v BT

!
1

RECE
2017 UL 28 P 2:E8

f 7282017

{.'3

oot

tions

=] orp
rtmg t

vision of COI’pOI’dthnS

ate

Electronic Filing Cover Sheet

Note: Please print this page and use if as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all peges of the document.

LR

(H17000198077 B)))

H170001 88077 3ABC7

A NO

Note: DO NQOT hit the REFRESH/RELOAD button: en your browser from this page
Doing so will generate another cover sheet

10,

From:

*sEnter the email address for this business

erntity to be used for ‘uture{
annual report mallings. Enter aonly ane

emall address please.**
Email Address:

Division of Corporotions
Fax Number T (B5@)6L17-6383

Account Name : GRAYRCBINSON, P.A

. - ORLANDO
Account Number : 120810000078 i.
Phone : {(467)843-8882 o
Fax Number : (487)244-569C

maxweldl.minch@gray-~robinson.com

I L pd
AT
™ —
L SER 4
T &
= ! -
» N gt
(s B4 H
pa (o] .
P -
T y!
_..|"H' s 4 C"
—v
e N
[

_Z—_; [Certificate of Status | o |
iE [Certified Copy I o ]
- IPage Count | 04 |
e (Gst :

:’:“i [Estimated Charge | s25.00 |
e

S g

S0

=z .

|
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

|
AS. 1S. PHARMACEUTICALS, LLC

Electronic Filing Menu

hiips;ifafile.cunbiz.ormlscriple/afileovr.axa

Cormporate Filing Menu

K. SALY
JUL 31 2617

Help

mn



YA A DA BRT A Yo 2030 R
ARTICLES OF AMENDMENT (7000 Gg077 i -

TO 5}/% v% -~

ARTICLES OF ORGANIZATION e ta V&

e o % \
Ox T <
Wk 2
AS.1S. PHARMACEUTICALS, LLC oL

g
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(A Florida Limited Liabitry Company ,f,’/.;‘
<

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

Florida document number L 14000192807

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability com

12/1872014 and assigacd

any here:

AS IS PHARMACEUTICALS, LLC

The new name must be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC" ur the abbreviation “LILC”

Enter new principsl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maillog address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, If smending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent: GRAYROBINSON, PA

New Registered Office Address:

I
720 SW 2ND AVE, SULTE 106

Gainesville

f“ﬁ’-" Florida street oddress

Florida 2601

City

New Repistered Apent’s Signature, if changing Repistered Agent:

Zip Code

I hereby accept the appointment as registered agent and agree to act Iin this capaciry.  firther agree (o comply with the
provisions of all statutes relative to the proper and complete pe{formflmce of my duties, and [ am familiar vith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address | hereby confirm that the limired lability
-’r‘_- T

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persan(s) suthorized to manage, eater the title, pame, and address of each person _being added

or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address

Type of Action

O Add

€1 Remove

{1 Change

O Change

O Adc

[J Remove

O Change

O Add

O Remove

C Change

E Add

O Remove

O Change

Puge 2 0f 3
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D. If amending any other information, enter change(s) here: (duack

A
N

additional sheets, if necessary,)

e Fe

{({r17000198077 3)))

E. Effective date, if other than the date of filing:

{optional)

£ an effective date is listed, the date must be gpecific and cannot be prios to date of ﬁlilng or more than 90 days aftcr filing.) Pursuant to 605.0207 (3)(k)
Note: If the date inserted in this blcck coes not meet the apalicable statutory filing requirements, this dae will not be listed as the

document's effective date oa the Department of State’s records,

I the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is flled.

7128/17
Dated

T F
Signtiure of & member or authorzed representative af a member

MAXWELL MINCH, ATTORNEY

Typed ar printed name of signee

Page3 of 3
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