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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

SUPERIOR EQUINE

AR

SUPPLEMENTS, LLC
s of e imiEa L ab

The Articles of Organization for this Limited Liatility Company were filed on /192015 and assigned
L15000031628

Florida docwmnent number

This amendment is submitted w0 amend the following:

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

The new neme must be distinguishable and contain the words “Limitad Liability Company,” the esignation “LLC” or the abbreviation “L.L.C.*

Enter new principal offices address, if applicable:

. N : ekt
incipal o dr B. E i &N
T e
;~': —}:—. 1
T
Enter new mailing address, if applicable: A =
T
adiir; Y BE A POST O R e
Y1 oo
B. If zmending the registered agent and/or registered offfce address on our records, gnteF the name of the pew
iste ent and/gr the new repistered office nddr :
Name of Now Registered Agent:
8 A 89: .
Ewrer Florida wreet addrass
, Florida
City Zip Code
N ‘4 5i fochn d Agen

I hereby accept the appoiniment as registerad agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and
accep! the obligations of my position as registered agent as pravided for in Chapier 605, F.S. Or. if this documant is
betng filed 10 merely reflect a change in the registered office address, I hereby confirm that the Hmited Hability
company has been noufied in writing of this change.

If Changlog Registered Agent, Slgupture of New Begfstered Agent
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H amending Authorized Person(s) anthorized to manage, enter the fitle, name, “&M‘M&&M
gr xemoved from quy recorda: . ’

MGR = Manager
AMBR = Authorized Membey

Zitle Name Addresy Iype of Actlon

AMBR Selected BioProducts Inc 6-558 Massey Road
W Acd

] Remove

Guelph, Ontario, Canada

[J Change

MGR RALPH ROBINSON 85211 MAJESTIC WALK BLVD
O Add

B Remove

FPernandina Beach FL 32035
.+ Change

0 Add

3 Remove

0 Change

0 Add

3 Remove

Puge 20f3
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if ather than the date of flling: (optional)
(If n effective date is Ysted, the delo must be specific and cannot be prior ta date of Bling or more than 90 days atier iling.) Pumssant 1o 605.6207 (3)(b)
Notg; Ifthe date inserted in this block does not mest the applicabls statutory filing requirements, this date will not be listed as the
documeant'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 recerd Is filed,

y
Dated %72 2018

HPLN . . Lo T TR

RALPH ROBINSON m&ﬁm em-?af S . Rosinsa

5 .(Qh@{] { Typed or priated name of sTgnes

Pagedof 3
Filing Fee: $25.00

8 HY S170r St

9€




