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'COVER LETTER

TO: . Registration Section
- Division of Corporatlons

-:.’sumcr Flo Q;\-e QNSMM 5(0\ LLC

Name of Limited Liability Compnny

The enclosed Aruclcs of Amcndmcnt and fee(s) are submlttcd for fi lmg

‘ Please return all correspondence concermng this matter to the followmg

@ch | 'Géo&m./\ |

. Name of Person

Flo- wa MBMS\O\

' FumlCompany
700\ mar\befrv[ Um&_
. Address - o
\\o\mwac, Bl 833 3\
City/State and Zip Code

Y\U Uik D NAhoo. (o)

E-mail adEiFess (to bc uscd for future anmual report notification}

-For further mformatlon cnnccmmg tIus mattcr. please call

pOfv{f-Q Go@&mm .:f‘ @S, Lﬂ\ ‘YM%

- ‘Name of Person o .7 Area Code - Daytime Telephone N_u_mber' ’

Encloséd is a check for the following amou'nt"

_$25.00 Filing Fee (] 530 00 Flhng Fee & a $55:.00'Filirl‘g Fee &
S Ccrtlﬁcate of Status - Certified Copy
. . ’ (gdditiona]_cdpy is enclosed)

%00 Filing Fee,
) Certificate of Status &

Certified Copy
(additional copy is enclosed)

MAILTNGADDRESS"_ B 'STREETICOURIER ADDRESS:

Registration Section S . - Regmtratmn Section
Division of Corporations - - - - ° . Divisioh of Corporannns
P.O. Box 6327 DR T . Clifton Building "

Tallahagsee, FL 32314 - o . 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT o ~ .
“TO - . '/L & 0

ARTICLES OF ORGANIZATION sy,

OF 5 oy P” 5
R 'fé‘m;;. °57
\:\a - QJ\)L “«\e 53’\4 S L,L,L - Mhasglors,, I
i Name of Limited Liability Compa it now appears on our records.) : "TOP!Q’
_ orida Limited Liability { ompany pe

The Aticles of Orgamzatlon for. thlS Lmuted Liability Company were ﬁlcd on 0 3 l ll( B ’ and assigned

_ Floride document number L 0— L\ O o 00"‘3 -l (0 O

This amendment is submntcd to amend the following:

" A, I nmending name, enter the new name of the limited liability co_mp' any here:-
Stecling Biowmedical (L -
The new namo miist be dmtmguash'iﬁlc and contain l.he words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”
Enter new prlnclpal_ofﬂces addr_e_ss, i_f apphca_ble: ' _’ 00 \ m OLF\ be 1 - L‘\ﬂ £ :
(Principad office address MUST BE A STREET ADDRESS) = \&m@&ra ¢ ; PL- 3332

Eriter new maiﬂhg éddréss; if applicable: .
‘(Mailing gddress MAY BE A POST OFFICE BOX)

1<

B. If amending the - reglstered agent and/or reglstered office address on our recorcls, enter ‘the name -of the ne

egstered agent and/or the hew- regjstered office address here:

" Name of New Registered Agent: -

" New Registered Office Address: : 7 &0 I M ar|bevny Lﬁnb
: o : o Enter Flo&da street address
] 0""\6. VA F’lorlda j’:’:fi 2\
City : . Zip Code

New Re: lstered Agent's Si nature if chan ng Re isteredA ent

I hereby accept the appomtmenr as regwtered agent and agree to act in thzs capacity. | 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 ob!:gatwns of my posmon as registered agent as provided for in Chapter 605, F. S. Or, 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 not;f ed in wr:rmg of this change T

'If Changing Registered Agent, Signature of New Registered Agent

. Pagelof3




Lot

13 aliiendlhg A
or removed from our records:

MGR = Ma'n.ager' :

uthiorized Person(s) authorized to mal_iage, enter the title, name, arid address of each person beiﬁg adddd -
' AMBR= Authorized Member - - - . - . . C ‘ ' '
T " Name L

Address

Type of Action

MR Bryg Gosdeman 000 Mactbery Lave

__OAdd
Taverse , FL 33321

O Rp;move

O Remove

O Change

O Add

O Remove 'i*.‘
Se 2
P, C}%e i
=

SR

- O Remove

o Chanlge .

0 Add

O Remm;c
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D. If amending any other information, enter change(s) here: ‘(Attach additional sheets, if necessary.)
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. E, Effective date, if other than the. date of ﬂling (optional)

(If an effective date is listed, the date must be specific and camot. be prior to date of filing or more than 90 days after filing.) Pu:rsuam to 605.0207 E)LE

- Note: If the date insérted in this block does not meet the applicable statutory filing requlrements, this date will not be hstcd as the
documcnt 5 eﬂ‘ccnvc date on the  Department of State’s records.

If the record speclr“es a delayed effective date, but not an effectlve time, at 12:01 a m. on the earher of
(b) The:90th day after the record is filed.

pueg W 9'\'\\:“ |

T

: ___Signatmjem mombgr or authorized rcprésemativc ofamomber -

ﬁbrva | mcimar\

Typed_ or pﬁuted name of gighes -

Page 3 .of 3 _
Filing Fee: $25.00
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