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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H18000101573 3
OF

GILL BIOTECH, LLC

(Name of the Limited Liabilitr Company us it now appears on our records.)
1A Fiortda Linted Liability Conspuny?)
APRIL 0], 2016

and assigned

The Articles cf Organization for this Limited Liability Company were filed on
L 16000065439

Florida document number
This amendment is submitted to amend the following:

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

‘Fhe new neme mist be distinguishable and cormain the words “Limited Liability Company,”™ the designation “LLC™ or the gbbreviation
g

Enter new principal offices address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS)

e
b

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OF FICE BOX)
e
entekhe name of the new

80

If amending the registered agent and/or registered office address on our records.

.
registered agent and/or the new registered office address here:

Name of Naw Revistered Agant:

tmter Flovida street cudtdvess

New Recistered Office Address:

. Florida
Zip Code

iy

New Rewistered Apent’s Signature, if changing Registered Agent:
D hzrehy vecept the appointmen as registered agenr and agree 10 act ia this capacity. { further agree to complv with the

pravisions of all stanes relative to the proper and complzete performance of my duties, and Iam familiar with and
aeeepi the obligations of my position as registered agent as provided for in Chapter 603, F.5 Qr. I this docanent is

heing fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited lability

If Changing Registered Agent, Signature of New Registered Apent

H16000101973 3

compaiy has been notified in weiting of this change.
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If amending Authorized Person(s) authorized Lo manage. enter the title, name, and address of each person ﬁeiug added
or removed from our records:
H16Q00101973 3

MGR = Manager
AMBR = Authorized Mcmber

TYitle MName Address Tvpe of Aclion

AMBR 0N MATZKE 3254 SAN PEDRO STREET =
Add

CLEARWATER, FLL 33759
. [J Remove

0 Change

O Add

0O Remove

£ Change

0 Add

O Rzmove

C Change

O Add

O Remove

O Change

T Add

O Remove

O Change

O Add

O Remove

0 Change

H16000101973 3
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D. If amending any other information, enter change(s) here: (A rrwch addiionol sheets. if necessary.)

H16000101973 3

E. Effective date, if other thau the date of filing: (optiomab)
I an eflestive dae is fisted, the date must be speaific and cannol be prior to date of filing or more than 90 days afler fiting.) Pursuant 1o 603.0307 (GKb)
Note: [Ithe daie inserted in this bloek does not meet the applicable statwtory filing requiremenis. Uhis date will rot be listed as the
document’s effective daie on the Deparonent of Stawe™s recards,

If the record speclfies 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.

APRIL 25 20t6

LY

Stanilwe of u mumbey of suthorizet epresentanve of a niember

Dated

AARONGILL

Typad or prined name ol sighce
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