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COVER LETTER

TO: Registration Section
. Division of Corporations

NUGEN BIOTECH. LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feels) are submitted for (iling.

Please reiurn abl correspondence concerning this matter to the Tollowing:

Marc | Solomon, Esq.

Name af Persen

Weiss Serota Helfman Et Al

Firm/Compans

200 East Broward Blvd., Suite 1900

Addtess

Fort Lauderdale, Florida 33301

City/state and Zip Code

msolomon@wsh-law.com

F-mail address: (i he used for future annual report netiticaton)

For further information concerning this matter. please call:

Marc |. Sclomon

954 763-4242

at ( )
Nuame ol Person Area Cude Davtime Telephone Number
Lnclosed 15 a cheek for the following amouwnt:
O $235.00 Filing Fec W 53000 Filing Fee & S35.00 Filing Fee & O S60.00 Filing FFee.
Certficate of Stius Certified Copy Certificate of Status &
cadditional copy 1y eclised) Certified Copy

MAILING ADDRESS:
Registration Section
Division o Corporations
PO Box 6327
Tallahussee, FLL 32314

fackditional copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Carporiations

Clitton Building

2661 Executive Center Cirele

Ay

Tullahassee, F1. 323104



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NUGEN BIOTECH, LLC

tName of the Limited Liability Company as it now appears on our records.)
(A Florida Lunned Tishilin Company

11/16/15 and assigned

The Articles ot Organization for this Limited Liability Company were tiled on

L15000193325

Florida document number

This amendment is submitted to amend the tollowing:
A. [f amending name. enter the new name of the limited liability company here:

NUTRAIMMUNE, LLC .

The new oame must be distinguishable and cod with the words “Limited Liabilitn Company ™ the designation “LLUC or the abbreviation =100

Enter new principal offices address, if applicable: _

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

e

registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Regisiered Office Address: T
Faer Florida sircet address Tt =z

Florida =2 -~ :n
. — sy
Cinv = Zin Code

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

fherehy accept the appointment os regisiered agent and agree o act in this capacitv. 1 further agree to complvwith the
provisions of all starures relarive w the proper and complete performance of my duties. and Tam famitiar with and
accepn the obligations of my position us registered agent as provided for in Chapter 603, F.S) O, if this document is
heing filed to merely reflect a change in the registered office address, herehy confirm thar the timited tiahilin:

compamy: has heew notified inwriting of this change.

I Changing Registered Apgent. Signature of New Registered Agent

Yage 1 of 3




[f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Auth()rizcd Member

Title Name Address

Type of Action

0 Add

O Remove

O Add

O Remove

O Add

O Remove

0 Add

O Remove

O Add

O Remove

O Add

O Remose
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). If amending any other information, enter change(s) here: (dntach additionad sheets. if necessary.)

F. Effective date, if other than the date of filing: {optional)
(The effective date must be specitic, cannat be prior to date of receipt or filed date and cannot be more than $) dayvs aiter
the date this document is filed by the Florida Department of Staie)

Bated JUNE 26 . 2017 .

Mf""b——-\.—_

Signature ofa me sprcsentative of o nwmber

JORGE ACQUAVIVA

Typed or printed name ol signee
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