) was/were sulficient for approval

"

by

fvoring group)

O The amendment(s) was/were adopted by the board of diroctors without shareholder action and sharcholder
action was not required,

[ 1he amendment(s) washwvere adopied by the incorporators without shareholder aetion end sharsholder
action was nol required,

Dated ap/z/'?_()l!
Signature 4@% :) %V\/\,.

(By a dircctor, progident or other officer = if directorsr officors have not been
sclecied. by on incorperator — if in the hands of a receiver, trustee, or other court
appointed fiducinry by that fiduciary)

Andrew J. Hanly
{Typed or printed narmne of person signing)

President
(Tile of persom signing)

Pagec3of3

(((H11000196888 3)))

P 5/5



