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. New Regigtél'.eQ Agant’g Signntg' re. il changing Reristered Agent:

fax Audit¥ 7 HIQCOOR973 50 > 2

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

t

AMERICAN BIOSENTA, LLC

Nnme he L.imited a3 3t appea U records,
A ¥ionda Limited Loabtlity Company

. ‘ “The Amcles of Orgamunon for this Limited Liability Compmy were filed on MAY 30, 2012 __and a;qsl'gned _
K Flonda dqcumentnumbcr L1 2000072453 :

T ms amendmr.m 15 submltted 10- amcnd the following

o A. ¥t am cndmg name; enter the. new nnmg of the limited Yablllty campeny Jigre:
NEW SOUTH BIOLABS, LLC

Thenew nams must be distinguishable and and with the words “Limited Liability Company," the designation "LLC" or the abbreviation
“LL.Cr

“‘Entcr new grinelpal offices address, if appliénﬁle: 76 TUDHORE STREET NORTH :
.'C}'-li,-_;mg;!m) office a[!ﬂ. 255 MUST BE A STREET ADDRESS) PARRY SQOUND, ONTARIO P2A ZW9
) CANADA
. _'Enter ziew maﬂing add:ns, n‘appliub!e‘ . 7% TUDHOPE STREET NORTH
' (A{ 3 (ldfe_m- BEA P AR :0 PARRY SQUND, ONTARIO P24 2W9
' ‘ : CANADA
B. il' nmendmg the registerad: agcnt and/or registered office address on our records, MM\M: o
register cd agent and/ox the new registered nffige pddress heves - .
Namg gj [\_Iew Eem:tgrcd ﬁggg_‘\ - NIA . . -_: ;

New Rgg, Ig);gd Qﬂi;; addrgs
.- - . Enter Florida sereer address

]

. Floride
City Zip Code

{ hereby accept the appointment as vegistared agent and agree 1o act in this capacity, I further agrée 10 comply with
the provisions of all siatutes relative to the proper and completa peg‘brmance of my durias, and I am familiar with and
aceept the obligations of my position as regisiered agemt as provided for in Chapter 608, F.S. O, If this document is:

‘being filed 10 marely raflact a thange In the registered gffice address, 1 hereby confirm thar the limited liubility

compinyhas been notifled in writing of this change.

I Changlug Nepistered Agont, [ New Repistere ne
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Tx Plo T # (2000297380 30

Il'amending. the Managers or Managing Members on our records, enter the tile, name, And address ot: each Manager

'- ] anaging Me bcrb m:]ded or removed from our precords:

'i:-MGR Manager .
. "MGRMwMauﬂgmgMcmber

‘ :'I‘itln ‘ - Nnme Address Type of Action - .
S . Md :

Clagg
D Remove
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L D If‘_ﬂlméli'c_l-'mg ahytu@licr informatlon, enter change(s) here: (Atrach additianal sheets, if necessary.)

- oy DECENBER 14 2072

|

e’ [

> & : |

o T 7 Hignatore of 8 member or aulborized representative of a member l

' ... BILL CONNCR - - ' : i
! ’ ~Typed or printed name of signee :
Page3 of 3 .

Filing Fee: $25.00
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