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.
COVER LETTER .
T Reglstration Scetion
Division of Corporarions
SUBJECT:

HealthCaps, L1.C

Name of Limited Liability Company

The enclosed Articles of Amendmen and fee(s) are submitted for filing,

Please retum all correspondence concerning this maver w the following:
BDubravko Culina
e e e S i
Firm‘Company
8004 NW 154 Street, Unit 261 —
Fen o
Adlress (¢
r-cy =7 wﬂ
. > =
Miami Lakes, FL 33016 L 2 e
P’..'"" gm
Ciry/State and Zip Code ™2 ]
oy
} f Ty
E-mail address: {10 be nsed tor future anoual report notitieation) U E:j
Fur funther information conceruing ihis mauer, please call: “‘)
£
Karan Arora wy (86 ) 505-2726
Nauig of Person Arca Code

Enclosed is a check for the following amount:
O $25.00 Filing Fec [B] $30.00 Piking Fec &
Cenificate of Staws

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Phytiiue Telephone Namber

1 555.00 Filing l'ec &
Certificd Copy

(udditional copy is caclased)

0 $60.00 Tiling Fee.
Cenificate of Staws &
Certified Copy

{ahdivanal copy is enc borveaS)

STREET/COURIER ADDRESS:
Registration Kectinn

Division of Corparations

Clifton Building

2661 Execntive Center Circle
Tallahassee, IFL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

HealthCaps, 1.LC
(Name of the Limited Liabilltv Comipnnv as It now appears on our records.)

i A Plotida Tinased Luwoility Corupuny)

The Articles of Organization for this Limited Liabitity Company were filed on August i3, 2013
Fletida document numbery L1000t 14209

and assigned
This amendhnent is submitted Lo amend the following:

A. Il amending name, enter the new name of the limited Hability company here:
NIA

The new maue wust be distinguishable and contain the words "Limiiod Liability Company.” the designation “LLC" or the whibnevic

tiop “LIL.C.”
Exnter new principal offices address, if applicable: NA

e
(Principal office address MUST BE A STREET ADDRESS}

L

e

Mo

; L ]

Enter new mailing address, it applicable: NiA )
(Muailing addresc MAY BE 4 POST OFFICE BOX)

n
(99

R,

b7 1| i Rl NN

If amending the registered ageni andfor registered office address on our records, enter the name of the new
registercd agent and/ar the new registered office address here:

i
Name of New Regislered Agent: N/A

Rew Regpistered Office Address:

N/A

Loty [lorid sivect endifress

. Florida
Cliy

Zip Codle:

T hereby aveept the appointment as registered agent and agree to act in this capacity. { further agree (o complyv with the
provisions uf afl statutes relative ro the proper and complete performance of my charies, and 1 am familicr with and
accept the ublisations of my positivn as registered agenr as provided for in Chaprer 605, F.S. Or, i this document i
being filed to merely reflect a change in the registercd office address, T hereby confirm thar the fimited livhilin
company hos beei notified in writing of this change.

I Changing Registered Agent. Siunature of New Registered Apent

ffage t ol 3
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H amending Authorized Person(s) authorized to mansge, enter the tice, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DUBRAVRO CULINA 20066 NE 36 PLACE
— B Add
MIAML L 33180
0 Remove
O Change
0 Add

0O Remove

O Change

0 Add

£ Remove

2
e = .
EXChange

N

o

— » maa
S %Add i"‘""'

[

= E,T,,i
= [mkcmob

e BEXChange
Mo

0O Add

O Remove

[ Change

0O Add

O Remove

O Change
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D. If amending any other information, cuter change(s) here: (drrack additional sheets, if necessary,)
N/A

T =
T ey
=R = )
=™ =2
i T
B~
N —
ool T
Zo N
hid ‘ =
November 23, 2015 .
B. Effcctive date, if other than the date of fillng (optional}
(If an effective date is listed, the date must be specific and cannot be prior to dyte of filing or more than $§ days after filing.} Pursuant 1o 605.0207 (3%b)
document’s effective date on the Departiment of State's records.

Note: 1 the date inserted in this block does 'nol meet the rpplicable statulory filing requirements, this date will not be listed as the

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

November 23 20[5'
Dated vermer ,
Ov’"
_.} —‘0 r"" ,..w'
Signature g.v-f memHer or authortzed wpzcsen!atwe of 3 member

Kearan Arora
Typed or printed name.of sighge

Page3-of3
Filing Fee: $25.00




