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COVER LETTER

TO: Regliteation Section
Division of Corporations

BIO DOSE PHARMA, LLC
SUBJECT:

Nane of Limiwgd L }bilily Company

The enclosed Aricles of Amendment und foe(s) are submicted fur filing.

Picase retuen all correspondence concerming this maltar o the foltowing:

PERRO M. GALLINAR

Nanwe of Persou

PEDRO M. GALLINAR & ASSOCIATES, PA

Firm/Company
670] SUNSET DRIVE, STE 100

Addrcts

MIAMI, FLORIDA 33143

City/Stute and Zip Code
PEDRO@PGALLINARCPAS.COM

L.mal nddress: (1o be vl (or Tuture aimual report notification)

For Surther infopmation vanoerning this marter, please call:

PEDRO M. GALLINAR 305 668-484%

2714

LN )
Nume of Peron Arey Cody Duytitne Telephope Number ( j
Enrclosed ia 2 check for the fulluwing amount:
03 $25.00 Filina Pee W $3¢.00 Filing Fee & [ £55.00 Filing Fee & 1 $60.00 Fikinyg Fee,
Ceartificate of Sulus Certifled Copy Ceniflcate of Stulus &
(addivianal yopy is enclosed) Certified Copy

(pkdiuonul copy is encloged)

MAILING ADDRESS:

ILIN ! STREET/COURIER ADDRESS!
Rg;:s_trnﬂun Sesion Reglsiration Section

Divisiun ot Carporations Rivision of Corporations

P.O.Box 6327 Clifun Building

Tallahassue, 7], 32314

2661 avoutive Ceater Cirgle
Tullehassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BIO DOSE PHARMA, LLC

ity Compiny us il now sppoesre on

. vords.
tlofida Linul ubilily Compuany,

The Articles of Organizalion for this Limited Liability Company were filed on JANUARY 23, 2014 and assigned
Florida document number 114000012470 ,

This amendment is submitted 10 amend the following:

A, [f amending name, outor the pew name of the limited linbility company here:

Enter new principal offices add ress, if applicable: :

e

on

G ©
Z

{Principal office address MUST BE 4 STREET ADDRESS)

ow

Enter new mailing address, if applicable:

=
&
=
(¥

(Muiting adiress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered uffice address on our records,

repistered agent and/or the new rogistered office address here:

Narire of New Reyistered Apent:

New Regiclered Office Address:

Enter Flovida sireer address

, Florida
Ciry

Zip Cady
spistered Asent’s Signuture if shunpin
! hereby accept the appoinimeni as registered agent and ugree 1o ael In this capacity. | further agree to comply with the
provisions of alf siatutes relutive 1o the proper and complete performance of my duties, and I am famifior with and

accept the obligations of my posiiian as regisiered agent as provided for in Chapter 603, .8 Or, ifthis document is

being filed (0 merely reflect a change in the regisiered office address, ! hereby confirm ihat the limised tabiliry
conipany has been notified in writing of this change.

It Changing Rugistersd Agent, Signatuys of New Repisterod Agent
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or removed from our records:

If amending Authorized Person(s) authorized 1o manage, gnter the title, name, and address of ¢uch person bcig'g added
MGR= Manuger :
AMBR = Authorizet Member

Title ame Address Type of Action
MGR FRANCISCO APARICIO 10200 N'W &7 STREET '
0 Add
TAMARAC, FL33 121
B Remove
8 Change
MGR MICHAEL MORELL} 10200 NW 67 STREET
1 Add
TAMARAC, FL 33321
B Remove
i 'y
o
MGR RAIMUNDOQ SANTAMARTA 1200 NW 67 STREET X i
-
® M
TAMARAC, FL 3332) :‘_3,: ,;,-’fi
w
=
(&%)
MGR REINALDO SANTAMARTA 10200 NW 67 STREET
& Add
TAMARAC, FL3312|
O Remove
O Change
AMBR RAINALDO SANTAMARTA 10200 NW 67 STREET
W Add
TAMARAC, FL 3312
O Kemove
' O Change
AMBR RAINALDO SANTAMARTA 10200 NW 67 STREET
& A
TAMARAC, FL 33121 _
0O Remove
3 Chunge
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S@/re 3Fovd ¥SNd™00

3636EE9S0E PT:PB 91IBZ/86/10



D. If amending any other information, enter change(s) here: (Wrfoch additional sheers, if necessary.}
PLEASE, REMOYE ALTHORIZED PERSON, EVELYN BOSCAN

ey —h
i &
7 [
i !:J:':as-".".‘; =
I
s OO
- W
U <
' o2
182016
E. Effective dare, if other than the date of filing: (opuunal)
U elfetive daue i listed, the dite nuist be spevidic wid ampol be priwr W dote of filing ur morg than 90 days afer filing.) Pumuant v 605.0207 (3)(b)
Date: 11the date inserted in this block does nal meet ihe applicable swlulory filing reg ulrements. this date will not de listed a5 th
davumen’s etfective dute on the Department ol State's recurds
If the record specifies & defayed effective date, but not an effecttve time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record Is filed ,
Dated R
p———— D
. <«
Aignature ol s sk or uutfogzed representidive o w member
Lhront s Sonfrnadia
T Ty ped ue priniec name ol SIgnee
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