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COVERLETTER
TO: Rzglstnliou&ew;n
Division of Corporations

T & DC SOUTH FLORIDA.11C
SUBJECT:

Name of Limited Llshility Company

The enclosed Articles of Amendment and fee(s) are submitted for flling.

Please retum all correspondence conceming this matter to the following:

Chnstopher Hermera
Name of Person
FI' & DCSOUTH RLORIDA,11.C
Firm/Coempany
3305 Rice Street
Address
Miaml, F1,33133
CltyrSuate and Zin Code
japuarm@gmail.com
F-mail cddress: (1o B¢ Used {or TULUre chaual Fepom notlilicalion)
For lurther information conceming this matter, please call:
Christopher Herrera 308 24368
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is 2 check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55,00 Filing Fee & [} 560,00 Filing Fee,
Centificzte of Stotus Cenilicd Copy Centificate of Status &
(additiona? cupy is enclosed) Certified Copy
(sdditional copy is encloacd)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registuntion Section Registration Scction
Division of Corporntions Division of Corporations
P,0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
oo VI

Tallahassee, FL. 32301
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TO
ARTICLES OF ORGANIZATION

OF
PT & DC SOUTH FLORIDA. LIL°

n ¥ on t
ited Lisbility Company)
‘The Asticles of Organization for this Limited Liability Company were filed on

28n6
Florida document number LI 786

and assigned
This amendment is submitted to amend the following:

A. Il omending nome, gnier the new name of the limited linbllity company here:

The new name must be distinguishable and contaln the words ~Limited Liability Company,” the designation =LLC™ or the abbreviation “L.1.C.”

Enter new principal offiecs nddress, I applicable:

L S
o
Principal office address MUST BE A STREET ADDRES! = .®
B_Gg
R BT
T
Enter new malling address, if applicable: = 3‘1?1 '
(Mailing address MAY BE A POST OFFICE ROX) R oo
2o
’I» -
B. If amending the registered agent and/or registered office nddress on our records, enter_the name of the new
ist t and/or the new pepistered af address here:
iste

Enter Florida street address

s Sipnaty

» Florida
City
han 1l

-

Zip Code
1 hereby accept the appoiniment as registered agent and agree to act in this capaciry. | further agree to comply with the
provisions of all statutes relative to the proper and compleite perforinance of my duties, and I am famiitar with and

accept the obligations of my positlon as registered agent as provided for in Chupier 605, F.5, Or, if this dacument is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited Habllity
company has been notified in writing of this change.

If Cranglng Replstered Apent, Slznatere of New Rexhiered Apent
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MGR= Manager

+ ofremoved from ogr pecords:

o e ¢ e = S — h

AMBR = Authorized Member
AL Name
AMER CHRISTOPHER HERRERA
MGR JAGUAR THERAPEUTICS LLC
Page2old

Address Type of Action
100 SW 27TH AVE
0 Add
APT 1504
& Remove
MIAMIL FL.33133
3 Change
3305 Rice Strect
& Add
MIAML, FLL33133
O Remove
O Change
pa—

— o mﬁ

Qad @ T

j\f. g YE
0 Remove U"E:.}a"
SRS e
o TR0

Q Change 1:_3 [t <

Dadd R =
3 Remove
O Change
0 Add
O Remove
O Change
O Add
Ll Remove
Q Change

-—————
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E. Effective date, if other than the date of fiting:

{optional)
(i an effective date is Tisted, the date must be specific end cannot be prior to date of filing o more than 90 days aller filing.) Pursuant to 605.0207 (3Xh)
Notez Ifthe date Inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective data on the Department of Stats's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

MARCH S
Dated

Ign

af a member of authorized represcniative of a member
CHRISTOPHER HERRERA

“Typed or prinicd name of signee

Pagedofd
Filing Fee: $25.00




