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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

RELIANCE LABORATORY TESTING, INC.

Name of Corporation
P14000048893

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence congerning this matter to the following:

Melissa Chavarri, Esq.

Name ot Contact Persun

Di Pietro Partners, LLP

Firm/Company

301 East Las Olas Blvd., Suite 202

Address

Fort Lauderdale, FL 33301

Ciy/State and Zip Code
service@ddpalaw.com

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

For turther information concerning this matter, please call:

Melissa Chavarri, Esq. 954 712-3070

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a §35.00 check made pavable to the Depariment of Sure.

Mailing Address: Strect Address:

Amcndment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec. FL 32314 2661 Exccunive Center Circle

Tallahassee. FL. 32301

CRIEBSR (373D



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 607 1308, or 6171308, Florida Statutes, this
1. The namwe of the corporation:

staitement of change & submitted for a corporation organized wnder the laws of the State of Florida

in order to change its registered office or registered agent, or both, in ithe Stare of Florida.
Reliance Laboratory Testing, Inc.
2, The principal office address:

3. The nuuling address (f difterent):

5387 N. Nobhill Road, Sunrise, FL 33351

4, Date of incorporation/qualification:

June 3, 2014

Document number:
3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1t resigned. enter resigned)

P14000048893
Aaron Durall

5387 N. Nobhill Road

Sunrise, FL 33351

(if changed):

6. The name and street address ot the new registered agent (if changed) and Jor registered office
Aaron Durall

f o\

7822 Marvanna Lane

Stgnature of an officer ur Jirector
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PO Boy NOT acceptable [
Parkland, FL 33076
The street address of s registered office and the street address of the business office of 1ts registered agent.
as changed will be identical.
authorized by the board. or,

Such change was authonized by resolution duly adopted by its board of directors or by an officer so
/ﬂmon has been notified in wniting of the change.
acent. Or,

e tat the cor

Printed or tvped name and ttle
performance of my duties, and { am familiar with and gecept the obligation of ny position as registered
[

Aaron Durall, President
{hereby aceept the appoiniment ax registered agent and agree o act in this capaciny.
{ further agree o complv with the provisions of all staties relative ro the pr
g if 1l
hereby con

oper and complete

i this document is being filled merely o reflect a change in the regisiered office address, |
1ax heen novified inwriting of this change.
Signatare of Registered Agent

lf signing on behalf of an entity:

2/ et

(BT
Typed or Printed Name

Aaron Durall, President

* &% FILING FEE: 835,00 * * *
CR2E043 (0312)

iz

MAKE CHECKS PAYARLE TO FLORIDA DDERPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314



