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TO! Registration Soction

Division of Corporaticns

FICAVI INVESTMENTS GROUP, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Allng.

Please return all correspondance concemning this matter to the following:

PR~
i-— :h ey
EE '
nd -z ———
Miguel A Valdes i : —
[ ~. 1
Llle @
Nurme o Person = 1 \
.T‘- (Al
VDT Corporate Services LLC -7 )
o W
Firm/Compuny o —
T N
150 SE 2ND AVE SUITE 905 -
Address
MIAMI, FLORIDA 33131
City/State and Zip Code

INCORPORATION@SAINTIQSEPHGROUP.COM

F-mall address: (1o be uaed [or future annual repert notiilcalion)
For further information concerning thls matter, pleasc call;

MIGUEL A VALDES (305 N 501-9867
at
Mame of Person Arcs Codo Daytima Telophons Numbar
Enclosed ia a check for the following amaount;
# $25.00 Filing Feo 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fec,
Centificato of Status Certifled Copy Centificate of Stetus &
{wdditione] copry in cncloned) Certifiod Copy
(additional copy ta enciosed)
MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Saction Regisuation Section
Division of Corporations Dlvision of Corporations
P.O. Box 6327 Clifton Building
Tallahasgese, F1L 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT H49 00020 1)
TO
ARTICLES OF ORGANIZATION
OF
FICAVI INVESTMENTS GROUP, Li.C
] 0 mpa I{ n r
orida Clinite ilily Company
The Articles of Organization for this Limited Liability Company were filed on 1170472013 . and assigned
] > .

Fiorida document number 13000153703 , p = -~y
' — '

This amendment ls submitted to amend the following: T = :::
e ™~ H

A. 1f amending narc, enter the new pame of the Yimited Habillty company here: T @ L]
r .

FICAVI PHARMACEUTICALS LLC - > )

‘The new name must be disitngyuisheble and contain the words “Limited Liability Company,” the designation "[ 1.C* ar dwe?___ighrcvlu'lbﬂ."hl S

Enter new principal offices address, If applicable: N/A e o

incipal office ad TREET ADDRESS :

Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

B. N amending the registered agent and/or registered office address on aur records, enter the name of the new
registered agent and/or the new registered office nddress here

Name of New Regiateied Agent: A

New Registered QOffice Address:

Enier Florida strea! address

, Florida
Ciry

Zip Code
New R ered Apeut' 1 istered Apent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes retative to the proper and complete parformance of my dutles, and I am famillar with ard
accept the obligations of my positton as registered agent as provided for in Chapter 605, F.S. Or, {fthis document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compuny has been notified in writing of this change.

1f Chaoging Replstered Agear, Signature of New Reglstersd Agent
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If amending Authorized Person(s) authorized to manage,
oI remeyed from our records:

Qoas/007
MGR =

K4G00020 1114 2

name, and address of each person being added
AMBR = Authorized Member
Title

Namg

Type of Action

0 Add

O Remove

gt
"

O
0
¢

- \
TN

1

D'Remaove
. W

.0 Ghange

0 Add

0 Remove

O Change

O Add

O Remopve

O Change

D Add

O Remove

[J Change

O Add

O Remave

0O Change
Pagelof3
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D. If amending any other Informadon, enter change(s) here: (Arach additional sheets, if necessary,) iq
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E. Effective date, If other than the date of filing:

(optional)
(it an etfective date bs Usted, the dale muat be specifle snd cannot be prior to date of filing or siore than 90 days sfter filing.} Pursumt to 605.0207 (3)(b)
Note; 1fthe date inserted in this black docs not meet the applicable statutory Rling roquirements, this date will not be listed as the
document’s effective deic un the Deparunent of State's records,

If the record spoctfies a delayed effective date, but not an effectve time, at 12:01 a.m, on the earller of:
{B) The 90th day after the record Is filed,

JUNE 18
Dated UNE

2019

/!

N Signatite ol a member or authdrized representativirtl a member
MIGUEL A YALDES

Typed or prinled name of signes

Page 3 of 3
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