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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CELTICSPINE, LLC

(N2me of thr Limiisd Liability :j.:nmp:hi";s ICnnw snpears on our yecordy,)
tA Flonaa bamied Labiliy Conpay)

The Anticles of Organization for this Limited Lisbility Cosmpany were filed on_1/22/2010 and asslgued
Florida document number - 190000083386

This amendment is sebmitted to amend the following

A. If amending name, enier the new name of the limlied linhility company here:

CELTIC BIODEVICES, LLC
The new name must be distngzaduble snd end with the werds “Limited Liskihty Company.” the designation "LLC™ o1 the abbreviation
RN

Enter new principal offices sddrres, if spplicable:

| (Principaf pffive addresy MUST BL 4 STREET ADDRESS)

Enter new mallﬁ:}g address, I spplicable:
(Moiling gdidresy MAY BE 4 FOST OFFICE BN}

R. If amending the registered agent aad'or replstered office address on our reconds, entep the name of the new
registered aoent gnd dr the pew rerbirred office sddress here:

Mool Ny Repgoani Ao

Now Regprernd Qg Adiigas
Enter Florida steeet adidress

. Florida
ity Zip Code

New Reglarergd Aprnt’s Sjgnptere if chanping Reglyered Azrnt;

Fhereby areept the cppotnimenr ef resitered aprnt and ayeee o oct in this capacily, I further agree fo c.ofnply ‘wa':h
the provisions of abl stirstes refaine 1o the proper ard camplete perfarmance of my d_mn:.!,.am! I am fgm:lmr with and
accept the ubligations of my pasitiva &1 registered ugent as provided for in Chayrer 803 F3 O, (Nhis _dm.:umcm i
betng filed 1o merely retlect o change i the registered office address, Fhereby confirm that the limited liability

company ks been nntfied tn writng of this chanyxe

11 Changlag Rteghirred Agest, Signature of Nyw Reghternt Agest
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I amending the Managers or Managing Memberr on aur records, epler 1he Btle, name, and address of ¢ach Manager

ans 3 o oved from ou ardy:

MGR = Mansger
MGRM = Managing Member

the Name Addresy Type ol Action
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D. If amending any ather information, enter change(s) here: (Aitack addional skeets, if necestary )

Dated y'i-’)}'c’t-glaf-;-' fo 2dd

-"’T7{-CL:;(ZCf”;? /229/4l

“Signanre of 3 membér ar amherized representative of 1 member

MICHAEL BOYER, MANAGER

Typed or prnted name of ngase
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