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Artlcles of Amendment
t0 -
Articles of lnfcorporati()n ﬁ :: L
' o -
hove 4]
LAB-RESEARCH LABORATORY SUPPLY CORP, &
{(Name of Corporation as carrently filed with the Florida Dept. of State) 4':_
P02000072579 o
{Document Number of Corporation (if knowr) :E:: o
‘ ” . . N :&:l
Pursuaat to the provisions of segtion 607.1006, Florida Statutes, this. Floride Frofit Corporativn adopts the following amend_:nenl(s_)_itd:
its Articles of Incorporation: RO
A. Ifamending name. enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp,” "fne.” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professivnal corporation name must confain rhe
word “charfered,” Y professional assoclation,” or the abbreviation "P.A."

B. Enter new principal offiss address, f spplieable: 13275 SW 136TH. ST

(Principal office address MUST BE 4 STREET ADDRESS ) UNIT #01
MIAMI, FL. 33186
C. Enter new maiting address, if applicable: 13275 SW 136TH. ST

(Maiting address MAY BE A POST OFFICE BOX)

UNIT #01
MIAMI, FI. 33186

D. If amending the registered agent and/or registered office address in Flocida, enter the name ofthe
new registercd agent and/or the new registercd office address:

Name of New Registered Agent

(Florida street adldress)
New Regdstered Office Address: » Plorida
(City) {Zip Code)
¢ istered Agent’s Signagure, if changing Registered Apent:

T hereby accept the appoiniment as rogisterad agenr. [ am familiar with and accepi the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers andfor Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beiny added:
(Artach additional sheets, if necessary)
Please note the officer/director litle by the first letter of the office litle:
P — President; V - Vice President; T= Treusurer; S- Secretary: D= Director; TR= frustee; { = Chairman or Clerk: CEO = Chief
Executive Qfficar; CFO = Chief Financial Officer. If an officer/direcror holds more than one ftie, list the first letter of each office
held. Presiderd, Treasurer, Direcror would be PT(,
Changes should be noted in the following manmer, Currently Jokn Doe is listed as the PST and Mike Junes is listed as the ¥, There is
a change, Mike Jores leaves ihe corporation, Sally Smith s named the V and 3. These should be noted as John Doe, PT a5 a Changa,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT  JohnDoe
X Remove ¥ Mike fones
X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check Qne)

b ] cnange
D_ Add
‘:l_ Remove

2) I:I,Chmgc
D_ Add
[ ] remove
3 )ucmmgc
[ 1 ac
L 1 remove

4) E Change
{1 ada
D_ Remove

5) D Change
L L aw
D_ Remove

8) I:l Change
[ ] ace
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shegts, if necessary}.  (Be specific)

F. 1f an amendment provides for an rxchange, reclpssification, or cancellation of issued shares,

provisions for implementing the amendment if aot coptained in the amendent ftself:
(i not applicable, Indicate Nid)

Page 3 of4

H14000183452



06/15/2032 01:12 #0191 P.005/005

H140007185454

-

¢

The date of each amendment(s) adoption: 05/02/2014 , if other than the
date this document was signad.

Effective date if applicable;

tho more than 90 days after amendmend file date)

Adoption of Amendment(s)} (CHECK ONE)

he amendment(s) was/were adopted by the shareholders, The aumnber of votes cast for the amendment(s)
by the shareholdery was/were sufficient for approval.

D’l‘he amendmont(s) was/were approved by the shareholderss through voting groups. The following siatement
niust be saparately provided fov cach voling group entltled to vole separately or the amendmen(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by -
{voiing group)

D"he amcndment(s} was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

DThc amendment(s} wasiwere adopted by the incorpor;
action was not required.

owea002pie ()

Signature e _
{Bya resident or Mher officer - if directors or offivers have not been

selected, by an incorporator — if in the hands of a reeciver, 1rustes, of other court
appointed fiduciary by that fiduciary})

withoul shareholder action and shareholder

CLAUDETE L. BARBERINO
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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