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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

LHBIOMED USA LLC
S

(A Floru anhitily Company)

The Articles of Orgatization for this Limited Liability Company were filed on AUGUST 21. 2049

L 196002 14314

and assigoed

Flonda document number

This amendment is submitted to amend the follewing:

A, I amending name, enter 1he new name of the limited linhility company here:

The new name must be drstinguishable and contain the words “Limited Lisbikity Company . the destgaanon “LLC™ or the abbreviaton “L.1.C”

Enter new principal offices adudress, il spplicable:

(Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

il

- o fatan
e — f]

I
B. If amending the registered agent and/or registered oltice address on our records, enter the name of the new registefed
LI

agend andfor the new registered office nddress herg: P

Name of New Repis sl

Now Repiste . s

Enter Florida street addrecs

Gy 0 ilY

. Florida
uy Zip Ceuie

1 hereby accepl the appoiniment as regisiered agent and agree o act 1n this capacite. | further agree o comply with the
provisiens of alf statutes relative to the proper and complete performance of my dwiies, and { um familiar with and
accept the obligations of my position as regisicred agent as provided jor in Chapter 605, F.5. Or, if this documeni is
heing filed 1o merels reflect a change i the registered office adidrexs, 1 herehy confirm that the limired liehilitye
compiray has heen notificd in writing of this change.

1f Changlng Reglstered Agent, Signature of New Reglistered Ageas

(({H20000022972 3)))
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If smending Authurized Person(s) autherized to manage. enter the title, name, and address of ench persen being ndded
or_remaved from our records:

MGR = Muanuger
AMBR = Authurized Member

Title Name Address Tyvpe of Action
AMBR HOHYUN OM 1SK8SY SW DT STREET
L_ladd

PEMBROKE PINES, FLORIDA 33027
WRemone

DChange

AMBER NSUK HAN 13853 SW IOTH STREET
& Add

PEMBROKLE PINES. FLORIDA 33027
M Ramove

Change

Ziadd

CIRemove

OChunge

TAdd

ORemove

TiChange

CiAdd

CiRemove

OChunge

Oadd

CRuemove

CiChange

({(H20000022572 3)})
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D. Il amending any ether infermation, enter change(s) herer {Atach addittonal sheets, if necessan.)

E. Effective date, i other than the date of Oling: (optional)

[ o eflective date 18 hsed, the date et be specilic and cannat be priar 0 dine of Biling ar more than ) dny < aller filing 1 Pursiant o 6050207 15b)
Notg: IFlhe date mserted in tis block does not meet the applicadle stanvory filing requircmients, this date will notbe lisied as the
document's cfleets ¢ date on the Depatment uf State”s records

I< the recard specities a Jelayed effective duie. but nat an effective time. at 1201 a.m. on the catlics of: {(b)  The 90ch day after the

record 1s fiked

JANUARY 20 2020

. 7
N > / P
. I A o

P Pz .
Tgpatud o ther ey heaudsnzed rtprcs?dﬁw of a member

Dated

HO KYLIN OM

Typed or pnnted naine nl Agnee

Filing Fee: 525.00
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