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BRENNAN, MANNA & DIAMOND .
'~ ATTORNEYS & COUNSELORS AT LAW

Shannan L. Mullenix
75 East Market Street, Akron, Ohio 44308
Direct Dial: (330) 374-7485/Direct Fax: (330) 374-7486
Email: slmullenixerbmdlle.com

October 6, 2015

Florida Secretary of State
New Filing Section

Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301
FedEx: 774674423446

Re: UroStem, LLC | Articles of Amendment
To Whom It May Concern:

Enclosed please find the Florida Articles of Amendment Form for filing for the above-referenced
entity, along with a check in the amount of $25.00 for the filing fee,

Thank you for your time and attention to this matter.

Very truly yours,

SR

“Shannan L. Mullenix, Paralegal

ARRON A COLE MBLS, (HIIO BONEA SPRINGS, FLORI A FAOKSONVELLDE, FLORD Y

wiww bimdllc.com



. COVER LETTER

TO: Registration Section
Division of Corporations

UROSTEM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Atmendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Bari Zahalsky

Name of Person

UROSTEM, LL.C

Firm/Company

5850 Coral Ridge Drive, Suite 310

Addross

Corul Springs, FL 33076

Ciry/Seate snd Zip Code
haradin@yahoo.com
E-mml address: (to be used for future annual report notfication)

For further information concerning this mater, pleasc call;

Rar Zahalsky 561 6994552
ar( )
Name of Person Area Code Baytinw Telephone Number

Enclosed is o check for the following anmount;

B $25.00 Filing Fee O $30.00 Filing Fee & DO $55.00 Filing Fee & O 360.00 Filing Fee.
Centificare of Siatus Cenified Copy Centificate of Siatus &
(additional copy is enclosed) Certified Copy

' (adiditionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Reypistration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2061 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT ~ /i

R o™ ) TO ;\ -
ARTICLES OF ORGANIZATION 15 acr
OF . N
L0 /:
HCE Ty, S
UROSTEM, LLC ASeLOF 557,
£t 4]
(Name of the Limited LIabili 3 Z.Tmsagx T it Eo\! Appears o our records. ) L an 7 ¢
‘torida Lunged Liability Company) O

The Articles of Organization for this Limited Liability Company werc filed on V5162014

L 14000080524

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable md contain the words “1imited Linbithy Company,” the designation L1 C” or the abbreviation =100

Enter new principal offices address, if applicable: 5850 Coral Ridge Urive. Suiie 310

Principal office address MUST BE A STREET ADDRESS,

Coral Springs, FL 33076

Enter new mailing address, if applicable: 5850 Coral Ridge Drive. Suite 318

(Mailing address MAY BE A POST OFFICE BOX) Corzl Springs, FL 33076

B. If amending the registered agent and/or registered office address on our records, gnter_the name of the new

registered apent and/gr the pew resistered office address heye:

Name of New Registered Agent: Bani Zahalsky
New Registered Office Addross: 5850 Cors) Ridge Drive, Suite 310

Enter Florida streer address

Coral Springs Floridg 33076

(J{: Z.':U Conle

1 herehy aceept the appoimiment as registered agent and agree o act in this capacie. | further agree to comply with the
provisions of afl statutes refative 1o the proper and complete perfarmance of sy duties, and ! am familiar with and
acee the obligations of my posirion as registered ageni as provided for in Chapter 603, 1.5, Or, if this document is
heiny filed 1o merely reflect a change in the registered office address, 1 hereby confirnt that the fimited labifipy
company has been notified in writing of this change.

Tf Changity MegHicrdd Agent, S{gnature of New Registered Auent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ouy records:

Type of Action

0O Ada

@ Remove

O Change

§ Add

MGR = Manager

AMBR = Authorized Member

Title Name Address

AMBR Michael P. Zabalsky, M.D. 5850 Coral Ridge Drive
Coral Springs, FL 33076

AMBR Bari Zahalsky 5850 Coral Ridge Drive, Suile 310
Coral Springs, FL 33076
MGR

{1 Remgve

Bart Zahalsky 5850 Coral Ridge Drive, Suite 310

O Change

Corl Springs, FL 33076

O Add

3 Remove

W Clunge

a
\!
SENLE

0 Change

0 Ada

{J Remave
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D. If amending any uther information, enter change(s) here: (Awwach additiondal yhees, if necossarn.)

I .
- R

E. Effecrive date, if other than the date of filing: (optional)
(Ian efective date is listed, U date must be specific and cannot be prior to date of filing or more than %0 davs after tibmg. ) Purstunt w 6050207 (3t
Note: il the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be tisted as the
document’s effective daie on the Departmem of Stare’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated q,/c;lf y 2013

SO0 0 member or suthanzed representative of o memia

Bari Zahalsky

T Typred or printed mame of sigaee

Page 3 of 3
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