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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XYMOGEN P ELC

(i of the Limited Linhility Company s o gon
T Fluridn Limatec

CAry R pur recorg
Adbitiy Uampany')

- . - . e R . ITR2019

¥he Anicles of Qrganization for this Limitzd Liability Company were filed or 04/12/20!

and assigned
Florida document number b1 2060096924

This awendiment is submitted to amend the following:

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

il new pae must be distinguishable nad conlain the words “Limited Liability Company,” the designation “LLC or the abbrevimion “L.LC.”

Enter new principal offices address, if applicable:

L
“en
{Principal affice address MUST BE A STREET ADDRESS) Con
T e
[
; (]
A
Enter new mailing address, it applicable: ) .
(Mailing address MAY BE A POST QFFICE BOX} \ M.
B
B. I smending the registered agent and/or registered office address on vur records, gnter the pame of the new &
registered agent and/or the new pegistered offier address here:

Name of New Regislered Agent:

MNew Rosiste ed (ece Address:

Enter Flu ik siraet wdci €33

. Flarida

Cir Lip Cod

MNew Hepistered Apent’s Sipnature, if chanzing Repistered Apent:

I hereby nccepr the appointment wy registered agent and agree fo act in this capacity,  further agree (o comply with the
provisions nf all statites relative (o the praper and complete performance of my duries, and I am fomiliar with cnd
accept the obligations af my position as registered agent as provided for in Chapter 603, F.5. Or. if this document s

Being fited 1o merely reflect a change in the registered office address. [ hereby confiras that the Imited hability
company has becn notified in writing of this change.

10 Changing Registcred Agent. Signalurs of Mew Registered Agent
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1t wmcnding Authorized Persan(s) authorized to manage, enter the title, namg. and address of each prrson being added
of remuved from ger records:

MGHK =

Munuger
AMBER = Authorized Member

Tite Nane Address Tyvpe of Action
. STEPHANIE BLACKRBRUKN (N \ : :
COONE AL U 6900 KINGSPOINTE PRAWY
- — O Add
CHULAMNDIOL 1. 3281w
0 Remove
_ - e i Change
CEO/P BRIAKN BLACKBURN SHMN KINGSPOINTE PRWY
- W Ade
QRLANDO, i, 32819
0 Remove
OChange 22
S KYLE BLACKBURN 6900 KINGSPOINTE PKWY % ':_’_
i Wadd” P
> <
ORLANDO, FLL 32819 oL o
a R:mo_':f'eﬁ oo
. -
=
0 Change .. P
! B
Asst. Secietary BRIAN BEACKBURM, JR. 6900 KINGSPOINTE PKWY .'F.?: —_—
—_— BAadd 7w

ORLANDO, IFL. 32819

T Hemuve

C Change
Assh. Secretay SARAH DBLACKRURN 4900 KINGSPOINTE PKWY

o Add
ORLARDO, FL 32819

D Remove

‘D Cirange

. e ) Add

2 Renmose

. i G Chunge
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0. If amending any other information, enter change(s) here: el vdditional sheets. ifnecessanr.)

(i

3
LA
¥

ARIIL A

E. Effective date, if other than the date of filing: {optianal)

(11 an cflective date 1y lsted. the dale must be specilic atd Cannot be prior o date ul {iling or mere than 90 doys aftes filing.) Purduant o $05,0207 {3)0h)

Note: 11 1he date insered in this bluck does not meet the applicable statutory filing requireiments, this date will nat be listed as the
docurent’s ciTective date an the Depadtoent of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m, on the garlier of:
IhY The 90th day after the record is {iled.

01e

Dated usjr o :

T

Wrthominer of anthoets cd reproseniniive of a nremiber

Briun Blackburn, Preside

i
/ 4 Ty 07 princed] nane of sigiee
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