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T0O: Amendment Scction
Division of Corporations
ionwi lory Services, Inc.
N OF CO RATION: Nationwide Laboralory tces, Inc

DOCUMENT NUMBER: | > 000054604

The enclosed Articies of Amendarent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dean J. Mems, Esq.

Name of Contact Person
Nationwide Laberatesy Services, inc.

Firm/ Company
4805 NW 2nd Avenuc
Address
Boce Raton, FL 33431
City/ Stale and Zip Code
dmomis@nationwidelab.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Dean J. Morris, Esq, at (561 ) 235-3883

Neme of Contact Person Arca Codc & Daytime Telephone Number

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

[0 S35 Filing Fee Os43.75 Filing Fee &  [3S43.75 Filing Fee &  M$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Stamys
(Additional copy ts Centified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building A

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee. FL 32301



Articles of Amendment

to
Articles of Imrporntlnn
NQ‘H@!’\W do. )_ékba . ervices  LnC
P 0‘ (Name of C the Florida Dept. of Stat
{Document Nufnber of Corporation (if known)

Pursuont to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation sdopts the following amendment{s) to
its Articles of Incormaration;
A. If amend} ¢ 13 name of

nainc musi be dixiinguishabic and comain the word “corporation,
“Corp.. ™ h

The new
" " “company.” or “incorporated” or the abbreviation
“Ine..” or Co..” or the designation "Corp.” “Inc,” or "Co™. e
ward “chartered.” “professional association,”

A professivnal corporatiun name must contain the
or the ehbreviation "A."

oew prin

If applicable:
(Principal office addrexs MUST BE 4 STREET ADDRESS )

C. Eu add if 2

(Mailing address OF, FI C.

!

e
3=l R
‘l:" s
LT o
’:,-; L4 'T‘,
T w T
Yoo ©om
-
';:;,: Y %)
{Florida strevl address) Tzl g
3o T o«
New Registered Offics Address: .Florida_______
(City) {Zip Code)

! herebj accepr lfu- nppomrmmr as regu!mm’ agem ] l am fnliar wﬂh and accept the obligations of the pasition.

Signature of New Registered Agent. {f changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
" address of cach Officer and/or Dirceter being added:

(Avrtach additional shevts, if necessary)

Please nole the officer/director title by the first letter of the affice title:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf

Executive Officer; CFO = Chief Finencial Officer. If an officer/director holds more than one title, list the first letier of each office

held, Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied us the V. There is

a change. Mike Jones leaves the corporation. Sally Smith is named the V and 8. These shonld be noted as John Doe, PT as a Change.

Mike Jones, V as Remove. and Sallv Smith, SV as an Add.

Example:

X Change BT John Doc
X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Title Name Address
(Check Ore)

S NW 2nd A
Iy Change P John Hanlcy 480 2nd Avenue

. ]
Add Boca Raton. FL 3343

X
Remove

X PCED Warren E. Halle 4805 NW 2nd. Avenue
2) Change

. FL 33431
Add Boca Raton

Remove

3)

Change

Add

Remove

Remove

Change

Add

Remove

Change

Add

Remove
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B M 'n : addi nal A (4 ore:
(Attach additional sheets, if necessary).  (Be specific)

N/A

3 1S

(if a: applicable, indicate N/A)

Page 3 of 4



N/A
The date of each amendment(s) adoption: . 1f other than the
" date this document was sipned.

Efflective date if applicable:

(o more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O Tive amendment(s) wasiwere adopled by the sharcholders. The number of veles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voling groups. The foflowing steiement
nwist be separately pravided for each voting group entitled 10 vete separately un the umendment(s):

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

by
{vating group)

O The amendnientts) wasiwere adopted by Use board of dircetors without sharchulder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators withoul sharcholder action and sharcholder
aclion wus not required.

102472017
Dated

Signature ,l/\)ﬂ-ﬂv»-—- S M—

{By a dircctor, president or other officer - if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustec. or other court
appointed fiduciary by that fiduciary)

Warren E. Halle

(Typcd or printed name of person signing)

PCEQ

{Titte of person signing)
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