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COVER LETTER
TO:  Reglsivation Sectlon
Divisivn of Corporations
SUBJECT: Baxter Technology Holdings, LLC
Name ol Limited Liabllity Company
The enclosod Artleles of Amendment and fee(s) are submitted for filing,
Please retucn all correspondence concerning this matter to the following:
Kevin Carmichael
Nume of Person
Salvatorl, Wood & Buckel, P.L.
Fimm/Company
9132 Strada Place, Fouth Floor
Address
Napies, FL 34108
City/Siato and Zip Code -
P
rthelne@illghtdocs.com =
T-maf addresz: (1o be used Tor fiure annunl report notificalion) e
>y
For further information concerning thiz matter, please call: = :}
Kevin Carmichael ar{ 2399 552-4100 ‘-’5‘;
Name of Person Aren Code & Daylime Telephone Number L
i
Enclosed {9 a check for the following amount: = &
D $25.00 Filing Peo []$30.00 Piling Pee & [/]855.00 Flling Fee & [__"]560.00 Filing Fee,
Certificate of Status Coertlfied Copy Certificats of Status &
(addiflonal copy is enclosed) Certified Copy
{additional copy Is enclosed)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Rapistratlon Secilon Rogistratlon Section
Division of Corporalions Division of Corporatlons
P.0. Box 6327 Clifton Building
2661 Bxecutive Center Clrelo

Tollehassee, FL 32314
Tallahesses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Baxter Technology Holdings, LLC

st no ¥'S on our records,
arida mm: a hty Company

The Articles of Organization for this Limited Liability Company were filed on 5/13/2010 and assigned

Florida document number L1 000-0.055044

This amendment is submitted 10 amend the following:

A, If amending name, y L ompany heyer

The now name mnst bo digtingutshable and end with the words “Limited Liability Compauy,” the designation “LLC" ar the abbreviation
“L.LC.

02580 Corkscrew Road, Suite 1 .

Enter new principal offices address, if applicable:

(Principal office nfress MUST BE A STREET ADDRESS)  Estero, FL 33928 -t

iV
&
>

'9250 Corkscrew Road, Suite 1 = e

Enter new mailing address, if applicable:
{(Matiing adiress MAY BE A POST OFFICE BOX) Estero, FL 33928 T
W
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B. If amending the reglstercd agent and/or registercd office address on our records, enter the nams~of the o

reglsterad agont and/or the new repistered officg pddress here:

Name of New Regjstered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florlda
City Zip Code

Now Registered Agent’s Stgnature, i changing Reglstered Apent:

I hereby accept the appointment as registered agent and agree fo act in fhis capacity. I further agree to comply with
the provisions of ull statates relative to the proper and complete performance of my duties, and I am fomitfar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filad to merely reflect a change in the vegistered office address, 1 he; ‘eby confirm that the imited Hability

company has been notified in writing of this change.

If Changing Reglstered Agent, Sigppture of Nevy Registered Agent
Pagel of2
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1f amending the Managers or Managing Members on our vecords, entor the title, name, and address of gach Manager

or Managing Member belng added or removed from sur records:

MGR = Manager
MGRM = Managing Membsar
Titte Name Address

Tyne of Action

[ Add

[[] Remove

] Add

Remove

O Add

] Remove

) Add

[C] Remove

Add

Remove

. Ifamending any other Information, enter change(s) here: (Artach addirional sheels, {f necessary)

EREELY:
G.AY

3
4
1
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Y.
S1:8 WY "2 Nnr 162

vadiyn
XN T8

Dated Juna 23 7 2014

~—signeiure of a member or aul
Frederick Helne, Manager

Typed or printed name of signee
Pagelof2
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