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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
STERILE AUTO LLC
( the ted i ny a = n eenrds,)
{A Florida Limited Liabillty Campany

The Articles of Organization for this Limited Liability Company were filed on 04/11/2014
Florida document number 114000060047

and assigned

This amendment is submitted to amend the following;

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

JERM-X LLC

The new name must be distinguishable a1d end with the words “Limited Liabiliry Company,” the destgnation “LLC™ or the abbreviation "L L.C.”
Enter new principal offices address, if applicable:

rincipal addrass Mi BE A

ET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Reaisiered Qffice Address:

FEnter Florida strvet audrass

, Florida
Ciry Zip Code
Registered Agent;

Ne

istered Apent’s Signature, if chan

I herehy accep! the appointment as registered agent and agree to act in this capacity. | further agree to cormply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this document is

being filed to merely reflecr a change in the registered office address, I hereby confirm that the limir
campany has been notified in writing of this chemge,
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mangper or
thorized Member being added or removed from gur records:
MGR= Manager

AMER = Agthorized Member

itle ame

Address

Tvpe of Action

O Add

O Remove

O add

O Remove

[ Add

B3 Remove

O Add

O Remove
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D. If amending any other information, enter chanpe(s) here: (Artach additional sheets, if necessary.}

E. Effective date, if other than the datc of filing:

{The sffective dmc must be specific, camot be prior 10 date of receipt or filed date and cannot be mare than 90 days afer
the date this docurnent 1s filed by the Flarida Deparunent of State)
patea AUQUSE Bth

(optional)
A g 2014

B

ENATUTS Shadmber or@ﬁ!ﬁwmmmﬁm of & member
Angela Martin, Attorney-in-Fact

Typed or printed name of sighec
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