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ARTICLES OF AMENDMENT
& | TO e
¢ ARTICLES OF ORGANIZATION -~
OF
Intupharma LLC
Y o t bility Co t oW appeArs P
A rlonda Limnt abuity Company
and uss:l’gncd

The Articles of Organization for this Limited Liability Company were filed on _June 26, 2008
LOBOD0062738

Florida document number
This amendment is submitied to amend the following;

A. If amending name, enter name of the limited liability com

The pew name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

] BE ASTREE
D e
. i ]
apw - - r\)
Enter new mailing address, if applicable: i
' 5 T OFFIC 8
J -
L | oYY it
ST
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here: o
B e
N  New Registered , CAPITOL CORPORATE SERVICES, INC. K
New Registered Oflice Address: 515 EAST PARK AVENUE 2ZND FL
Enter ilorida street address
TALLAHASSEE Florida 32301
Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter €03, F.S. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
Amands Contraras, Asal. Socrwtary
on behalf of Canitol Corporate Servicas. Inc
1 hanging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to maneage, ¢

errsmoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addregs Type of Action

MGRM Michel Rizo 6720 Tyler St CAdd

Hollvwooed, FL 33024 KRemove

DChange

AMBR, AvevoRx, LLC 200 W. Lexington Ave., Suite 203 0 Add

High Poimt, NC 27262 ORemcve

CChange

CiAdd

CRemove

OChange

OAdd

CRemove

O Change

D Add

ORemove

G Change

DAdd

CORemove

O Change
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D, Il amending any other information, enter change(s) here: (Amach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optianal)
(If un effocti ve date ix listed, the date must be specific sd cannot be priar m date of tiling or more than 50 days after filing.) Pursuant 10 605.0207 3)(b)
Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective dete on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, ot 12:01 a.m. on the earlier oft (b) The 90th day after the
record is fited.

Dated Apnl 1 . 2024

raceiSige ou by:

(D7

Sigaature of n member or aUTROTO A Feptessutative of & member

Douglas Eric Hill, Authorized Representative of AvevoRx, LLC, the sole mersber of Infupharma LLC
Typed or pnnted neme of signes

Filing Fee: $25.00
H24000121451



