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TO: Registration Scction
Division of Corporations

DifGen Pharmaceuticals of Florida, LLC

COVER LETTER

SUBIJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the toilowing;

Srinivasan Vedantham

Namc of Person

Aveva Drug Delivery Systems, Ine,

3250 Commerce Parkway

FirmvCompany

Miramar, FLL 33025

Address

City/State and Zip Code

Aveva Comphance@difgen.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Wilfredo Diaz, Jr.

934 430-3340 —717
ai { ) .-

Namsg of Person

Enclosed is a check for the following amount:

(£ $25.00 Filing Fee 0J £30.00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Area Code Daytime Telephone Number = =

Y

0 $55.00 Filing Fee & O $60.00 Filing Pec.
Certified Copy

tadditional copy is enclosed)

Certified Copy

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

1€ 130 £202

S:l Hd

—~—)

Certificate of Stams &

{additional copy is enclosed)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2023

SRINIVASAN VEDANTHAM
3250 COMMERCE PARKWAY
MIRAMAR, FL 33025

SUBJECT: DIFGEN PHARMACEUTICALS OF FLORIDA LLC
Ref. Number: M23000005468

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

The form you submitted is for a FL LLC but your entity is a FOREIGN LLC.
Please complete and return the enclosed blank form(s).For a taster turnaround
you can email the corrected documents to:
Vonterica.Williams @DOS.myflorida.com.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850} 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST Il Letter Number: 723A00020521

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (i-4 must be completed)

1. Name of limited l{ability Company as it appears on the records af the Florida Deparunent of

soe:. DOF Crem Phareacewticale o F Yot Qe LL €
-

o DN .
Enter new principal office address, if applicable: [ 20 Overlocle Coem fev
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{Principal office address Cﬂ LA Lj( ¢ LCH i
MUST BE A STREET ADDRESS) [ : -y - :
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Enter new mailing address. if applicabie:
(Mailing address im e
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2. The Florida document number of this limiied Hability company is: “‘4‘ 1S PoDer 54;1‘ o

St

3. Judsdiction of its organization:

3 - —

4. Date authorized to do business in Florida: f.\-\i‘w L k [ y 4 O PG i
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SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:

€5l
~—d

(must contain “Limited Liability Company, “ “L.L.C.,” or "LLC.")

{if name unavailable, enter aliernate name adopted for the purpose of ransacting business in Florida and autach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

mus: comiain “Limited Liability Company,” "L.L.C."" or “LLC.”)

6. |f amending the regisiered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agenl:

New Remistered QOffice Address;

Enter Florida Sireet Address

Florida
City Zip Code

New Reristered Agent's Signature, if changing Registered Agent:

[ hereby accepl the appointmeni as regisiered agent and agree 1o act in this capacity. ! further agree to camply with
the provisions of all statutes relative to the proper und complete performance of my dutics, and I am fumiliar with

und aceep! the obligations of my position as registered ageni as provided far in Chupter 805, F.S, Or, if this

docwment is being filed to merely reflect a change in the regisiered office address, I kereby conjirm that the limited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reaistered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Narne Address Type of Action
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. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment{s), culy authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authorized representative’

Srinivasan Vedantham

Typed or printed name of signee

Filing Fee: §25.00
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