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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

MICHAEL SPEIZMAN
PHARMA PEQO LLC

656 BERKELEY ST.
BOCA RATON, FL 33487

SUBJECT: PHARMA PEO LLC -
Ref. Number: L12000141468

We have received your document for PHARMA PEC LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s): :
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing wiil be considered abandoned.

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

Tammi Cline

Regulatory Specialist (I Letter Number: 314A00001106
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COVER LETTER
TO: Registration Section 4
Division of Corporations K
SUBJECT: pAV/ML p\eo C/(/O
Name of Limited Lizbility Company . e
: ]
The enclosed Articles of Amendment and fee(s) are submitted for filing. :
¥ .
Please return all correspondence concerning this matter to the following:
3
S
M huef %f ?//M/)
Kame of Person -
2.

Phyma_ PEC /c_c

. Firm/Company P -
- B ' i b . r~3
; ' $ i
(56 brleley ST TS
S
;é =
T 5’ ws e
Boca faton 3 Y 7 S
Clly/Stat d Zip Code % / .=
f(,éﬂ»& @ﬂ?P‘f‘;O/?arKf ae, Co/@ .
E-mail address: (to be used for future annual report ndhﬁcauon) }.f-'-": a
For further information concerning this matter, please call:
Mictue/ Sptizman WS/, 039 755«6
Name of Persén Area Code Da) time, Tc.lephunt_ Numfcr
A - ,_%E
4
Enclosed is a check for the following amount: ) :}‘
OO $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & ‘ 0 S(»h b Filing Fee,
Certificate of Status Certified Copy ’ Ccmﬁcalc of Suitus &
(additional copy is enclosed) - Ccrllﬂ.d Copy

nddmonal capy is enclosed)
£

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Scction '
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building _ 0
Tallahassee, FL. 32314 2661 Executive Center Circler -

Tallahassec, FL. 32301
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ARTICLES OF AMENDMENT. . "
TO S
ARTICLES OF ORGANIZATI_ON
; OF

Dhurno peo c,c(,

Name of the Limited Liabili

' and assigned

‘I‘
The Articles of Organizaticn for this Limited Liability Company were filed on I , 7U / & -
Florida document number (- ,& 000 | Lf ' L!bv? ' - ,

This amendment is submitted to amend the following:
. ’ 1 ,"

:
A. If amending name, enter the new name of the limited liability company here: EL

Humon Caprtall  Resoumes of- FC - 061-

The new name must be distingulshable and end with the words “Limited Liability Company,” the designation “"LLC™ or the abbreviaion “L.L.C"

,
«t‘ L 3

Enter new principal offices address, if applicable: P
{Principal office address MUST BE A STREET ADDRESS) R Lt o

ey
[T
s

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

Slj:t|4d € Sg.ﬂnz

new

B. If amending the registered agent and/or registered office address on our rccords, cnter the name of the
registered agent and/or the new registered office address here: C

Name of New Registered Agent:

New Registered Office Address: ‘
Enter F!oridq street address o

. -, Elorida
City . E e ~§

New Registered Agent’s Signature, if changing Registered Agent: o T

I hereby accept the appointment as registered agent and agree to act in thrs ‘capacity. I further agree to comply with the
provisions of all statutes relative to the proper qnd complete performance of my duities, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter.605, F. ‘5‘ Or. if this document is
being filed to merely reflect a change in the registered office address. | hereb; wnf:rm ‘that .fhe !nmted liability

company has been notified in writing of this change.

Zip Code

¥

If Changing Registered Agent, Signature of New Registered Agent
Page 1 0of 3 o
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If amending the Managers or Authorized Member on our records, enter the title, name. nd address of each Manager or
Authorized Member being added or removed from our records: .

MGR= Manager
AMBR = Authorized Member

"'.-. Pl

Title Name Address R ‘Tvpe of Action

D Add

.\
=) P

.

AT

O Remove

F b

FS

.-'.3-4“'&- fom ',-.;i-'_-":;:'_):‘; g

H O Add

O Remove

[ Add

1 Remove

0 Add

[0 Remove

ies
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,j

bt

E. Effective date, if other than the date of filing: ‘:1 i / 3“ l J s (oplmnal)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot b:. more than %0 days dﬂcr

the date this document is filed by the Florida Department of State)

Dated F@A/ua/\/ [3 , &Q/L(
/ ST

g

o ,

[

Toal

&SJEU‘WNW% or au onzt.d Ig; cscntalneofamembel :

Typed or printed namf/of'mgneu. .

Page 3 of 3
Filing Fee: $25.00
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