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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN BIO SCENTA, LLC

Name of the Limited Lighlli ] W CRI'S 0N CUTr recards,}
onda Limited Ligbiny Company

 The Avticles of Organization for this Limited Liability Company were filed on _____MAY 30, 2012 and assigned

Floride document numbar L12000072453
A 2
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- This-amendment is subsitted to amend rhe fallowing: '5:/(“ ez -
S | | i F (

Y A, Ifamending nhme, enter the new name of the limited liability company here: fj. 1")

o T AMERICAN BIOSENTA, LLC t{}f,,~ . O
‘Thc new pamie must be distinguishable and end with ths words “Limited Liability Company,” the designation "LLC” ar rﬁmhb(cvm _
ALCr T oy 2

. ’ [ gt 3,
g 'Emer new prmmpai offices address, if applicable: [4(},_ [

. }frmc_: af addr. T BEASTREEY ADDRE, -

" Enter new mailing addyess, If applicable:
' (Mailing address MAY BE A POST OFFICE BO.

nH m:ne'nding-th'e registered agent and/or registered oftice address on our records, enter the name of the new

' v registered ngeﬁt and/or the new repistered office address herp:

. rﬁmé of New Repristered Agent:

" New Registered Office Address:
. ' . Enter Florida street address

, Florida
City . Zip Code

New Registered agent’s Siganture, if changin istered A
- ; 24X x -

© I hereby accept the appointment as registered agent and agrae 1o act in this capaciy. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of niy duties, and { am familiar with and .
accépt the obligations of my posilion as registered agenl as provided for in Chapter 608, F.S. Or, if this document is
-being filed 1o wicrely refléct a change in the registered office address, I hereby confirm thar the lmited liability -
‘oompany has beeh notified In writing of this change.

If Changing Registered Agent, Slgnawrg ol cpistered Agent
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If-amending the Manngcrs or Vanaging Members on our records, the title, name, and address of each Manaper

ar Manapmg \fle_rg]bg[ being added or removed from pur records:

lfMGR ‘\flanager
) MGRM ‘VIanagingMcmber

. "I_ [e _'. " N.lmc o _ Addr Type of Action

Fadd
[Remove

[add
Remove

‘D, If amendiug any other information, enter change(s) here: (Attach additional sheets, if necessary,)

Dated - J‘v‘“‘“d 8 /2 . . o

/ fff’dwﬁ«w’q

Signatre of a member or authorized representative of & member

WILLIAM CONNOR AR

Typed or printed name of signee
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