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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ABEAS USA BO{S. LLC
N ag il

mie

DU
1ability Company
‘I'he Anicles of Qrganization for this Lirnited Linbility Company were filed on

12/05/2007
Fiarida document number LO7000120800

and nssigncd
This amendiment is submincd toamend the following:

A. If amending name, ght new par

imited lisbility compan

The new nome nist be-distinguishable and end with the wonls “Limited Lishility Compnmy.” the designation “LLE™ or the abbreviation
LG

Enter new principsl offfces adiress, i€ applicable:
(gl s MUST TREET ADDRE.

Fater new mailing address, if applieatsle:

(Mailing address MAY BEA POST QFLICE 80X

B. [If amending the regictered agent and/or registeeed office nddress o our records, onfer the name of ihe new
i H W Ly '
Name of New Registered Agent:
! L
Enter Flovida siveet adiress
. Florlds
City
New istered Agent’s Siguature Il c

Zip Code

1 hevehy aceept the appoiniment ox regisiered agent ahd agree wa act in this capacity, 1 firther agrec to comply with

the provisians of all statutes relative i the propier and complere pecformance of my duties, and I am familiar with aid
aveept the obligations of my position oy vegistered agear as provided for in Chapiar 608, F.8. Or, if this document
buing flled tr merely reflect @ change n the regisiered office adivess, T hiereby confirm that the limited liability
company: s been notificd inveriting of this change.

W Changing Repisiered Anend, Slenarors of Sew Reeistyest] Agent
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1f amending the Maragers or Manuging Members o0 our records, enter the titte, name, and addyess of each Mapager
r Mongging M : 5

L1

PAGE

Dated

MGHR = Manager
MGRM = Managing Member
Litle Name Address Txns ol Action
VP David Fliaherty 5301 BLUE LAGOON DRIVE ﬁ Add
' SUITE 690 Remuve
MIAMLEL 326 e
Add
Remove
Add
™) Rermpwe
T} aae
] Remove
{JAdd
[ORemove
Al
[ JRemave
D. 1f amending ony other infotmation, cnter changels) here: {Amech avkdirionni sheets. i necessary.)
L
November & . 4 200% 2 ) ‘
/i
. (4
Signature gt o mcmBEce or authorized FCprexeniniive of A Member =
/ 2 S5
, XAVIER BABELL o v
. - Typed or printed name ol figneg - C?C;Té
@ ZITm
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