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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cambridge Laboratery Services, Inc

PY7000038077

DOCUMENT NUMBER:

The encloscd Articles of Amendmens and fee are submitted for filing,

Please returm 311 correspandence concerning this matter to the following:

Susan Penninglon

Name of Contact Person

Law Office of Hloward L. Schwarntz, P A,

Firm/ Company
7781 N\ Beacon Square Blvd. Suite 102

Address
Boc¢a Raten, FLL 33487

Ciry/ State and Zip Code

suc(@howardschwartzpa.com

E-mail address: (to be used for future annuat report notification)

For lurther information concerning this mauer, please call;

Susan Peaninglon 561 §97-0000
al ( )

Name of Contact Person Area Code & Daytime Telephone Number

Bnclosed is a check for the following amount made payable 1o the Florida Department of Siate:

W, $35 Filing Fec Os43.75 Filing Fee &  [0%$43.75 Filing Fee &  [0852.50 Filing Fee
Certificaie of Status Cerificd Copy Cenificate of Staus
{Additnonal copvis Centified Copy
cnclosed) {Additional Copy

ts enclosed)

Muiling Address Strect Address

Amendiment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



I hereby uccept the appoiniment as registered agent,

Articles of Amendment

) Articles of Il:corpnralion
) of
Cambridge Laboratory Services, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
P97000038077

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flocida Statutes, this Floride Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

new

The
name must be distinguishable and contain the word “corporation,” "company.” or “incorporaled” or ihe abbreviation
“Corp.,” “ine., " or Co. " or the designation "Corp,” “fnc,” or "Co". 4 professivnal corporation name must contain the
word “chartered.” “projessional association, " or the abbreviation "P.A.”

B. Enter new principal office address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Py
. e
12 -
T
7
-
D. If pmending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: "(‘_'j
Name of Mew Reyistered Agent

(Florida sireer address)
New Registered Office Address:

, Flonida
{Cinyy

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

Fam fumiliar with and accept the vbligaiions of the position.

Signaiure of New Registered Agent, if changing
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If amending the Officers and/ur Directors, enter the title and name of cach officer/directur being removed and title, name, and
address of each Officer and/or Director being added:

{Anech addivional sheets, if necessary)

Please nore the afficer/director side by the jirst lewter of the office title:

P = President; V= Vice Presideni; T= Treasurer; $= Sceretaryy D= Divector: TR= Trusice; € = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Finuncial Officer. If an officordivecior halds more than one ddde, fist the first lewer of cach gffice
heled, President, Treasurer, Director would be PTI.

Chunges should be noted in the following meanner, Currenily John Doc is listed us the PST and Mike Jones is lisied as the V. Thoere i
a change, Mike Jones feaves the corporation, Sutte Swith is numed the 1 and S. These should be noted us John Doc, PT us u Chunge,
Mike Jones, V¥ us Remove, and Salfy Smith, SV as an Add.

Evample:
N Change It John Daoe
N Remove v Mike Jones
XN Add hAY Sally Smmth
Type of Action Tile Name Address
{Cheek One)
. T Simone Herman 17735 Deauville Lane
] Change
X Boci Rawon, FL 33496
Add
Remove
POA Howard L. Schwarte 7781 NW Beacon Square Blvd,
2} Change
Suie 102
Add Suilc 10

Houcn Roton, FL 33487

Remove

3y Change

Add

Remove

) Change

Add

Remave

5) Change

Add

Remove

6} Change

Add

Remuove
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E. If amending or adding additional Articles, eater change(s) here:
(Attach aciditional sheets, if necessarv).  (Be specific

F. Han amendment provides for an exchange, reclassification, or vancellation of iasued shares,
provisions for implecmenting the amendment il not contained in the amendment itself:
{if not applicuble. indicere N/}
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v

lhc date of each amendment(s) adoption: f‘//f/‘fg’“ . il other than the

date this docwment was signed.

Effective date if applicable:
. (no more than 90 duvy afier amendment file duate)

Note: 1{ the date inscrted in this block does not mect the applicable statutory $iling requircnients, this dite witl nat be listed as the
document’s effective date on the Depariment of State’s records.

Adoeption of Amendmeni(s} (CHECK ONE)

W The amendmeni(s) washwere adopred by the sharcholders. The number of votes cast for lhie wmendment(s)
by the sharchelders wasfwere sufficien: for approval,

O The amendmieni(s) washwere approved by the sharchalders through voting groups. The jollowing stiement
must be separately provided for cach voring groug entitled to voie separaiely on the amendmentfs):

“The number of votes cast for the aimendmeni(s) was/were sufficient for approval

by

(voiing grotp)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

(3 The amendmeni(s) washwere adopicd by the incorporators withous sharcholder action and sharcholder
action was nol requined,

March 26, 201y
Dated

Signature

(By a dircetor, prcsu!cnl or uther officer — i1 directors or oficers have not been
sctecled, by an incorporator - if in the hands of a receiver, trusiee, or otlicr court
appuinied hiduciary by that fiduciary)

Lawrence 1. Hernman

(Typed or printed name of person signing)

fresident

{Title of person signing)
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