OZIZBI 2012 :37 Johanni
Division of Corporatio:

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H12000052584 3)))

00 A AR

H120000525843ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

|
To:
Division of Corporations 59292”
Fax Number i (830)617-6383 L /74
From: SELLERS
; UPCHURCH, BARILEY & UFCHURCH, FP.A.

Account Name
Account Number : 075350000207
Fhone : (904)829-9066

Fax Number {504)8B25-4B62

#+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one smail address please. ¥

Imail Addreas: dwallisfubulaw.com
L
i
. n'r[-kf' I - T T Tt T TR T TR
if\-: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AMCS, LLC Ergg =
i Certzﬁcate of Staius :\;r; ™ T}
Gy i = T
!~ Py ﬂg o
Page Count e @ g
[Estimated Charge S L
e E;gg gg i!?’
S

Electronic Filing Menu Corporate Filing Menu Help
2/28/2012 1:25 PM

Tof1



s
A

02/28/2012  13:37 Johamna

. - ‘ . ‘ FANI04E291188 “p.002

ARTICLES OF AMENDMENT Audit #H12000052584 3

TO
ARTICLES OF ORGANIZATION
OF

AMCS, LLC

imited Liablll ny as it now a
[iy! 111 ianility Uompany

The Articles of Organization for this Limited Liability Company were filed on March 8, 2010 and assigned

Florida document number

L10000025800

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name o ited Jiabili ny here:

GxP Americas, LLC

The new name must be distinguishable and end with the words “Limited Liabilir.y Compuny,” the designation “LLC" or the abbreviation

“LL.C™

Euter new principal offices address, If applicablet

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applleable;

(Mailing address MAY BE A POST OFFICE BEQX]

B If amendtng the reglstered lgent and/or regxstered office address ou our records, gnter the pame of ihe pew
i Vffice B -

~h e
-

Name of New Regigtared Agent: Donald W. Wallis, Esq, "-E-E ,-r;' Ty

P\

New Registered Office Address: 780 N. Ponce de Leon Bivd. ?f’-”-‘f >

Enter Florida street address 1z I'Th
-ry :g

St. Augustine . Florida
City

Register } nature, if changj Agen

I hereby accept the appoinrmém as registered agent and agree to act in this capactty. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is

being filed to merely reflect a change in the regmrerem.m I heraby confirm that the limited liability

company has been notified in writing of this change

W Waldo

1¥ Changing Regitersd Agent, Signasy istered Age
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uddt: 30@0 2&8&* B
Ir amcndmg the Managem or Managing Members on our records, nter the title e, and acﬁ Fm ch Va - 3

ing Member ded or remove g

MGR = Manager
MGRM = Managing Member

Zitle Name Address Tvpe of Action

Add
Remove

[ Add
] Remove

[ Add
1 Remove

D Add
[[] Remove

{TJAdd
TlRemoave

_ [Cadd
[[JRemove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.,)

Dated ,

o
" Signature of & member or autRorized representative of a member

Denis Fischer, Manager
Typed ot printed name of signee
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