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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Campany were flled on 08-25-2011

and assigned

This amendment it submited 1o ameand the fallowing:

A, If amending name, gnter the new name of the limited Hability company here:
DEXAGEN, LLC

The nem nama must be distinguishable and end with the words “Limited Liablity Carapmy,” the designation "LLE" or the sbiteviation *L.L.C"

Enter new principal affices address, if applicahle: L
- —
Principal off i MUST BE A STREET ADDRESS) - crF

Enter new mafling addrags, if applicable: o : —
(Mailing addrets MAY RE A POST OFFICE ROX) - :,:,
' ' @I B
‘ .::“ =

B. If amending the remlstared agent and/or registered office address an our records, gofes the name of the new
regisfered agent Xnd/or the new registared office sddresg here:

Nage of New Registered Agent:

N i fice

Entar Florida rreet addrast
Florida
Ciyy 2ip Coda
Ramsiared Aecu

L ONeME:

{ hereby accept the appolntmans as registered agent and agree to act in this capacity. ] further agrea m comply with the
provizsions of all starutes valativg 1o the proper and complete performance of my durizs, and I am familiar with and

aceapt the obligations of my position as registcred agemt as provided for in Chapter 505, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, 1 haveby confirm that tha limited liability
company has been nanified in writing of this change. . -

If Changing Roftstered Agent, Signatare of Nety Regictored Acens
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If amending the Managers or Authorized Member on onr records, gter the ttle, name, and sddresy of aneh Masager or

Anthorized Member being added ox romoved from our records:

MGR = Manager
AMBR = Authgrized Mamber

Title Name Address

Type of Action

0 Add

[ Remenm

- [ XL N
. - o

D Remove

(1 Add

D Remowve

0O Add

& Remove
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. D.,}f amending any other infarmation, enter change(s) here: (Atiach additional shaats, f negessary.)
ARTICLE Ill.Deveioping.managing, mplamanting,marketing,distributing and preducing,nationally

or Intarmationally, all kinda of indusirial services andfor gants, mlatad, directly ahd indirectly,

te tha praductions, distmbution and marketing af primary products or products derived from the

energy Intustry in general, including ofl, gas, mining, akemativa anergy, elactricity,

or any other related industry; and any other activity of licit trade.

E. Effective date, if athor than the date of filing: (optional)

{The cffectiva date must he cpecifis, sAnnst be poar 1o date of reacpt of filed dats and eatnot bo mars tan 30 dayy af
the datz thig docoment it filed by the Florids Deparmsent af Stats)

e MAY 5 2014

v

gnature of puthofiaed repreealative of » memaor

J NY A. BELLO

Typed ar priated oame of aiguee
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