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SAF Toxicology, LLC e N o
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The Arlicles of Orgunization for this Limited Liability Company were filed on and as@gngd 0&
. : L15000021713 RA
Florida docnment number . X

This amendment js submitted to wnend the following:

A, If amending name, enler the new name ol the limlied Hability company here:

The new nanie mnst e distingnishable ansl end with the wmds “Lamired Liability Company.,” the designation “LLC™ ur the abbievistion *L1.C

Enter new principal oltices address, if applicable:
ce address MUST BE A STREET ADDRES!

Principal ¢

Enter new mailing address, if applicable:
Muiling address MAY BE A POST OFFICE BOX,

[rr—— R, [ — A el b i e o et

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

registered agent and/or the new registered office addyess here:

Name ot New Reypisigred Agent: .

New Repistered Office Address:

Enter Florwda streed o eas

. Flarida
ity Zip Cender

New Registered Agent’s Sipnature, iFchinppiog Registered Auzent;

I hereby accept the appointment as registered agent and agrae 1o aet in this capaeity. 1 fiarther agree 10 comply with rhe
provisians of all statnies velative 1o the proper and complere performance of v duties, and Tam gomiliar with and
aceept the nbligations of my pusition as registercd agent as provided for in Chapter 603, F.S. O, if this document is
being filed w merely reflect a change in the registered office address. | heveby confirm that the limited liabdity
company has been notified in writing of this change.

If('—:hun;.:ing Rr;:i-s_t;l-';a Tf\grut. gfgmnurc EJ‘.ENEW Repistered Agent
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Authorized Member Qemg added or removed f| gm pur :u:ordy

MGR=Manager
AMBI = Authorized Member

Tide Name Address
AMBR SAF Toxicology Holdings, | 7709 DAVIE ROAD EXTENSION

Type of Action

O Add

Hollywood, FL 33024

3 Remove

O Add

3 Ramove

O Add

0 Remosve

T Remove

O Add

O emove

Page 2 0f 3

ElE



Feb B3 2815 14:35:22 7866238756

8756 .72, B5B-617-6381 Jonathan Macy
Not Adding or Removing- Correcting the Member's name,

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

{optional)
2015

(The effective date mmst be specific, eannoet he prior o date af reeeipe on tiled dive and cannor he more than 99 days afler
the dage this document ig filed by the Florids Department of Smiee)
February 9
Diated

Shgiyre of a teember o
Attorney of Record - AUQ

authorizsd representative of a snember
arized repgtesenfative

Typad or printed name of sigace
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