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COVER LETTER

TO: Registration Section
Division of Corporatiens
PHARMAB-USA IMPORT AND EXPORT LLC
SUBJECT:

Mame of Linmited Liability Compuny

The enclased Articles o Amendment and te(s) are submitted tor iling.

Please eturn all correspondence concerning this matter to the following:

CAROLINE LARSON

Naine of Penson

LARSON ACCOUNTENG GROUP

FirnvCompany
7001 KINGSPOINTE PARKWAY STE §7
g
L }
Adedress =
. [
ORILANDO FL 32819 1 .
Ve
City/Stare and Zip Code W
CONSULTING@ L ARSONACC.COM - -
F-mm! address, (o be used for future annual report natification) ;:.: ;-
For further information concerning this matier, please call: -
(S
BELCHIOR, MARCO ALRELIO 107 3170.3686
at( )

Name of Person

Enctosad is a check o the following amount:

O $10.00 Filing Fee &
Certificale of Status

W S23.00 Filing Fee

MAILING ADDRESS:
Repistration Scetion
Prvision of Comorsations
.0, Box 6327
Fallahassee, FLL 32314

Arca Cade Daytinwe Telephone Number

O sat.00 Filing Fee,
Certificate of Stats &
Certified Copy
(addivienal copy is enclosed)

G $35.00 Filing Fee &
Certificd Copy
(addinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registeation Section

Division of Corporations

Chifton Building

2661 Excoutive Center Clrele
Tallabassee, FI2 32301
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AKI1ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PHARMAB-USA IMPORT AND ENPORT LLC

[Name of the Limjted Liabiljty Company as ji aow appears on opr records,)
(A Flonda Limnted Ladniny Company)

H8/20 ;
097182019 and assigned

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

Florida document number AT-1T79933

This amendment is submitted 1o amend the Tollowing:

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

BELPHARMA-USA IMPORT AND EXPORT LLC

The new name must be distingnishable and contain the words “Limiled Liability Company.” the dusignation “LLC™ or the ubbreviation “L.L.CY

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
=
Fater new mailing address. if applicable: NA ;_—?
(Mailing address MAY BE A POST OFFICE BOX) =
| T
> -

R. IT amending the registered agent and/or registered office address on our records, cnter the name of the new
repistered agent and/or the new registered office address here:

Name ol New Registered Apent: A

New Registered Office Address:

Fnter Flivader vpvet wddross

. Florida
City Zip Cuode

New Repistered Apent's Sipnature, if changing Repistered Apent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capaciv. I further agree to comply with the
provisions of all statutes relative to the proper und compleie porformance of my duties. and Lam jamiliar with and
wccept the obligations of my position es registered agent as provided for in Chapter 605, F.S. Or. if this doctanent is
being filed 1o mercly reflect a change in the registered office address. [ hereby confirm ihat the {imited fiability

company has been nodfied fnwriting of this change.

If Changing Registered Agent, Signatyre of New Registered Agent
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HAANENGLITE AULNUTIZCU FErvOngs) tUtnorizeu w0 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action
HELCHIOR. LEONARDO ALANMEDA AZULAO 297
AMBR COND. IBIARAM |
O Add

ITUPEV A, Brazil 13925--000 BR

B Remove

0 Changy

\MBR BELCHIOR, MARCO ANTONIO RUA DOS CEDROS, 400
o 0 Add

TFLUPEV AL SP 13925--006 BR

m Remove

B Change

O Add
P
o

o)
O Remove
—

] T
Cad ' -
O Change - -

T

0O Add

<O

O Remove

O Change

0O Adid

O Remove

0 Change

O Add

0O Remove

O Change
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v

1. Effective date, if other than the date of filing: (optional)
U s effective date s Tisted, the date must be specific and cannot be privr to date of Dling vr mory than G0 days after filing.) Pursuant to 05,0207 (3i(b}
Note: [ the date inserted in this bluck does not meel the applicable statutory filing reguiremcents, this date will not be listed as the
Jocument’s eftective date on the Department of Stale’s records,

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

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

SEPTEMBER [3th 0.

Dated

Mares funlis Polidusr

Signatire 0f o member of authenzed represeniative of a mamber

BELCHIOR. MARCO AURELIO

Typed or primted name of signee

Puage 3 of 3
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