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Arteles of Amendment
to
Articles of Incorporation
of

Nationwide Laboratory Services, Inc.
(Name of Corporati ith the Florida Dapt. of State

P95000054604

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporarion adopts the following amendment(s) to

its Articles of Incorporalion:
A. If amending name, enter the new name of the corporation
The new
v Sgompany, ™ or “incorporated” or the abbrevigtion

name must be distingnishable and contain the word “cerporation,
“Corp.,” "Me,” or Co,” or the designation “Corp,” “Ine,” or “Co". A professional corporaiion name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, If applicable: -
(Principat office address MUST BE A STREET ADDRESS )

C. Enter pew malling address, if applicable;
(Malling address MAY RE 4 POST OFFICE BOX) 1537 NW B5th Avenue

Plantation, Florida 33313

D. Xf amending the rezistered agent and/or registered office nddress in Florida, enter the name of the
pew registered agent and/or the new registered office address:

31

(Florida street addyess)
New Resistered Office . 1537 NW 65th Avenue, Plantation, Flori da33313
(City (Zip Code)

e

New Regisiered Agent’s Signatuve, if ] nt:
1 hereby accept the appointment as regzsreua‘ agent. Iam familiar with and accept the nbbga!mus of the positi

‘Wurpyn
PN

c€:8 Wd "~ AVH 5!

Signature of New Registered Agent, if changing

34

43354y
A

VORIOT
ALVIS 20
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If amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

(Auach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; = Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CED = Chief
Executtve Officer; CFOQ = Chief Finaneial Officer. If an officer/director holds more than one Title, list the first letter of each office
held President Tyeasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas leoves the corporation, Sally Smith is named the ¥ and 8. These should be nated os John Doe, PT as o Change,
Mike Jones, V ar Remove, and Saily Smith, SV as an Add.

Example:

X Change BT Jolm Doe
X Remove A Mike Jones

X Add v Sally Smith

Type of Action Title Name Address

(Chicek One)

1) __ Change VP Robinsen, Ricki 800 Monarch Drive

Add Lacanada, CA 91011
x_ Remove

2) *  Change CEC Delahunty, Mark 1537 NW 65th Avenue
__ Add Plantatian, FL. 33313
o Rromaove _

3) ___ Change P Delahunty, Mark 1537 NW 65th Avenue
X Aa Plantation, FL, 33313
___ Remove

4) __ Chaage
—Add
— Remove

5) __ Change
__ Add
— Remove

6) _ Change
—_Add
__ Remove
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E. If amendiog or adding additional Artcles, enter change(s) here:
(Antach additional sheets, if necessary).  (Be speeific)

N/A

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment il not contnined in the amendment itself:
(if not applicable, indicate N/A)

N/A
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N/A ) __, if other than the

The date of each amendment(s) adoptian:
date this decument wag signed,

April 2,2015
Elffective date }{ applicable: .

{0 mors than 90 days afler anterdment file dote]

Note: If the dafe inserted In this block doss 1ot meet the applicable statutory filing requiremeats, this date will not be fisted as the
document’s effective dale on tho Department of State's records.

Adoptioh of Amendment(s) (CHLCK ONE)

O The amendment(s) was/ware adoptad by the shareholders. The number of votes cast for the amendment(s)
by the shareholdera was/were sufficient for approval. :

[ The amendment(s) was/were approved by the shareholders through voting growups. The following statament
must be saparately provided for each voiing group eniitled ta vote separately on the amendmient(s):

"The number of votes cast for the amendment(s) was/were sufficient for approvel

by
(votlng group)

L[ The amendment{s) was/were adopled by the board of directars without shareholder action and sharcholder
action was not required.

W The amendment(s) was/were adopted by the incorporators without shaveholder action and shareholder
action was not required.

Dated 5/ 9/ 20/ 5

Signature —C’ ; EL..

(By a director, president or other officer — if directors or officers have not been .
selected, by an incorporator — if in the hands of a receiver, frustes, or other cour( .

appointed fiduciary by that fiduciary)

Mark Delahunty

- (Typed or printed name of peison signing) — ;
Presudent and CEO ’ ;

(Title of person signing)
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