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F&T No, P, 002
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ADVANCED BIQRESEARCH, LLC
(Name of thELTm@ %gr._lilitv S:_qms&w [TY %g?{ apDEArs on our records.)
A Florida Limited Liatility Company,
The Articles of Organization for this Liraited Liability Company were filed on 02/22/2013 and assigned
Florida document number 113000028528 .
:-.:". - Eg‘
) Les P
This amendment is submittezt to amend the following: ey < .
aore 4
A, If amending name, enfer the new name of the {imited liability company here: e T .
e e =

The new hame must bo distinguishable and end with the words “Limited Liability Company,” the desighation “LLC” or the ebbreviation ‘
«L T C n

‘: ' =
Enter new principal offlees address, if applicable: = (_r::u
Principal office address MUST BE A STRERT ADDRRSS, i

Enter new mallfng address, if applicable:

(Malling sddress MAY BE A POST OFFICE BOX)

B If amendmg the registered agent and/or registered office address on our necords enter ihe name of the new

d/or th istered offl ress here:
Name of New Reeijsieied Agent JOSE RAMON CABRERA
Ngﬂ Registered Office Address: 400 SW 28T APT. 106
Ewgar Florida street address
MIAM:I . Plorida 33130
Ciry Zip Code
Naw futargd 1 rhangi o

1 hereby accept the appointment as registered agent and agree 1o act In this c:apacz‘ly. I further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and I cm familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, E.8. Or, if this document is

being fled 1o merely reflect a change in the registered office address, T hereby 20, the timited lability
compary kas been notified in vwriting of this changs,

Lznaturs of New Reglisterad Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

' or Menaging Member being added or removed from our records:
MGR = Manager
MGRM = Mansging Member
Title Name - Address o Type of Action
MGR  cwmammcommossen 1150 NW 72 Ave #650 [,
Miami FL 33126 e

MGR  LEON AQUINO 9415 SW 123 Ave Ct T ace
Miami FL 33186 7] kemone

ang {
r2 ¢ P
e
> o=

pias v

= i

-7 i
Lo

7

s l:] Remove
: i

“,: .‘_-n. ¥
= 3

) z

. ™~

Pape2 of 3



QCT/01/2013/T0E 10:45 AN PAY Mo,

D. If ameading any other information, enter change(s) bere; (drach additional sheeis, jfnecessary,)

OSVALDO SARDUY 50% OWNER

JOSE RAMON CABRERA 50% OWNER

omed.. SEPTEMBER 30 2013

2T
Bignature of 2 me: aMEDrzedrepresentative af a member
'/’Ic%? N CABRERA
Typed or prinfed name of signee
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