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» COVER LETTER

TO: Amendiment Seciion
Division of Corparatiens

~aste oF corroration: . STAR LAB AND DIAGNOSTIC INC
DOCUMENT NUMBER: P23000031132

The enclosed Ariicles of Amendment and fee are submined for tiling.

Please return adl correspondence concerning this matter to the following:

MICKA P VALENTIN

Name ot Contaet fersan

Firm/ Company

123 NW 13TH ST SUITE 304-04

Address

BOCA RATON FL 33432

Citv/ Srare and Zip Code

Micka valentin133@gmail.com

F-marl address: (1o be used for future innoal repart notification)

For further information concerning this matter. please call:

MICKA P VALENTIN w561 ) 541-6945

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amounnt made pavable e the Florida Depurtent of State:

W335 Filing Fee [0843.73 Filing Fee & TIS43.75 Filing Fee & [J832.50 Filing Fee
Certificate of Satus Certified Copy Certificate of Statas
tAdditional copy is Certified Copy
enclosedd tAdditional Copy

is enelozedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Drvision of Corporativns

PO Bos 6327 The Centre of Tallahassey
Tallahassce, FIL 32314 213 N Monroe Street, Suaite 810

Tallahassee, 191, 32583



Avrticles of Amendment

o r-
Articles of lncorparation r. ! {... E D

of

STAR LAB AND DIAGNOSTIC INC 021MAY |1 AMI0: 0)

(ame of Corporation as currently filed with the Flonida Dept, nrﬁmu-]. -
S TARY OF STATE
P23000031132 TALUARASSEE, FLORIOA

{Document Number of Corporation {f known)

Pursuant to the provisions ol section 6071006, Florida Stutes. this Florida Profit Corporation adopts the tollowing amendment{s) o
its Articles of [neorporation:

A I amending name, enter the new name of the carporition:

STAR LAB & DIAGNOSTIC INC The now

neome must b distinguisheble aind comain the word “eorporation,” “company, " or Cincorporaied T or the abbreviaiion " Corp.”
“foe " oar Col " o the desivnation Corp,” “lne, T ar "Co” A prafessional corporation same must contain the word
“vhartercd, T Cprafessional associaiion,” or the ahbreviation AT

B. Euter new principal office address, if applicable: NA
(Principal office adfdress MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable:

{(Muailing uddress MAY BE A POST OFFICE BOX] NA

D. Hamending the registered avent and/or registered office addreess in Florida, vnter the nanie of the
new registered agent and/or the new registered office address:

NA

Name of New Registorod Agent

H"!'ur'."n!(.' siree! wdelress)

New Registerved (Bfice Adddress: . Florida
Ty, iZip Codei

New Registered Avents Signature, if changing Registered Agent:
hereby aocopr the appointmient as registered agent. fam failiar with and aceepr the ohligations of the position

Nignature of New Registered Agenn i clhanmaing

Check it applicable
O The amendment sy isfare being filed pursuant o s, 60705820101 (o), F.5



If amending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title, name, and
address of each (MTicer and/or Director heing added:

felttaeh addditional sheess, i necessary

Please nore the officer divector fide by the first letier of the offiee tide:

P = President: V= Vice Prosidens; 1= Treasurce; = Seerctary: 1= Divector: TR - Tristee. O = Chairmean or Cleck: CEQ = Chief
Fxecurive Opficer: CFO - Chief Financiad Oficer. {fan officer-direcior holds more tham one sidle, ise the firstfetier of each office held
Presidemt, Treasurer, Diveetor wonld be DT,

Changes shondd be noted i the folfowing manmer Curresdye dJohn Do is lsted s the PST and Mike dones is Histed as the TV There 1s
a change. Mike Jones feaves the corporation, Sailv Smith is pamed thie 3V and S0 These showdd be noted as Jakn Dov, PUas a Change,
Mike Jones, I as Romove, amd Sallv Sotith, S as an Addd,

Example:
N Change T John Doy
X Kemove V AMike Jones
A Add hay Sully Smith
Type of Action Title Name Address

{Check (hne)

i} Change NA

Add

Remowve

2) Change

Add

Remove
) Change

Add

Remove

4) Change

:\dd

Remove

3i Change

.'\Llil

Remove

Hy Change

Add

Remove




E, If amending or adding additional Articles, enter change(s) here:
(Attach adeditianal sheets, i necessarv). (Re specific)

. I an amendment provides Tor an exchange, rectassification, or canicellation of issued shares,
provisions far implementing the amendment if not contained in the amendiment itself:
i e applicable. indicare N D)




The date of ench amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the

(rer rore Phean W days after amendnent fife datc)

Adoeption of Amendment(s)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

(CHECK ONE)

action wis not required,

X'I'hc amendment{s) was/were adopted by the incorporatas, ar board of directors sithout sharcholder action and shareholder

T The amendmentizy wasswere adopled by thie sharcholders. The number ot vores cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

C The amendmentisy was/swere approved by the shurcholders through voting groups. Tae polfewing siutement

must be separately provided for each voring group entitled 1o vote separatelv on the amendmeni(si:
“The numiber of votes cast for the amendment{s) was/were sufticient for approval
by

(vt sroup)

Dated 05/9 1,/2023

Signature

~

—

(Hya dirdctor. president or other officer — iU directors or efficers bave not been

selected. by an incarpoesior — it in the hands of o regeiver, trustee. or other court
appuinted Hduciary by that fiduciary)

MICKA P VALENTIN

(Typed or printed nome of person signing)

|0 OIRY 1| AVH EED

q3 4

PRESIDENT

{Tile of person signing)




