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DocuSign Envelcae ID: FA7B053B-4884-4131-9A73- 747054DODOFD

ARKTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Pure Biologv Products. L1L.C

Name of the Limited l,l.lhnlm Company ss it nuw a

cars on our records.
ity Company)

The Articles of Organization for this Limited Liability Company were filed on

03/232019
Florida document number 118000158780

and assigned

I'his amendment is submitted 10 amend the following

A, If amending name, ¢nter the new name of the limited liability company here

T'he new name must be distinpuishable and contain the words “Limited Liability Company

the designation "LLCT or the abbreviation “LL.C”
Enter new principal offices address, if applicable:

1560 Sawgrass Corporate Parkway, Suite 400

{Principal office uddress MUST BE A STREET ADDRESS) Sunrise. FL 33323

r-’:?
- =

- it <.

-t R —~F

Enter new mailing address, if applicable: 1560 Sawgrass Corporate Parkway: Suite 400 = :": _3

Sunrise, FL 33323 S A

(Mauiting address MAY BE A POST OFFICE BOX) Sunrise, FL 33323 = -
. w2

B. : i

=
If amending the registered agent and/or registered office address on our records, enter the name of
registered agent and/or the new registered office address here

the new

Name of New Reuistered Apent:

New Rewistered Oftice Address:

Erter Flovido street weddross

. Florida

Ciy

Mew Registered Agent’s Signature, if changing Registered Agent

Zip Code

{ herehy accept the appointment s registe e agent and agree fo dct in this CUPACHY. l_ﬁn'!h()}' agree 1 cmnpz’y with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy pasition as registered agent as provided for in Chapter 603, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address. 1 heveby confirm that the timited liabilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of Sew Registered Agent
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DocuSigh Envelape ID: FA7B053B-4884-4131-9A73-747C5400D0F D . .
11 HINeNUNE AULIUTIZEU FEMSUISH dUINorized w manuge, enter the title, name, and address of each person _being added

ar removed frem our records:

MGR'= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Brian Bacr 1560 Sawgrass Corporate

Parkway, Suite 400 W Add

Sunrise, FL 33323

O Remove

O Change

O Add

O Remove

O Change

lof)
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[ Remove

O Change

O Add

0O Remove

O Change

O Add

£ Remove

& Change
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E. Effective date, if other than the date of filing:

(optional)
(Ian ettective date is listed. the date must be specitic and cannut be prior to date ol filing or more than % days after tiling. ) Pursuant 10 6030297 (3 )b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’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 record is filed.

Dated Oclober 9V

2019
DocuSigned by:

Brian. Boaur

e E TSR A

Signature ot a member or authorized representative of a member
Brian Baer

Tvped or printed name of srgnee
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