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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IVIGEN, LLC
(Name o ]
lorida Lim abilily Compeny
The Anticles of Organization for this Limited Liability Company were filed on April 9, 2013 : and asstgned
Florida document number L 13000051637 . i )
Pl Sy

This amendment is submitted to amend the following: [; 'E .E.‘»: .
A. T amending name, enter the new name of the imited labilicy company here: Sr Do

™D

ERING

The new name must be distinguishable and ond with the words “Limited Linbility Company,” the designation "LLC" or the gEbrpviutiqui_i“L.L._C.“ ]

P e,
Enter ncw principal offices address, if applicable; 2 2
(Principal offjce addrass MUST BE A STREET ADDRESS) S e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new
registered agent and/or the new registered office addyess here:

New Reglstered Apent:
New Registered Office Address:

Bnter Florido street address

, Florida
Chy Zip Cods

New Regigtered A pent's Signature, if chanping Roglstered Agenti

1 hereby accept the appointment as registered agen! and agree o act in this capaciry, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document 12
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Reglsterad Agont, Slenntyyg of Now Registered Agent
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If amending the Managers or Authorized Member on our records,

Authorized Member being agded or removed from our records:

MGR«=

AMBR = Authorized Member

Title
MGR

Manager

Name

CENGIZ CINNIOGLU, PHD

FAX

MGR

Luis Saurat

Addresy

003’004
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enter the title, name, and add

h nager or

PO Box 60307

Type of Action

e

Palo Alto, CA 94306

[J Remove

c/o 1200 NW 78th Avenue, Unit 103 % a

Miami, Florida 33126

] Remove

0O Add

O Removye

O Add

0O Remove
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D. I wmending any other information, enter change(s) hevé: [dnach additional sheets, [fnecesary.)

PAX
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B, Efective late, if other thai the date of optional)
(The afclive date must ba speol e, cannot e prior 1o dm[m#vl 1 of flled ANz atd oaiol be more than 99 dm after
+ tha tite this docwment is flled by the Finrda, Deparimend of Sute)
paes March 4, 2014 / - /
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