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COVER LETTER

T Registration Section
Division of Corporationy

A VPHARMA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o1 Amendment and fee(s) are submiued for fiting.

Please return all correspondence concerning this matier to the following:

VIPUL MAMTORA

Name ot Person

AV PHARMA LLC

FirmiCormpany

PO BOX 60047

Address

TACKSONVILLE FL. 32260

Citv/state and Zip Code

AVOMADEESECGMATL.COM

L-mail address: (1o be vsed for future annual feport pontfication)
For further information concerning this matter. please call:
VIPUL MANMTORA 204 233-3777

at ( )
Arca Code

Kmm Filing Fce &

Cerulied Copy

fudditional copy is enclined)

Name of Persen Daytime Telephone Number

Inclosed is o check for the tollowing amount;

71 525.00 Filing Fee 330,00 Filing Fee &

Ceruficate of Status

[ $60.00 Filing Fee.
Centificate of Status &
Cerutied Copy

tadditional copy is enclosedt

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Scction

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

~

Tallahassee. FL 32303



- : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AV PHARMA LLC

(Name of the

Limited Liability Company as it now appears 00 our re
bty Company)

Ccorids.)

The Articles of Organization for this Limited Liability Company were filed on OE/13/2014
L 14000007705

and assigned

Florida doctment number

This amendment s subimiteed o amend the following:

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

The new name must be distingaeishable and contain the words “Limited Liahility Company.™ the designation *LLCT or the abbrevistion “L.L.CY

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) 'E ‘£ %
i ~a
or It — =~Yyn
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Enter new mailing address, if applicable: o m
. . == +
(Mailing address MAY BE 4 POST OFFICE BOX) - = =
- . O -
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or Lthe new registered office address here:

Nuine of New Repistered Agent: PROBIZZ LL.C

New Repistered Office Address: 2732 TROLLIT LANE

Enter Flevida strece address

JACKSONVILLE Florida 32211

iy Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appaintment as registered agent and agree to act in this capacity. { further agree to comphy with the
provisions of all siattes relative 1o the proper and complete performance of my duties, and 1am familiar witlt and
accept the obligations of my position as registered agent as provided for in Chaprer 003, F.S. Or. if this docuntent s
betnyg filed 1o mercly reflect a change in the regisiered office address, Therely confivar that the limited fiabifiny
compuny has been notified in writing of this change.

If Changipp kvp\stcrcd Agent, Signature of New Registervd Agent




LY .
If amending Authorized Person(s) authorized te manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
MOGR ANKUR PARIKII PO BOX 6047
Er\dd

JACKSONVILLE FL 32260

WWRemove

CiChange

Acdd

ClRenove

IChange

CAdd

LIRemove

T Change

add

OJRemove

L Change

DlAdd

[J3Remove

O Change

TTAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) heve: aach addirional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan cftective date s listed. the date must be specitic and cawinot he prior wo date of Gling or more than 9 days afier filing. ) Pursuant 1o 603 0207 (5 )(h}
Note: 1 the date insented (o this hlock does not meet the applicable statutory [ling requirements. this date witl pot be fisted as the
document’s effecuve date on the Department ol Staie’s records.

If tie record specilies o delaved etfective date. but not on effective time, at 12:00 aan. onthe carlier oft by The 9h day atter the
record s iled.

Dated ’/ha\-{ ?.Y\i , 022

Sigmature of 1(7‘:1hcr @r ghithorized representative of a member

VIPUL MAMTORA

Typed or printed name of signee



