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COVER LETTER

T Registration Section
Division of Corporations

iEndpoint Technologies 1L1LC
SUBJFCT:

Nume ot Limited Liabthity Compuny

The enclosed Articles of Amendment and feeis) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

Chandru K. Advani

Nume ol Persan

Endpoint Technologies 1L1.C - ¢/o Eavision Pharma Ine

Firm/Company

3530 Post Road

Address

Southport. Connecticut 06350

Chvrsae and Zip Cade

chandru.advani@@envisionpharmagroup.com

E-muil addeess: (1o be used tor tuture annual report natiticationy

For further mformation concerning this matter, please call;

Chandru K. Advani 203 430-0113
at ( )
Name of Person Area Code Daxtimy Telephone Number

Enclosed 1s a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & W 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddimonal copy s eaclosed) Certitied CU[)_\’

fadditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

PO Box 6327 Chifton Building

Tallabassee, FL 32314 2661 Exceutive Center Circle

-~

Tallahassee, F1LL 32301



' . ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Endpoint Technologies [L1.C

{(Name of the Limited Liability Company as iCnow appears on our records. )
(A Florida Timited Taabdity Companyy

Fhe Articles of Organtzation tor this Limited Liability Company were tiled on Aprit 22. 201 | and assigned
Florida document number -11000047863

This amendment is submitted 10 amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name muost be distinguishable and contain the words *Limited Liabiliy Company.” the designation “LECT or the abbreviation “1L L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) '

=
= _
Fnter new mailing address, il applicable: - v
(Muailing address MAY BE A POST OFFICE BOX) - I -

B. [f amending the registered agent and/or registered office

address on our records, enter the name of the new
recistered agent and/or the new revistered office address here;

Name of New Registered Agent:

New Rewstered Office Address:

Fover Florida streer adidress

. Florida

City Aip Cocde
New Registered Agent’s Signature

if chanving Registered Agent;

[ hereby uccept the appoiniment as regisiered agent and agree to act in this capaciiv. 1 further agree (o comply with the
provisions of afl staiwtes relutive 1o the proper aid complere performance of my dutios, and Tam familiar with and
aceept the obligutions of my position as registered agent as provided for in Chaprer 603, .5 Or. if this docunient is

heing fited to merely reflect a change in the registered office address, Thereby confirm that the linited liabitine
company Iras heen notifivd inwriting of this change.

I Changing Hegivtered Azent, Sienature of New Resistered Agent

——— e
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name
AMBR Chandru K. Advani

Address

C/O Envision Pharma Inc. 3330
Post Rowd. Sauthport. CT 06890

Type of Action

W Add

O Remove

O Change

O add

1 Remove

O Change

G Add

O Remove

O Change

O Add

O Remaove

0 Change

0O Add

1 Remove

O Change

0O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: tAttuch additional shecs. i necessary.y

June 7. 20419

E. Effective date, if other than the date of filing: {optional)
(I an effecnve dae is listed. te date must be specific und cannot be prior o date of Fling us fhare that 90 days attet TIRE. Punsuant w603 0207 Kb

Note: [ the date inseried in this black does not meet the applicable siatutors filing requirements. this date will not be listed as the
document’ s eifective date on the Department of State’s records,

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.

June 7 2019

i

Signaitre of a member of suthorAEprosentatn e of a member

Dated

John David Gillie

Ty ped of printed name of signee

Page 3 of 3
Filing Fee: $25.00



