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COVER LETTER

T Amendment Scetion
Division of Corporations

e - A & S Laboratories, Inc.
NAME OF CORPORATI(ON:

S7150f
DOCUMENT NUMBER: '

The enclosed Articles of Amendmeny and fee are submitted for filing.

Please retumn o)l correspondence concerning this matter 1 the following:

PAUL V. HERZFELD

Name of Contact Person

LAW OFFICE OF PAUL V. HERZFELD

Firn Company

17153 EAST BAY DRIVE, SLHTE C

Address

LARGO. IFLL 33771

City/ State and Zip Code

paul@herzfeklnet

I-mail address: (1o be used for fuure annual report notification)

For further information concerning this matter. please call:

PAUL V. HERZFELD H?_’? : 58&7-0009
a

Name of Contuct Person Area Code & Davtime Telephone Number

Enclosed 15 a cheek Tor the following smount made payable to the Florida Department ot State:

E‘(ms Filing Fee (J$43.75 Filimg Fee &  TI$43.75 Filing Fee & [LJ$52.50 Filing Fee
Certtficute of Status Certilied Copy Certificate of Status
(Additional copy ts Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

PO Boa 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N. Monroe Street, Swite 810

Tallahassee, F1L 32303



Articles of Amendment P E:
10 b2 g 1 n
—Tr "‘f‘

E
i) L

Articles of Incorporation
of

200CT 19 PH L L2
A &S Laborc&-o.'ias - o

(Name of Carporation as currently filed wifh the Florida DBt ol Sthidiy ?F STATE

LSO TALT L HASUTEL T

(Docwment Number of Corporation (if known}

Pursuant 10 the provisions of seetion 607, 1006, Florida Statutes. this Florida Profit Corpuration adopis the tollowing amendment(s) to
it Articles of Incorporation:

A. It amending nume, enter the new name of the corporatfion:

Fhe  new
neme st be distingaeishable und contain the word “corporaiion,” “company,” or “incorporated " or the abbreviarion “Corp., ™
“Ire or Col 7o the desienation “Corp,” “iee,” or "Co™o A professional corperation name must contain the word
Cchartered.” “professional association,” or the abbreviation "PAT

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

(.. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX;

D. I amending the revistered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Kegistered Agend

(Filorida street wddress)

New Bevistered Office Address: . Flurida
(Ciryt {Zip Code)

New Repistered Agent’s Signature, if changing Registered Apent:
i hevehy accept the appoiniment as regisiered agent. fam familiar with and aecept the obligations of the position,

Sienature of New Revistered Apent, if changing
L ? g Y ! B

Cheek il applicable
O Fhe amendmentd sy is/ore being filed pursuint to s, 607.0120 (1 1) (e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of ¢ach Officer and/or Dircctor being added:

tAntuch addiional sheers, if necessary

Please note the officer/direcior tide by the jiest leter of the office tile:

1= President; V= Vice President: T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive (4ficer, CFO = Chief Financial Officer. If un officerdivector holds more than one dide, lise the fivst fetter of each office held.
Presidem, Treasurer, Divecror wonld be P10

Changes should be noted in the following manner, Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Seeith i named the Voand 8. These should be nowed ay John Doe, PT as a Change,
Mike Jones, ) ux Remave, wmd Sallv Smith, SV ax an Add.

Fxample:

X Change PT John Doe
N Remowve v Mike Jones
X Add SV Sally Smith
Type ol Actiun Tite Name Address

(Check One)

X . STP Gregory I Allen 6608 Timber Brook (1
1) Change

Tumpa, FIL 33625
Add

Remave

. Y Irene C. Allen G608 Timber Brook Ci.
2 Clinge

Tampa, FL 33623

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remave

3) Change

Aadd

Remove

f3) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach wdditional sheers, if necessarv) {Be specific

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G e applicable. indicate N/A)




The date of exch amendment(s} adoption: . it other than the
Jdate this docoment was signed.

Ly . - . ! - - - u
Effective date if applicable: 1P / o 2
frney more than 90 dave after umendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocwment's effective date on the Departiment of State’s records.

Adaption of Amendment(s) (CHHECK ONE)

1 The amendmentis) wasfwere adopted by the incorporators. or board of directors withowt shareholder action and sharcholder
acton was nul required.

The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{2 The amendnient)s) wasfwere approved hy the sharcholders through voting groups. The following statement
must be separately provided for each vouing group entitled 10 vote separately on the amendmenifs )

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

by

fveting growp)

Dated [o~ 14— 20

Signature qé p_ %‘(
(By u director, prcsi;mu or ather uiflicer - if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Giregory P Adlen

{I'vped or printed name of persen signing)

President /

{Title of person signing)




