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COVER LETTER

TO: Registration Section
Division of Corporations

-

LIFE SCIENCE DISCOVERIES LLC

SUBJECT:

Nime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing.

Please retern all correspendence concerning this matter to the {ollowing:

LOVETTE XIBSON

Name of Pers

jahi]

Firm/Compidr

17350 STATE HWY 249 5TE 220

W

Address

HOUSTON TX. 77064

City!State and L1
EFILE234@INCFILE.CONM

Coede

Fomanl address: (o be weed for e

For further information concerning this madier. please call:

LOVETTE DOBSON ]
at {

inmial feport noditicalinn)

BER-$62-3433
)

Nume of Persun Alet Cud

Enclosed is o check for the foHowing amount:

® $25.00 Fiting Fe 0 $30.00 Filing Fee &

Centificate ol Stalus Certified (¢

{acdditional copy 1s enclosed)

3 855.00 Filing Fee &

- [Fviime Telephone Number

O $60.00 Filing Fee,
py Cuerttficate of Status &
Certified Copy

(nddutional copy is enclosed)

Mailing Address: Strget Address:

Registration Section Registration Scetion

Division of Corporations Diyision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Ta

lahassee, FLL 32303
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ARTICLES OF AMENDMENT {{(H23000054871 3)))
TO

ARTICLES OF ORGANIZATION
OF

211012023 17:41.06 C8Y

LIFE SCIENCE DISCQVERIES LI.C

(Name of the Limited Liability Company 45 it now appears on our records.)
T~ Flonda l:umlcﬁ Crabilty Compuny)

. . . . - . - QA .
The Articles of Organization for this Linuted Liaahity Company were filed on QH0972023 and assigned

1230000200 2

Florda document number

This amendment is submitied 10 amend the followng:

A. If amending name, enter the new name of the limited liabiliticompany here:

The new name must he distinguishable apd comain the words “Limied LiabHity Company,” the designation “"LLC™ or the abbreviation =L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new malling address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)}

ss on our records, enter the name of the new registered

B. 1f amending the registered agent and/or registered office addrd
agent and/or the new registered office address here:

(-]
[ ]
~>
(%]
Name of New Regisiered Agent: A
)
5]
New Regtstered Oftice Address: — _
Enser Florida soeed address L !
- {
. Florida =
Uiy .L Zip Colt?
. ro

—

New Registered Agent’s Signature, if changing Kegistered Agent:

per in this capaciiy. | further agree to f'nm[n"\-' with the
mance of muv duties. and ant familioe with and

eed for in Chapter 603, 7.8, Or, if this doctment is

sy, [ hereby confirm thar the limied liabifit

fhereby accept the appoimiment as registered ugent and agree ) g
provisions af all stututes relative ta the proper und complete perfo
accept the obligations of my position as registered agent as provid)
being filed to merely: reflect a change in the registered office addre
compamy: has been notified in writing of this change.

IF Chunying Registered Agent, Signnture of Sew Registered Apent

(((H2300005487 1 3}))
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If amending Authorized Person(s) authorized to manage, enter

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tile Name

AMBR Cloc Lorber Drupkin

Addresy

Page

the title, name, and address of cach person being added

5020 Clark R

{{{H23000054871 3))

Type of Action

= Add

Suaite 319

ORemove

Sarusota, FL 3

O Change

Cladd

CRemove

(JChange

O Ada

ORemove

MiChange

TrAdd

CJRemove

D Change

) Add

DRemove

D Change

O Add

TRemove

OChange

(((H23000054871 3)))
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N, Ifamending any other information, enter change(s) here: 4

Pagt

{((H23000054871 3);

sl gcdedivional sirees i necessar

E. Effective date. if other than the date of filing:

(nntional)

(A ellective date s e, the e most be speeidic snd cannot be priss 1o dine
Note: 1 the date inseried inthis block does pot meet the applicable st
document’s effective date on the Department of State’s recovds.

If the record specities a delaved #ffective date. but not an effective time, at |
record is filed.

Febiny 10t 2023

Dated

Wit Feudbnaa

I (line or more than A day s afier Tingos Pursuant o 603 0207 (3ub)
atory Filing reguirements, this daie will net be bsted as the

501 am. on the earlier ot (by - The 901k day atter the

ﬁign;llul'ﬁ},f\l'n nw%i'«ili-:: ar authorised rep
.

1%

Foseniing ol member

Wavne Faulkner

by pedd or prmied wame

Filing Fec:

of ~hee

(((H23000054871 3)))
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