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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
l.

sue: Cltra Labs, LLC

Name of limited liability Company as it appears on the records of the Florida Department of

Enter new principal office address, if applicable

(Principal office addresy

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
(Muiling address

MAY BE 4 POST QFFICE BOX)

2. The Florida document number of this imited liability company is M11000003866
. -4 ~3
3. Jurisdiction of 1ts organization: Indiana Irf-? 'y 'f:’-_‘,
[l
7T Lz
4. Date authorized to do busingss in Florida: 7/29/2011 L P
SECTION 11 (5-9 complcte only the applieable changes) ‘5',1 W 2
r L
5. New name of the limited lability company e
{must contain "Limited Liability Company

LLC" o "'i ACTT
— £
{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida zmdattach HEES

et

et
copy of the written consent uf the managers or m‘mdglng= members adopting the alteinate name. The alteriiate name
must contain “Limited Liability Company,” “L.L.C.” or "LLC.")

™2

6. If amending the registered agent and/or registered officer address on our records, enler the name of the new
registered agent and/or the new registered pifice address here
Name of New Registered Agent

New Registered Qffice Addiess

Fnrer Floride Streer Addrass

. Florida
Crry '
New Repistered Apent’s Signature, if changing Registered Agent

Zip Code

! hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with

the provisions of all statutes relative to the praper and complete performance of my duties, and Fam familiar with

and accept the obligutions of my position as registered agent as provided for in Chaprer 605, F.5. Or_ifthis
iy being fi refy reflec

document iy being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
tiebitity company has been notified in writing of this chunge

W Changing Registered Agent, Signature of New Registered Apent
3
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7. 1f the amendment changes the jurisdiction of organization, indicale new jurisdiction:

8. I the amendment changes person, title ar capacity in accordance with 605.0902 (1 )(e), indicate that change:

the LLC is no longer manager-managed, but is managed by the Member.

Title/ Capacily

Name Address Type of Action
MBR  Biomet Biologics, LLC 55 Messina Drive g,
Braintree, MA 02184 -,
emove
MGR DANIEL P. FLORIN 345 E. MAIN STREET |
Warsaw, IN 46580 ..
cmove
MGR CHAD F. PHIPPS 345 E. MAIN STREET |
Warsaw, IN 46580 ..
] Add
B Remag
te oo M
U
[PAds ~ r
[_:Di‘;mm? O
© o 2
9. Auached is a certificate, if requited: no mere than Y0 days old, evidencing the ,:_i S
aforementioned amendment(s), duly zuthenticated by the official having custedy of records in the 3 e
jurisdiction under the Iawgfwhich this c%’ is org']n';'fed.

U Signature of the authorized representative

Heather J. Kidwell, Vice President and Assistant Secretary

Typed or printed name of signee

Filing Fee: $25.00
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