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To: FL Divof Corp Page2of§

TO: Reglstration Scetion
Division of Corporations

SUBJECT:

2016-05-24 19:52:40 (GMT)

COVER LETTER

HealthCaps, LL.C

18884828019 From: Chris Hernandez

Name ot Limited L iability Company

The enclosed Articles of Amendiment and fee(s) are subwmited for filing,

Please retum all correspondenee conceming this matter Lo the following;

Dubravko Culina

Nanw of Persan

FirnvCompany

8004 NW 154 Street, Unit 261

Address

Miami Lakes, FL. 33016

Clity/State and Zip Code

E-mail address: (1o beused for futore apiual report notitic ation)

Fur further isformation conceriing this uatier, please call;

Karan Arora

a( 786 | 505-2726

Name of Person

Area Code

Enclosed is a check for the following amount:

O 525.00 Fifing Fee

I~ $30.00 Filing I'ec &
Cenificale of Status

0 55500 Filing 'ee &
Certified Copy

(additionat capy is ciclosed)

Diuvtiine Telephone Namber

0 $60.00 Filing Fec.
Centificale of Staius &
Certified Copy

{additionsd copy is enclused)

MAILING ADDRESS:
Registration Seetion
Division of Corparations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Regisiration Scetinn

Diviston of Corparatious

Clitton Building

2661 Execntive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HealthCaps, LLC

{Name of the Limited Liabilin Company ns W now appears on our records,}
(A Floridu Eumlu«i Libility Compuny)

May 23, 2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 13000114209

This amendment is submitted to amend the following:

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

N/A
‘The new nime must be distinguishable and conain the words “Limited Liability Company,” the designaton “LLC™ or the abbreviadon *LL.C.”
Enter new principa! offices address, if applicable: A
. - g Jes
{Principal office address MUST BE A STREET ADDRESS) i
N/A

A

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

i:'l

B KR 42 A9y

Ty

b Qo R

the new

B, If amending the registered agent and/or registered office address on our records, entgr'.‘f?ﬁe name of

registered agent and/or the new registered office address here: "

-~

Name of New Registered Apent: N/A
New Registered Office Address: N/A
Fnieritoridasiees acledresy

, Florida

Ciny ZipCode
New Registered Agent’s Signature, i changing Registered Agent:
I hereby accepr the appointment as registered agent and agree (o act in this capacity. [ further agree to cotmply with the
provisions of all starres relative to the proper and complete performance of my duties, and ! am familiar with and s
agceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, T hereby confivm that the limited Hiability

company has heen aotificd in wriring of this change,

if Chunging Registered Agent, Signatuse of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DUBRAVKO CLULINA 20066 NE 36 PLACE

B Add

MIAML, IFL 33180

O Remove

[] Change
MGR DUBRAVKO CULINA 20066 NE 36 PLACE

O Add

MIAMI, IFL 33180
N Remove

B Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

O Adc

O Renmwove

O Chunge

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Article V - The name and address of manaping members/mamagers are;

CHANGE TO:
Title: MGRM Tile: P, MGRM
KARAN ARQORA KARAN ARORA
¥004 NW 15471 STREET 4 322 RO04 NW 154TI STRUEET # 261
MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016 US
CHANGE TO:
Tie: MGRM Tile: D, MGRM
G, ONL FORMULATIONS PRIVATLE LIMITED DUBRAVKO CULINA
501 B, RD SUKIINA ENCLAVE, KANSAL NAYAGAON 20066 NE 36 PLACE; . s
NAC SAS NAGAR, PUNJAB, PR 160103 IN MIAMI, FL 33180 [ E::
et
TS
R
:r"‘ g ;-*-, .
T IR
TTe WD .
ST e
Sl
_ . May23,2016 .
E. Effective date, if other than the date of filing: Y (optional)

(If an elfoetive date is disted, dhe dare must be specilic and cannol be prior w date of liling or more thun 30 davs afier filing. ] Purswint 0 605 G207 (3)(D)
Note: Il the dute mserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
docunment’s effective dawe on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed.

May 23 2016

.
Stgnature of @ member ar authonzed representative of o member

Dated

Karan Arora

Typed or printed nume of signee

Page 3 of 3
Filing Fee: 325,00



