AUE. 2840013, L 56 NO. 2764 Pap. ot |

E R YIS wa vl-u.

0k

Florida Department of State Zup, 2, /E\x
Division of Cotporations s % (
Electronic Filing Cover Sheet T TR

—— . BT T R
s

Note: Please print this page and use it as a cover sheet. Type the fax audit humber 2 -,
(shown below) on the top and bottom of all pages of the document. e P

(13000191919 3))) g

AR AR AN RN

H130001919199ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ay o ——— —————— ———

b A, g AR P - b =

Ta:
Division of Corporations

Fax Number : (850)617-6383

From:
Account Name : JONZS, FOSTER, JOHNSTON & STUBBS, P.A.

Account Number : 076077003231
Phone 1 (361)650-0471

Fax Number : (561)650-0431

=L

**Enier the amail address for this buginess entity to be used for future
T annual report mailings. Enter only one email adgress plaase k&

o)
W

g ™ T_f

> B Bmall Address: dawgt. cashdstanmore étvg;o‘;mmd, Som
cO
[a V)

A — o 1 AT b— ¢ r—

1 A —— n———— 1 A — p-—

Lij ™ e
© 2 % LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TRIOST, LLC

—t
Sz
=
_ Certificate of Status [ 0
el A

|[Certified Copy ___
[Page Count l__ 03

[Estimated Charge [ sss.00

Electronic Filing Menu  Corporate Filing Menu . Help
& ? AUG 29 7013

J. BRYAN

https://efile.sunbiz.org/scriptsiefilcovr.exe §/28/2013



AUG. 28. 2013 1:26PM JONES FOSTER 561 650 0435

ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OoF
TRIOST, LLC
{(Name of the I.tmited [.F' h';lgiﬂ s;omggny lgs i now apheays on our recards.)

A Flonda Limited Liability Company LA
The Articles of Organization for this Limited Liability Company were filed on July 28, 2013 and assig"l":o‘:d

Florlda dogument number -1 3000106618

This amendment is submitted to amend the followlng:

A. Tf amending name, enter the new name of the iimited liability company heve:

PENDULUM BICLOGICS, LLC
The new name must be distinguishablc and end with the words “Limited Liabillty Company,™ the designation “LELC” or the abbrevintion
¥L.L.C

Enter new priucipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 8963 Stirling Road, Suite 6

Cooper City, FL 33328

Enter new maillng address, if applicable:

IMuiling aiddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the namg of the new

registered agent and/or the new registered office address here:

Name of Ne i Apgent:
tistered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Registered Agent’s Signatre, if chanping Registered Agent:

1 hereby accept the appoiniment os registered agen! and agree {0 act in this capacity. I further agree to comply with
the pravisions of all statutes relative 10 the proper and compiete performance of my duries, and I am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Oy, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature ot New Registered Agent
Page | of 3
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2
If amending the Managers or Managing Members on our records, enter the title, name, and address @ach M"\gg ger
or Managing Member being added or removed from our recovds: ‘-’,;/v 4 o

MGR =Manager TN R
MGRM = Managing Member /‘;"J/ P %
L.!: \,,.." af

Title Name . Address ‘Tvpeof gion

0 e

e 2

= ‘o
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o
-,S"
D Remove

[ ace
D Remove

D Add
D Remove

L ace
D Remove

P
D Remove

(1 aa
D Remove
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D. If amending any other information, enter change(s) here: {dttach additional sheets, if necessary.)
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T
Datea AUGUSE 28 2013
( _,.--"'/

Signature of a member or aunhorized representalive of a member

Larry B, Alexander, Jr., Authorized Representative
Typed or printed name of signse

Page 3 of 3
Filing Fee: $25.00
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