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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

L. Name of limited hability Company a5 it appsars on the recerds of the Florida Department of

Srate: XNeelience, LLC

Enter new principal office address, if applicatie:

(Principal office address

MUST RE 4 STREET ADDRESS)

Enter new mailing eddress, if applicable;

(Mailirte address

MAY BE 4 POST OFFICE BOX)

Mig000000169

2. The Flanda documen: number of this limited Hability company is:

L o o Delaware
3. ludsdicden of jts oreanization:

4, Date authorized 10 do business in Florida: G1/0772016 '_

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited lability company; »#72 Tampa 11.C R
{must contain “Lirmited Liability Corapaay, * “L.L.C.." or “LLC™Y"

{Ifname unavailable, enter alternaie name adopted for the purpose of transacting business i Florida and atach a
copy of the wrtlen consent of the managers or managing members adopiing the alternate name. The altemate name
musi coniain “Limited Liability Company,” “L.L.C" o "LLC.)

6. If amending the registered agent and/or registered officer adcress on our records, enter the name of the new
registered agent and/or the pev registered officc address here:

Narge of New Repistered Azent:

New Repistered Qffice Address;
Enter Florida Sreet Address

, Florida
City Zip Code

New Registered Agent’s Sigmanure, if changing Registered Agent:

{ heredy accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with
the provisions of all staruces relative 10 the proper and complete performance of my duttes, and T am Jamiliar with
end accept the obliganons of my position as registerad agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o mevely reflact o change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.
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7. 1f the amendment chagges the jurisdiction of organization, indicate new jurisdiction:

8. If the amendimnent changes person, tile or capacity in accordarce with 605.0902 (i){e}), indicate tha: change:

Titde/ Capacity

9. Atached iz a certificate, if required: no more than 90 davs old, evidencing the
aforementioned ameadmeri(s), duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which this entigy is organized.

& Sfnature of the authorized representative

Anana Turoski, Attomey-in-fact

Typed or printed name of signee
Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “XCELIENCE, LLC™,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “LONZA
TAMPA LLC" ON THE TWENTIETH DAY CF DECEMBER, A.D. 2022, AT 2:12
O'CLOCK P_M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF
JANUARY, A.D. 2023.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED QR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONZA TAMPA

LLC” WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2016.

\}nﬂny W, Bubisrh, Letreiery of Rise )

Aluthentication: 202431982
Date: G1-05-23

5926842 8320
SR¥# 20230044283

You may verdy this certificate onfine ar corp.delaware.gov/autkver.sntml




