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ARTICLES OF AMENDMENT

TO

- ARTICLES OF ORGANIZATION
OF

ADVANCED BIORESEARCH, LI.C

(N= imiied [ fability Company as it naw e e
oride Limiiad Liability Company
The Articles of Organ{zation far thls Limfred Liability Company were filsd an 02/22/2013 and nssigned

Florida document numbee L 13000028526

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new namé must be distinguizhable and end with ihe words “Limfted Linbility Company,” the geslgnation “LLC" or the ebbreviadon . L.G."

Enter new principal offices address, if applicable:
Princi ¢ adddress MUST BE A STREET ADDR

Eunter new mailing address, if applicable:
{Maiiing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our recoras, enter _the name of the new
registered agent agd&; the new repistercd office address here:

Name of New Registered Apent:
New Registered Offioe Address: —
Enter Florlda swreer oddress
, Flarida
Cipy Zip Code

New Repistered Apeni's Signa j 'chnn ing Repisteved

1 hershy accept the appoimimant as registered agent and agree (0 act in this capacity. I further agrae to comply with the
provisions of all statutes relative to the proper and completa performance af my dhtias, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflact a change in the registered office address, ! hareby confirm that the {imited liability

company has been notifled in writing of this change. =y
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If amendii the Mansger: or Authorized Member on our records, enter the titte, name, aad address of each Manngor o
Authorived Member being sdded or removed From our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address of Acti
MGR SARDUY, OSVALDO 5700 COLLING AVENUE O acd
PT 1
APT 11D M Remove

MIAMI BEACH, Fl, 3314D

01 Add

O Remova

0 Add

O Remove

F1 Add

1 Remove
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D. if amending any other information, enter chiange(s) here: (Artach addiional sheets, if necesseary.)

P. 004

E. Effective date, if othier than the date of filing:

(The effective date mmust be specifie, cannat he pricr to dets of reczint grled ds
the date this deenmant |3 filed by the Florida Depanment of 5

Dated April 1st

{optional)
i cannot He more than 90 days after

Sigranke qfamefmber or autharized repreiontative af a membar

OSVALDD SARDUY

Typed or punitd namo of sigfes
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