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TO: Registration Section
Division of Corporations
Aubio Life Sciences [1, LI1.C
SUBJECT:

COVER LETTER

Namie of Limited Liabiline Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jason (). Pritchett

The Pritchett Law|Firm, P1.LL.C

Mome of Person

8753 East Bell Roald, Suite 110

FirmvCompany

Scolisdale, Arizonai85260

Address

Jasun@the prilchculﬂwﬁrm.com

City/State and Zip Code

E-mail address: {io be used for fulure annual report notifecution)

For further information concerning this matter, please call:

Jason Q. Pritchett

480
at ( )

382.6556

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee &

. |
Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

O $55.00 Filing Fee &
Certifted Copy

(ndditional capy is enclosed)

Arca Code Daytime Telephone Number

01 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additionai copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARITICLES OF ORGANIZATION
OF

Aubio Life Sciences 1. 1.1.C

{Name of the fimited | tabilily Compuny as it now appears on our pecords.)
(A Flortda Timited Taahility Company)

04.05.16
The Articies of Organization for this Limited Liability Company were filed on

- L 16000067694
Florida document number

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited linbility company here:

he new nume must be distinguishable and contain the words “Limited Linbility Company,” the designation *1.L.C™ or the abbeeviation *L.L.C.”

900 SW 1 1th Sireet Unit |
Enter new pnrincipal offices address, if appllicable: * "

Hallendale Beach, Florida 33009
(Principal office address MUST BE A STREET ADDRESS) endiic Beach, Honda

- cr':'(-':
E 1
o o IR
r
Same As Above o I
14 4 B — 5Tt
Enter new mailing address, if applicable: T o £
(Mailing address MAY BE A POST QFFICE BOX) e e T
:u: L
) o
Fo

!

! i
B. If amending the registered agent andfor registered office address on our records, enter the nameé of the new
registered agent and/or the new mered'ofﬁce address here:

. [ave Shafer
Name of New Registered Agent:

. _ SO0 SW L11h Street Uni
New Registered Qffice Address: th Street. Uinit

Erter Florida sireer address

Hallendale Beach 33009
© . Florida
Ciry Zip Code

New Registered Agent's Signature, if changing!Registered Apent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the pm}rer and complete performance of my duiies, and | am famifiar with and
accept the obligations of my position as reg.rsfered agen! as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in rhel registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, § ngnntu%é[ New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Scott Woalley

MGR Rachel Wagner

Address Type of Action

1289 CLINT MOORE ROAD
0O Add

BOCA RATON, F1. 33487
B Remove

O Change

3474 East Crocus Drive
B Add

Paradise Valley Qasis, AZ 85032
O Remove

O Change

0 add

[T Remove

3 Change

O Add

OJ Remove

0 Change

O Add

O Remove
e ™o
N LA

——
—

20 Chanjge
gon o w

; . —
“Dadd*®

> -y

.0 ,_Rem'ﬁ—‘fe

o Cia
O Change
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D. if amending any other information, enter change(s) here: (Aruch additional sheets. if necessary.}

(optional)

. Effective date, if other than the date of ('hng
[Ifan cffective dete is listed, the date must be Sp::ufc und cunnot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(h)
10: meet the applicable statutory filing requirements, this date will not be listed as the

Note: 1f the date inserted in this block does

document’s effective date on the Department of State’s records.

If the record specifies a delayed ef‘fecti\‘fI

(b) The 90th day after the record is filed.

Seplember 14 2017
Dated { r@ -
= X / S _
il
L

/srghauﬁf"a mcmbcrg authrinpd’rcprcscnmmc of a member

/

J OL\V\?

(

Typed or printed name ol signee
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Filing Fee: $25.00

e date, but not an effective time, at 12:01 a.m. on the earlier of:



