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Articles of::mendment 16 SEP -8 #M 8: 24
Articles of Incorporation BEORCTA e e
of TALL AN FRan
GRANITE DIAGNOSTIC LABORATORIES, [INC.
{Name of Corporation as curpently filed with the Florida Dept, of Stat

Po9000037507

{Document Mumber of Corporatign (if kno:

Pursuant to the provisions of scction 607.1006, Florida Statites, this Florida Profit Corps
its Arficles of Incorporation:

A. i amending name. enter the new name of the corporation;

wn}

srafion adopts the following amendment(s)

The new

BGRG, INC.

name must be distinguishable and contain the word “corporation,” “comparny,” or
"Corp..” "Inc..” or Cu.,” or the designation "Corp,” “Inc,” or “Co”. A professiond
word “chartered ™ “professional association, ™ or the abbreviation "P.A."

“incorporated™ or the abbreviation
] corpor@lion name must contain the

. N/A
B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable; N/A

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, ggA[ the name ef the

new yegistered agent and/nr the new recistered pffice address:

NiA
Name of New Registered Agant
(Florida stree! uddrass)
1A ,
New Registered Office dddress: N , Florida .
{Tity) {Zip Cods)

New Regj *s §i if chan Registered Agent:
I hereby accopt the appointmend as registered agent, T am familiar with and accept the qbligations of ths position.

Signature of New Regisiered Agent, if o

Pagelolsd
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Tf amending the Officers and/or Dircctors, enter the title and name of each officer/djrector being removed and title, name, and
address of each Officer and/or Direetor being added:

(Attach additionu! sheels, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T~ Treasurer; 5= Secretary; D= Director; TR= Trystee; (© = Chairman or Clerk; CEQ — Chief
Execurive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more ME; one title, list the first letter of each office

held FPresident. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is lisied as the and Mike Jones is lisizd as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add,
Example:
X Change PT  lolnDoe
X Remove h'A Mike Jones
X Add sv Sally Smith
Type of Action . _Title Name Address
(Check One)
D Chamgs L N/A
. Add
__ Remowe
2) ___ Change -
__Add
—__Remove
3) ___Change -
___Add
Remove
4) ____ Change .
_ _Add
___ Remove
5 Change _
__Add
—_Remove
&) ___ Change ——
Al
_ Rermove
Page 2 of4
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E. If amending or adding additional Articles, enter change(s) here:
(Artach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issped shares.

provisions for implementing the mendment if not contained in the amendment jtself:
(if not applicable, indicate NA)

N/A

Page 3 of 4
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. Anguse 73, 2016
The date ol each -3 orendment(s) adoption;

_s if other than the

dafo this document wes sipricd,

EffTective date if sppiieobla:

o rors i 90 diays Gfter memdmerd e €]

Note: If the dafe inserted in this block' does ol meétibe applicahle statoloty Bling requirements, this date-will £ot be listed a5 the

davumont’s affective datz on the Dapurtment of State’s weords;

Aduption of Amendoent(s). ({CHECK ONE)

- ‘The arténdmentis).woshwere adopiad by the sitarsholders. The rumber of votes sast for (ba smendreentls)

by the sharebokiers wav/wese sulliclent far pproval,

3 The smencancats) waswers approved by tn sharehalders through votitg groups. The folowing staterent
must e separaialy provided for each voibng groip entited 10 vl sapardialy on the anemdnent(s);

“The wenker of voies sust Tor the erendment(s) washwere sulficimnt for approvat

by R . ™
feoting group)
T The amendmeny(s} was'wero sdopted by me bosrd of directars withoos shiaahatder acion and sharshslder
zotion was rot reyuired,
3 The amspchrent(s) wasiwere adoptad by e incorporeines without shascholder action and sharsholder
action Was not bejuined.
Avgast 23, 2016
Dated
Slswmre s P i o o

sclected; by an ingorpotator — i i the hands of & receiver,
appainiod fiduciay by that fidueiary)
RICHARD M, GRANITE

By & dirocer, pm:dmtormba-oﬁ‘m— dircctors or offisers hies ot been
th,wotheamurt

(Typed oF pristed name of permon signing)
Pregident

Tt of person signing)
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