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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

NEOKARE LIFESCIENCES LLC
(e of the Limdted Lishiliey Copgpany as it nus appears onour records.)
1A Flonda Tonned Tl Company

Srif Y .
hinoed and assigned

The Arnicles of Organization for this Limited Liahibiy Company were ed on

o 230002276013
Florida decument number 1220002276

This amendment is subnitted o wnend ihe tollowing:

Ao I amending name, enter the new name of the limited liability company here:

BabyLac Lifescience LILC
The new e must be diztrgussheble and contin the words “frmited Liabslay Company,” the designation "LECT or the shbrevistion “LLC

Fnter new principal offices sudelress, it applicible:

(Principal office address MUST BE A STREET ADDRENS)

nter new matling address, iapplicahie:
L '3 ~3
(Matling address MAY BE A POST QFFICE BUX) F §
A o
: [ ol 1 .x
— Lt
P -
B. I amending the registered agent andfor registered office address on our records, eater the name ol (e pew pegistered
avent and/or the new registered office address here: : D o i I
J
Yo
. . i
Name of New Registered Avent: et g
M

New Rewistered Offiee Address:
Enier Flavwdn strved adedr v

. Florida

£ L Cende

New Wegistered Agent’s Stenature, L chaneine Reeistered Avent:

{ hereby accept the uppoimment as registered agent and agree wo act in this capaciey T jurther agree to complvowith the
provisions af all swaes relarive 1o the proper and complete perjormance of my duties, and I am funiifior with and
aceept the obligations of my position ws registered agent as provided for in Chaprer 603, .50 Or i this docunient is
being filed 1o merely reflect a change in the registercd office address. [ hereby confirm thar the innred liabifiy:

company has been notified inwriting of this change.

IEChanging Registered Avent, Sicnatnre of New Revistered Agent

TN 50613 3
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H amending Authorized Person(s) anthorized to manage. enter the titde, name. and address of cach persan being added

or removed from our records:

MGR = Alunager
AMBR = Authorized Member

Title N Address Tvpe of Action
A

[
o Remove

—Chingy

TlAdd

T Remoee

—Change

Chadd

CIRemove

ohange

1 addd

D Remove

JChange

ZIAd

D Renweve

ZChange

A

i Remove

5 Change

{{{H24000250613 3)})
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D. If amending any other information. enter change(s) hever cdnach additional sheers, if necessary.

B Effective date. il other than the date of fiting: tuptionat)
s effeene date s hsted, the Jate must be specitic and cannon be piies o daie ot ihing wr more thaa 0 disvs atter Hling Y Pussiatio 6080207 1 3ib)

Notes 1 the dule inseried i this block does nan et the applivable sinuiony Bl requirements, this date will pot be hsted s the
dacument’s effective date on the Depariment of State™s records

H the record specifies a delayed effective dates but not an effective times at 12:01 aan, on the carlier of ¢ht The 90 day after the
recard i filed,

Julv 24 I02a
Dated

ra Suurabh Aggurwal

Stenature ol v member or auihanized representatn e uia mwmber

Saurabh Ag

Pyvped o proved name of signee

Filing Fee: $25.00



