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COVER LETTER
TO:  Registration Scction )
Division of Corporations

US Alliance Pharmaceuticais, LLC
SURBJECT:

Name of Limited Liability Company
Dear Sie or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiitted for filing.

Please return all correspondence concerning this maltter to the following:

Arash Jabbari

Name of Person

US Alliance Pharmaceuticals, LLC

Firm/Company

1717 N. Bayshore Drive, Ste 106

Address

Miami Florida 33132

City/State and Zip Code

Jabbarit@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Arash Jabbari 786 ) 777-0344
at(
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
I 523 Filing Fee 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Stetutes, the undersigned timited liahilin: company
submits the following statement in order to change its regisiered office or regisiered agent, or both, in the State of

Fleridea.
US Alliance Pharmaceuticals, LLC

1717 N. Bayshore Drive, Ste 106

1. Name of the limited lability company:

1717 N. Bayshore Drive, Ste 106
2 () Y (b)
Principul otfice address of limited lability company: Mailing address of limited labiliiy company:
{Note: MUST BE STREET ADDRIESS) (Note: MV BE POST (HFFICE BOX)
Miami Florida 33132 Miami Florida, 33132
November 13, 2006 LOB000109616
3. Date of filing/registration in Florida 4. Document number

0 Jamshid Jabbari

Registered Apeat and Registered Othice shown on the records of the Flerida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

1717 N. Bayshore Drive, unit 3850

Miami . 33132 = =
. FL o e
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b BRRASS SALRARY Do L
Enter name of NEW Hegistered Ageat and/or NEW Registered Office address: T
Lo o
Arash Jabbari - on "
NEW Registered (itice Address: o g
1717 N. Bayshore Drive, Ste 3850
Miami - 33132

It the limited fiability company is not organized under the laws of the State of Florida. it is hereby confinmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authogjzed by an gifirmative vote of the members of the limited liability company or as otherwise provided in

i the operating agreement of the limited liability company.

AT SATREEAS (

Printed or tvped name of signee

the articles of org

red representative of'a member

! herehy aceept the went as regisiered agent anid agree 1o acr in this capacity. [ furiher agree (o compiyv with the
provisions of all statyles|rdXive 1o the proper aind complete performance of my duries, and fam ;c'mrih'ar with and uceept
the obligations of my\pogition as re‘gf.s'n:rec[ agent as provided for in Chaprer 603, F.S. Or. if this documernt is heing jiled
termerely reflect g ange in the regisiered office address. T hereby confirm thar the linired Tiabiline company: has Féen

notified in writin C clrange.

Signaiure of Regis \gent

Division of Corporationse P.O). Box 6327 Tallahassee, F1. 32314
FILING FEF: $25.00
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