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ARTICLES OF AMENDMENT

TO
H17000273587 3
ARTICLES OF ORGANIZATION
OF
BX BIO XPRESS LLC
(Name ol the Limited Liability Company as it notv appears on our records.)
(A Florida L:mm:ﬁ Tiuhility Company
The Articles of Organization for this Limited Ciability Company were filed on _OCFOBHR 12,2017 and assigned

Florida document number  b17000241703

This amendment is submitted to amend the following:

A. II'amending name, enter the new name of the limitcd liability company here:

The new name must be distinguishalble and contuin the words *‘Limited Liﬂbiljly Ci:.rlnpun}‘," the designation "LLC™ or the abbreviation “L.1.C."

Entcr new prineipal offices address, if applicable:

(Principai oftice uddress MUST BE A STREET ADDRESS)

Eater new mailing address, il applicable:
Mailing address MAY BE ST QFFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registercd office address here:

Name of New Reuistered Agent: NICHOLAS LAMAR

New Repistered Office Address:

Enter Floridu street address

, ¥Florida
Clry 2Zip Code

Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accep! the oblivations of my position us registered agent as provided for in Chapter 605, IF.S. Or, if this decument is
heing filed 1o merely reflect a change in the registered office addresy, I hercby confirm that the limited liability
company has been notified in writing of this change.

I Changing R-.{:.ierr.; Agent, Sigpature of New Rgi-stercd Agent
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\f umending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each persun_being ndded
or removed from our records:

H17000273587 3
MGR = Manager
AMBR = Authnrized Member

Tine Name Address Type of Action

AMBR NIXON, SACOLYA 115 NW &5T1i STRELT
U Addd

MIAMIL, FL 33150
= Remove

0 Change

S

[0 Add

0 Remove

£J Change

0O Add

J Remove

O Change

O Add

T Remove

O Change

[ Add

[ Remove

O Change

0O Add

O Remuove

) Change

H17000273587 3
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1. If amending any other information, enler change(s) bere: (Atuch additional sheets, if necessary )

H17000273587 3

E. Effective dale, il ather (han the date of fling: (optional)
(IF an effeutive dafe is listed, the daie must be specific and cannot be prior to datc of £ling or more than 0 days afier filing ) Pursuan: 10 605.0207 (3Xb)
Nate: [f the date Tnserted in this biock dows not mect Lhe applicable statwtery filing requirements, this date will not be lisied as the
documecnt’s effective date on the Departient ot State’s revurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{(B) The 90th day after the record is filed.

QCTORER 17 2017

- {\ji A(’M (LO.-CU\ ﬁﬂmo’?

Signuire o7 u member of wathonzad represenfative of  member

Dated

NICHOLAS LAMAR
T'yped or printed name of signee
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