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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

Liniversi L1LC

The Articles of Qrganization for this Limited Liability Company were filed on !

1220000338026

Florida document number

This amendment 1s submitted o amend the following:

and assigned

anuary 14, 26422

A. Ifamending name, enter the new name of the limited liabiliny company here:

Uiniversiti Labs, 1L1.C

The niew naine must be distinguisiiable wd contain e wonds “Limied Liability Company.” the designation “LLECT or the abbrevation L

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRENS)

Enter new mailing addreess, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eoter the name of the new registered

apent and/or the new registered office address here:

Name of New Reeistered Avent:

New Registered Otfice Addiess:

Farer Floridea street eddress

T N

. Florida

Ciry R
TToWn
o

New Repistered Avent’s Signature, if changing Registered Apent:

[ herehy aceepr the appoinimens as regisicred agent and agree to act in this capacity. 1 further agree 1o comply with the

g £ . (rci E :
provisions of all statutes velative 1o the proper and complete performance of my cluties, and [ am fenilicr with and
wecept the obligations of my position as registered agent as provided for in Chapier 603, F S O if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby cemfirm thai the mited liabiliny:

company has been notified inwriting of this change.

If Changing Registered Agent. Siznature of New Registered Agent
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Hamending Authorized Person(s) suthorized to manage, cater the title, name, und address of each person bheing added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Adddress Tyvpe of Action
. ) TJAadd
ORemaove

TiChange

OAdd

ORemove

OChange

O Add

ORemove

TiChange

Cladd

Okemove

T Change

) Add

ORemave

D Change

CJAdd

ORemove

O Change
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D. Ifamending any oth  infamation, enter change(s) here: fduach additional sheers, if necessary.

E. Effective date. if other thun the date of filing: (uptional)
eI an effectiv e date is listed. the date must be specitic and cannot be prior o date of filing ur mone than 91k davs afler filing,) Pursutnt to aUS.0207 133R)
~Nore: M the date inseried in this lock does not meet the applicahle statutory filing requirements, this date will not be isted a5 the
docunment’s erfective date on the Department of State’s records.

17 the recard speaities a defayed effectree daie, but ant an etfective tme, a 1240 a mon the carhier ot (h)  The Jtnh dav after ihe

vecord 15 iled

Fetnuary 20122
Dated i .

s/ David Kaplan

Stgnature of a member or authenzed representatin e of a member

Dyaveid haplan

Typed o printed nme ot signee

Filing Fee: S25.00



