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ARTICLES OF AMENDMENT
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TO ol
ARTICLES OF ORGANIZATION T
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ADVANCED BIORESEARCH LLC mel
o
3 [ami
2%,
The Aulicles Ul Gigatiization fn this Liaited Liabliity Qorapeny e filed on NP12212M3 %Er&u
FlawiAn dmm st ninmbar L13000026526
This amendment is subntittéd to amend the following

A. [Tamending nams, enfer flie pew name of the limited liabitity compan :

Enter new principal offices address, if applicable
figipar
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The 1tw nams must bo distguishable avd and with ihe words “limited Liobility Company.” the degignation *LLC" or tho ahbreviatior "L.LC.”

UST BE A STREET ADDRESS)

Enter wew mailting address, Wapplincalle:

(Muiling address MAY BE 4 POST OFFICE BOX)

=
refmistered agent and/or the new registered office address hece;

B, If amending the registered agont andior registered office address an our records, enter the name of the nev

Name of New Registerad Apent;

New Registered Qffice Address:

Euigr Florice sirael dddrass

egisfered Arent's Siponiurs

. Florida
Cir
istered Agent:

Zip Cods
1 hereby accep! the appolntment as registered agent and agree 1o act in this capacity. 1 further agree to camply with the
provisions of all starwas relative (o ihe proper and complete performance of my duties, dnd I anr familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwnent Is
being Med 1o meredy reflect u chunge In dhe reedice ed yifive wddress, Theredy conficne that the intired Nabiliy
zompany has been notified in writing of this change

[f Chuoging Registered Agzent, Sippaturc of New Regisared Ageat
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If smending the Managers or Authorizod Momber on our records, epter the title, name and addrecs of each Manager or
Anthorized Mapber being added or remgved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addvess Type of Action
MGR  SARDVY, OSVALDO 4700 COLLINS AVENUE _,
‘ 1 1 D _"___;B Remove
MiIAMI BEACH,FL 33140
MGR  SARDUY, OSVALDO 5700 COLLINS AVENUE _, .
1 1 D O Remove
MIAMI BEACH,FL 33140
L D Add
8 Remove
- 0 Add
Q’Tiﬁ-‘!AddL L
;cg—liilc%c ;,I‘ |
£~ @
O Remaove
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D. If armendlug by ethe inforniation, snter shonga(s) haror (dioch ndofitiennt oheols, {F mpoopomng)

E. Effecnive aate, it other than the nate of fHinng:

(The oifeoti-w fate iruat Bo opedilio, sannet ks peloe ta d s nPrarwiee ar fTied date pord narnme bs moam then 90 dags sftar
the date this docement is filed by the Florida Depariment of Sisis)
oaeg JULY 31

(optlonul)
2014

(/ _,/7' /..-&gnwwo-a-l-\.u%xr or gulhorized reprosentalive of o nember

UbVALLO SARPUY

Tyned ot pAniRd nAME CF Bignoe
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