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ARTICLES OF AMENDMENT - Ze % (
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ARTICLES OF ORGANIZATION Ug\a -% %
OF 98N
g ®
SPECIALTY PHARMACEUTICALS MIAMI, LLC A
¢ of the Li d Lisbili Any as it now o o our recoprds. ?,,
EK %on@ f:un! liﬁ Exa!ﬁty %ompan;y!
The Atticles of Organization for this Limited Liability Compaﬁy were filed on 01/07/2011 and assigned

Florlda document mmber L11000003028

This amendment is submitted to amend the following:

A. If azaending nanae, eoter the new name of the limjted liabilify company here:

The new neme must be distinguishabie and end with the words “Limited Liability Compuany,” the designation “LLC” or the sbbrevistion
“L.L.C™

Enter new principal offlces address, if appHcable:
‘Principal office addr ST RE A STREET ADD,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
ivtered agent and/or the new registered pffice address bere:

Neme of New Ragistered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City _ Zip Code

New Repistered Ageni's Sigmature, if changing Registered Agent:

I hereby qccept the appointinent a3 registered agent and agree to act in this capacity. I firther agree to comply with
the pravisions of all sratutes relative 1o the proper tmd complete performance of my duties, and I am familiar with and
acoept the obligarions of my position as registered agent ax provided for in Chapter 608, F.S, Or, if this document is
being filed ta merely reflect a change in the registered office address, 1 hereliy confirm that the limited Hability
comparty has been notified in writing of this change.

TF Changing Reghtered Agent, Signanue of New Reglatrred Azept
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I amending the Managers or Managing Members oL gur rocorda, ehter the title, yame, and address of each Manager

or Mana ember being added or re ords: f

j.

MGR = Manager §

MGRM = Managing Member :

Title Name Address Type of Actign

MGRM Andre Luls Pereira 2332 Qa][ang Street S“ﬂg 233 [71 Add :
[} Remove

PRSPPI W

MGRM Daniela Brandao Pereira 2332 Galianq Straat, Suits 233 F‘;, Add
LCoral Cables Fl 33134 Remove

MGRM Antonlo Samusl Persira 2332_Gaﬂaﬂn51na&t_3uﬂe_2$__lﬂ Add
. [J Remove

»é
]
!
1

Add
Remove

{J]Aadd
[CIRemove

_[Add
[[[Rermove

D. It amending any other Information, enter change(s) here: (ditach additional sheets, |f necessary,)
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20 o O
Dated U\/ed'mdm/ Jime. 15T 241 P
I ' 2m 0

Signature of a/{de Byt wuthorized represectative of a member

ANDM LU}‘J' po‘ﬂ.-:rih.o
“Typed or prinied name of signee
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