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To: +18506176383 - Page: Jof §
ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF
o

LAIKA BONE HOLDING, L)

o

- ~o
) R . e . 641 743002 ZIL e
The Articles of Organization for this Limited Linbility Company were filed on 06733202 == Tind 83ened
: 00028388 TR - ———
Florida decument number 121000253886 = % 1
P S S
This amendment is submitted to amend the following: e 3
RIS T r—y-u'
. [ |
A. I amending name, enter the new pame of the limfted liabilicy company here: x
o

- @

3

The new nare s be distinguishanle snd cuntain the words “Limiced Lizbility Company.” the desigaation "LLL or the abbreviation €L

Enter new principal offices address, il applicable:

(Principal oftice address MUST BE A STREET ADDRISS)

Enter new mailing address, if apphicable:

(Muiling address MAY BE f POST OFFICE BN}

B. It amending the registered agent and/or registered office address on our records, gnier the nante of the new registered

agent and/or the new registered office address here:

Name of New Registered Awent: — e e e ———

Fuier Fiornh: stecet aedidress

. Florida
[ Zip Cudv

New Repistered Agent’s Sirnature, if changing Hesistered Apent:

! herehy: accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statwtes relative to the proper and conplete pesformance of my dudics, and Fam fumiliar witdy and
accept the ublivations of my position us registered agent as provided fur in Chaprer 605, F.S. Or. if this document is

I k >y ~ = ! J /
heing filed 1 merely reflect a change in the registered office address, Dherehy congivm that the limited Labiliny

o . - & L= o . - .

company: has heen notified in wriring of this change.

1f Changing Registered Agent. Signature of New Regivtered Agent
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If amending Authorized Person(s) suthorized to manage, gnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Tidde Namyg Address Type of Actiyn
MGR Carlus Ruberto Federico Sichbiny 1001 RRICKEFLL RAY DRIVE. SUITE 1202
o A d

MEANMI FTO33T13]
T Remaove

CIChange

Chadd

 Remove

CChange

. F]Add

TORemove

CIChunge

Oadd

Z Remove

U hange

Ol addd

T Remuse

CiChange

Madd

L Remove

DChange
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. I amending any nther information, enter cliunge(s) here: (Arach addiziond sheats, if necessioy.)

o
=y,
~m r~a
- (‘) e Wy
Al A L)
ST T ey L
-':; — oY am————
[¥s) f__. N ) 1:4-.-—-
(%5 B an :
e a— T
T g F1
Y= —
- - ——
pas = —
= (%]
_J o
e

E. Effcctive date, if olher than the date of filing: —— - _(optional)
(If 3n efiective date it fistecd, the dete meest be sperific and Gnod be prior 10 dite of liling or more than 90 dayz alter filing.) I'vmrsuant to H05.0207 { I h

~Note: IF the dote inserted in this block does nut meet the spplicatle swtutory filing requirements. this dute will not be listed as e
document’s cffsctive date on the Departmient of Staie’s reconds.

I the record specifies a delayed effective date, but not an effective time, &t 12:01 am. on the earlier oft (b) The 90th day after the
record is [led

AUGUST 0S
Dated _

.s‘ignk{urc ot o member o suthorded representalive of 0 member

CARI OIS ROBERTO FENERICO STEHLIN

Trpod o prinicd Apnne (4 ughcc

Filing Fee: 325.00
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