[ 00

- HERE RO

600315285446

(Address)

(City/StatefZip/Phone #)

[] peue ] war [ mar 077026 1E--0102-~00 #425. 100

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

REN

80 :HW Z-Wr 8l
a3

a1y
24

EY1

401

-
~

Office Use Only

VAT FISSYHY VL

RIRY




COVER LETTER

T Registrating Section
Pivision of Corporatinns

SUBJECT: V/T;‘i’ {/gﬁ’[/g&ﬂ/&g/ E/Vﬁ:(é—-( éLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre subminted for filing.

Please return all correspondence concerning this matter to the tollowing

5/&7@ Ce: Jascelb

Name ol Persan

Fianompanv

(/3 s panol 4 %&’C’l ey V4

Address

NorTit BBy 1/}///?46 ¥/ 33/%/

Ll!\f\:alc and Zip odc

T20e AAsceTio @ jh.con

T-mml address (1o be used for future annual report actfication)

For turther information coneerning this matter, please call:

SEbER co %6677; w305 ZoS- 435/

Name of Perwon Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

E] $25.00 Filing Fee (Z1530.00 Filing Fee & [Z1555.00 Filing lec & [860.00 Filing Fec.
Centificate of Siatus Certified Copy Certificate of Status &
{adedinonal copy 15 onclosed) Centified Copy

{addional copy 15 enclased)

MAILING ADDIRESS: STREET/COURIER ADDRESS:
Registrution Scetion Registration Section

Division uf Corporstions [Yiviston of Corporations

PO Box #3127 Cliften Building

Tullahassee. FL 32314 2061 Executive Center Circle

Tullahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s (#ETAC/FCMC VENTURES LLC

Liabitity Company as it ngw a

Jambhty Company)

A 0n our recordy. )
I'he Articles of Organization tor this Limited Liability Company were tiled on _§

ity Company were file /ZO/‘{ and assigned
IFlorida docurment number L_ﬂ/pao [{0 86 4
This amendment is submitied w amend the following:
LY i

If amending name. enter the new name of the limited liability company here

BioSoluTions

Fhe new name must be distinguishable and contain the words * Limited Liability Company.” the designation * LLC” or the ebbrewation”L L.C*®
Enter new principal offices address, il applicable

(Principal nffice address MUST BE A STREET ADDRESS)

Miorl i _J:’L. 233,42

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BQX)

B.

Il amending the registered agent and/or registered office nddress on our records. goter the name of the new
registered agent and/or the new registered office address here

Nune ol New Registered Apent _r
':"
. . =5
New Registered Office Address )
y =
Enter Floruda street address =t
. Florida 1553 a
. o e r
(1) Zap Ciwdy P 2‘
New Reqistered Agent's Signatur e, if changing Regidered Agent ;r’ "
— . o
! herebv accept the appointment as registered agent and agree w act in this capacity. { further agree to comply withthe "0 =7,
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and Lf; 8
accept the obligations of my: position as regisiered agent as provided for in Chapter 605, F.S. Or, if this dacument is
heing filed to merely rejlect a change in the registered office address. | hereby confirm that the limited liahilioy
compary has been nevified in writing of this chang

{f Changing Registered Agent, Signature of New Registered Apent
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ll'aménding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:
1

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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1. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.j

(b)
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—t
A
2
[N e
>
f’w =
E. Effective date, if other than the date of filing: ) (vptionai)
(1f an eflective date is listed, the date must be specific and ca be: 1
Note: It the date inserted in this block does not me
document” s effective date on the Department of Stae’s reqplas

o date ufﬁlinﬁn more than 90 dnvs after filing ) Pursuant to 605 0207 (3xb)
¢ agpeable statutory filing requirements, this date will not be listed as the
The 90th day after the record is filed.

/mc 28" Lotk

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of:
{¥ued

Signatare uf u meml auth

—

epresentalin e of 2 member
Tosr nawbl ' F_Sas

Typed or printed name of signee

PR

ce//o
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Filing Fee: $25.00



