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| ARTICLES OF AMENDMENT
: TO
| ARTICLES OF ORGANIZATION
! OF
LABORATORY SUTTES, LLC

[l

of the Cimited 1.

The Articles of Organization for this Limited Ligbility Company were ﬂed on JULY 21,2014
Florida documenl number L140G00114477

and assigned
This ampendment is submirted to amend the following

A, If amending name, enter the new name of the limited liability cumpanx here:
1309 PROSPERITY FARMS, LLC

Lhe new name must be distinguishable and contain the words ““Limized [ labllity Company,” the designation "LLC” or the shbreviatioa L L.C
Enter new principal offices address, if applicable:

Principol nffice address MUST BE A STREET ADDRESS, 2
: [ A
D T e
i —
‘ T 0 —
" . - oy -
Enter new mailing address, if applicable: ’ i m'?f o . T
. ™= - A
(Muaiting address MAY BE 4 POST OFFICE BOX) - i Moy o L
. _n"r';— 7 Wy
. L
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B. K amending the registered agent and/or registered office addrm on oar records,
jstered a or the pew ce address here: .

me of the new
Name of New Regisiered Agent:

New Reyistered Office Address:

Enter Florida xereet address

New

, Florida
City”
istered Agent’s Si

if changin

Zip Cody
iste
I hereby accept the uppointment as registered agent and agree o act in this capactty. I firther agree lo comply with the
provisions of all starutes reiative to the proper and camplete performance of my duties, and | am famitliar with and |

accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Oy, if this document is
being filed to merely reflect a change in the registered office address [ hereby confirm thar the [imited liabilivy
company has been notified in writing of this chamge.

If Changing Registcred Agent, Signaturc of New Registered Apen
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If amending Authorized Person(s) authorized to manaae, enter the title, name, and address of each persen being added

or mmgv@ from gur records:

MGR = Mauvager

AMBR = Authorized Member

Jitle Name Address of Aption
O Add
O Remove
0 Change
O Add
[J Remove
[ Change
D Add
Lo 2
e A ™ | Rmrf
pr ey [
o W cr'_':;
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A B1 Remove
p 2
O Change
O Add
0O Remove
O Change
O Add
0O Remove
O Change
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D. If amending any other information, enter change(s) here: /dttuch addirional sheets. if necessary.}
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E. Effective date, if other than the date of filing: (optional)

(If an ¢ffoctive date is listed, the dats must be specifie and cannat be prior to dae of filing or more than 90 days afier iling.) Pursuant 10 605.0207 (3)(®)
Notg: If the date inserted in this block does not meet theiapplicable stantory filing requirements, this date will not be listed as the

docutnent’s effective date on the Department of State’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,

DECEMBER 16 2015
Dated ,

L

Sigmature of o member or authorized representative of & member

MICHAEL §. SINGER, AUTHORIZED REPRESENTATIVE
Typ=d or printed name of signee
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