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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

GARDENS BIQ SCIENCE PARTNERS, LLC
{Name o

10-9-2020

The Articles of Orgarization {or this Limited Liability Company were filed on
L2D0EN 33 103

and assigned

Florida documeat nwnber

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited lisbility compagy bere:

The new rame must be Jisiinguishubke any concain the words ~Limited | ability Compuay.” e designation “LLEC" or the abbrevintion “LLCT

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

Enter new mailing address, If applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

ey et m e ey e s 4 s R

B. Uf amending the registered agent andsor registered office address on our records, entey the name of the new
registered agent and/or the naw registered pffice eddress here:

=i =
MName of New Registered Apent: i L =
e s o s
. . " ool B Lo ] HE
New Registered Otfice Address: L = —
Fafer Floricks streel adilress [ 94 -— P—
: ., e —1 3
. Florida eI
it ZigCode ==
[ —— i
[ — k-—’
bl IO -
== (¥h]

1 hereby accept the appoiniment as registered agent and ugree (o act in this capacity. | Surther ugree Ec’—obxpi)ﬁsﬁrh the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familivr with and
accept the obligations of my pusition as registered agent us provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that ihe limited liabitity
company has been noiified in writing of this change.

{f Changiog Registered Agent, Signature of New Hegisteged Ageng
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If amending Authorired Person(s) authorized to manage, enter the title, name, und sddress of esch person beiop udded

or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Type of Action
MGHR George Bio Science Investor, LLC 225 Okcecchobee Bivd., Suite 1650
. I add

West Patm Beach, I'L 33401

_& Remowe
U Change
MGR Amin J. Khoury 528 Okeechobee Blvd., Suite 1650
— e e A
West Palm Beach, FL 33401
£l Remove

O Chusigre

MGR George W. Banks 425 Okeechobee Blvd., Suie 1650
4l Add
West Palm Beach, FL 33401
_ O Remave
e . 0 Change
MGR AJK Palm Beach Reasl Estate Maragewient, 1.L1L 325 Okeschohee Blvd., Suite 1550
I e e e e LD A
West Palin Beach, FL 33401
R [d Remove
. O Change
o . o 1 Add
[ Remove

2 Chenge

C Add

2 Remove

O Change
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D. If amending sny uther information, enter change(s) here: {Attuch udditional sheels, if necessary.)

E. EfMfeclive date, if other than the date of filing: {optional)
(if an efotive dare is lisicd. the date must be specific and cannot be rior to dute of liling of moze then 90 Juys uftee g ) Cunuant 1o 605.0207 (3b)
Note; [fthe dute inserted in this hlock Joes not meet the applicable statutory [ifing requirements, this date will ot be ligted as the

documnent's effuctive date on the Deparment of State’s recoids.

If the record specifies a delayed effective date, but not an cffective time, at. 12:01 2.m. on the earler of:
(b} The 90th day after the record is filed.

i pLmbey- 1§ J020

——
e

Sipnanire of g um?(r'urm\fu.ruml Teoweaentati of 2 tneisher
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