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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION 1170002236583
OF

HEALTH PURITY S.A.S LLC
(Name ol the Limited Lia_hjli_t*_Com 3ny as il pow wppears on our records.
Flonds Timiled Taabihity Company

The Adticles of Organization lor this Limited 1iability Company were filed on
LIT000163127 |

JUI.Y3IST_, 2017 and assigned

Fiorida docmnent aumber

This amendment is submitted 1o emend the following:

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

HEALTH & PURITY S.A8 LLC
The new mame awst be distinguishabis and contain the words “Limiled Lizbility Company,” the designation “.1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicablc:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY RE A POST QFFICE

BOX)

B. If amending the registered agent and/or registered oftice addrcss on our records, enter the name of the new
registered agent and/or the new reistered office address here: T
- =
- v —
Name of New Registered Agent: B L =t Y
: ’ £y -
New Registered Office Address: ‘ 2 i
Enter Florida siree! address - > X -
g T
, Florida m—
| Ciry Zip Cpde Yot
' N
o )

{’s Signature, if changing

New Repistered Afen

[ hereby accept the uppointment as registered agent and agree fu act in this capaciry. | further agree to comply with the

provisions of alf siatutey relative to the proper and complete performance of my duties, and [ am familiur with and

accept the chligations of my position as regr}stered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirni that the limited liakility
change.

company has been noiified in writing of this

IfChar{é_i}{é Regintered Apeot, Signature of New Registered Apent
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If amending Authorized Person(s) suthorized 1) manage, entcr the title, name, und address of each person being gdded

gr removed {rom cur records:

MOGR= Manager
AMBR = Authorized Member

Tide Nuame

Addrecss

H17000223653 3

Tvpe of Actiun

0 Add

3 Remove

T Change

0O Add

O Romove

O Change

O Add

0O Remuve

v [ Chunge
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. 71 Change

i

(A

O Add

O Remove

O Change

O Add

[ Remove

0O Change
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D. If amending any other information, enterichange(s) here: (Atfach additional sheets, if necessary,)
; —H17000223653.3
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F. Fffective date, if other than the date of filiag: )
(If wn eTfective dalg is fisted. the date musl be speeific and cannad be prior
Nute:

(optiunal)
w dute of i l'lmg or more than 90 days afler filing.) Peesnant to 6050207 (3){b)
If the datc insericd in this block does ':m micct the applicable statat?
document’s efMective duie o the Depantment af State's records,

~y filing requircments, this cate will not be listed us the

If the record SpeCiflcs & delayed effectlve date, but mot an effective time, at 12;01 a.m. on the earlier of:
{b) The 90th day aRer the record is filed.

AUGUST 22ND
Daled '

2017

& Tivos 2

Signature of a member or authonzed repredeniative of a member

FLAINE JIMENEZ

Typed or printcd nnime of signee
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