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COVER LETTER

TO: Repistration Section € ey
Division of Corporatiens

SUBJIECT: _ . [\ziemma%u *ﬂ’\‘?ﬂ' NG el LLE.

Name of Limited Liabitity Company

‘The enclosed Articles of Amendment and fee{s) are submitted for {Tling,

Piease return all correspondence conceming this matter to the following:

o Megs lee -f\, ,)( L‘t“ >

Name of Person

FienvCompany
o zea ey Hallondole Boach Bt sutte (o1
' " Address

CityfSiate and Zip e

n . ebrs 0 Jobrs lav, e g

Franml address:. (3o bé used [or Tuture annual report netifivation)

__Pembiove Prek T 33008

For further information concerning this maticer, please call:

_W_v_fi\f’cf if-‘l’ Job's oS 130598

Name of Person Aren Clonde Daytime Telephone Number
tinciosed is a check for the foHowing smount:
B .$25.00 Filing Fec 3 $30.00 Filing Fec & {3 £55.00 Filing Fee & [3 £60:00 Filing Fee,
Certificate of Status Cenitied Copy . Certificate of Status &
{additional copy is enclosedy Certified Copy

(additional copy 1s enclosed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassec, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2015

MERRILEE A JOBES
3127 WEST HALLANDALE BEACH BLVD STE 101
PEMBROKE PINES, FL 33009

SUBJECT: NEW ERA PHARMACEUTICAL LLC
Ref. Number: L10000081776

We have received your document for NEW ERA PHARMACEUTICAL LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You can not submit both documents. Please submit either one or the other.

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

Please entitle your document Amended and Restated Articles of Organization.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist il Letter Number: 415A00026373
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’ ARTICLES OF AMENDMENT

& ‘u=
. n ' ' TO
' ARTICLES OF ORGANIZATION
OF
f — ;
R ]\I ( D]n almacetical L L L
{\ dee ol 0o Eamited Lanbiity € PEIPARY 39 i1 mm APPLHIY 0 DT, utm ks 3
(A Flandu Londied T.iabidily Company}
The Articles of Orgamization for thus Limited Liability Company were filed on L and assigned

Florida document number __VO_UO GO 8 i1 é

This amendment is submitted to amend the fallowing:

A. If amending name; enier the new hame of the limited liability company here:

e MR

The new nante must be distinguishiable and contsin the words “Limited Lisbility Company,” the designation "LLC" or the abbreviation “L. L c

Enter new principal offices address, i applicable: 3 } Q_l W _ﬂa&_mf&q(c&ad_\“@\fcl -
(Drincipal office address MUST BE A STREET ADDRESS) =Y, e jo(.

Renbroce. Tork, Ty 33009

Enter new mailing-address, if applicable: BRI W HQ “ O\.llcﬂk\k @Q(_‘/\__B\\)Cs

(Mailing address MAY BE A POST QFFICE BOX)} _ﬂld‘f | O I S

Roabtoke Pock, P1_23005

B. If amending the registered agent and/or registered office address on our records; enter the name. of the new
registered agent and/or the new registered nﬁ'u- address liere:

Toves Lasus T L1
Name of Now Repisiered Agent . _______Mﬁﬁ_izl Lﬁ.ﬁ.m.ﬁ\_mﬁ 125 J [-33 tﬂ

New Registered Othiee Addrc.\'sg_; % 183 N_HQJ mﬁﬂ}ﬂ_& . "( 4 V:é.,.gt’_li{}l DI

FEitter [Flovida streer address

' mbifa¥e Yol redda__ 33605

Cipe Zip Code

New Repistered Apent's Signnture, i changing Repiswred Apeng:

{1 hereby accept the appoiniment as registered agent and apree to act in this capacity. 1 further agree to comply with the
provisions of all sratutes relative 10 the proper and complete performance of my duties, and { em Jumiliar with and
accept the ebiigations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in.the registered office dddress, I hereby confirm that the limited. liabiliry
compaay has been notified in writing of this change.
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)f amending Authorized Person(s} authurized to manage. enter the (itle, name, and address of each person _being added

" orrémoved from our records:
MGR = Manager ’
AMBR = Authorized Member
Title Name

Address.

g, =

Type of Action

{3 Add

ANt % A o et ot e 5y 8 it

0O Remove
.l Change
23 add

B Remove

{3 Change

[T Add

B Remove

3 Change

B add

[ Remove

0 Change

L
o

et b n et pa e 1 b —
. S
LR R Ankd c‘\
et BV Clidlige T
O nm F
- AdEY

PageZof 3

—_— ) —

o
i} Remove

3 Change



1s. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
a ko
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I, Effective date, il ather than the-date of filing: (optional)
(11 au effective date is Hsted, the date nust be specific and catmor be prioy to dite of filing or nwre than 90 days after filing) Pursnant 1o 605.0267 (3x{(b)
Notg: 1€the date inserted in this block does net mest the applicabic siahvtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Slate’s récords. '

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.
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Filing Fee: $25.00



