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COVER LETTER

10y Reoistration Section
Division ol Corporations

HOOP PHARMA LLC
SUBJECT:

Name of Linuted Taabilits Comgany

The enclosed Aoticles of Ameodiment and fee(s) are subrmitted for filing,

Please retnn all correspondence concerning ihts maiter 0 the Tollowing

CARLOS FIGUEIRA

Name ol Person

CLFC AND ASSOCIATES LLC

FrenCompany

S200 NW a1 STREET sUITE 200

Address

DORALFL 33166

CondState i Zap Code
INFO@CLFCSOLUTIONS.COM

t-mal addiesss 1o he used Tor Tulure annual repoert sehlicatan )

For further intormation concernimyg this matter, please call

CARLGS FIGUEIRA 303 721-2988
a( )

Name of Person Area Code D iume Felephone Number

Enclosed 12 a check for the tollowing antount

& S2500 hng Fee O 5530 00 Filing Fee & 0 S35 00 Filing Fee & O Sott 00 Filing Fee.
Ceruticate ol Status Cernfied Copy Certficate of Status &
Cahlitional copn 1 enclosed Certfted (\l)p_\‘

tadditional comy s encloseldy

MAITLING ADDRESS: STREET/AOURIER ADDRESS:
Rewistration Section Registranon Section

[ivision of Corporations [hvision ol Corporations

1O Box n327 Chtton Bullding

Talluhassee, FE 32314 2061 Executive Center Cirele

Tullahassee, FE 32301



ARTICTLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OF

HOOP PHARMA LIC

tA Fonda Dimued Toabibiny Companyy
Florda document number

1 Name of the Limted Liability Company o it now appeatrs on our records. )
The Articles of Greamization for this Limited Lialnhity Company were led on

LIGOOOOROTS]

04232016
This amendment is submitted to amend the following:

NIA

and assigned
Al It amending name, enter the new name of the limited liability compainy heres

The new name must be distmgaishable and contam the words “Lomed Liabaloy Company . the desigonation “LLCT o1 the abbreetanon . L.C
Enter new principal offices address, if applicable:

c ) ra
NiA E% C_é‘ ';:—’
A= T
(Principal office address MUNST BIC A NTREET ADMRESS) 4 m
L ’
. E_ O
kS :'
2%
| c
Eater new mailing address. if applicable: NA 2
{Mailing address MAY BEE A POST OFFICE BOX)
B.
registered agent and/or the new registered office address here:

Name ol New Revistered Awvent:

N/A
New Reaisiered Office Address.,

If amending the registered agent andfor registered office address on our records. enter the name of the new

Futer Faede street aoldress

an
New Redistered Avent’s Sionature, if chanvine Resistered Avent:

. Fiorida

Ay Crader
[ herehy aceept the appontment as regisiered agent and agree to aer i this capacny, [ iurther agree 1o comphe wih the
provisions of all swatnies relanve go the proper and complere performanee of my duties. and Tam fanufiar witlh and
aceepd the obligations of my posucon ax registered auent as provided for i Chapaer 6030 1N, Or af this document is
campeny fas been noufied movwrinng af thes change,

hewng flecd so merely veflect a change i ihe regasiered ofpee address, 1 herehy confirm that the Limied frabiin

Pace 1 of 3

Il Changing Registered Apent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR =

Manaper
AMBR = Authorized Member
litle Name
MGR

Address
JAGADEESAN. AMAL PRADELE)

I'vpe of Action
153987 SW 6 STREET

O Add
PEMBROKE PINES F1. 33027

W Remone

0O Change

O Add

O Remove

O Change

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remune

O Change
Page 2 of 3



D.If amending any other information, enter change(s) here: (Anach addiional sheets, if necessary)

(b)

et 1 r_é
Z_: = )
g (.’
xr X
% %3
<
ket P
[ 4
< =
ESR—
= B
o
) . ) ) 03/3172017
L. Effective date, if other than the date of filing:
(f an effective date is histed, the dite st be spocific and cannot be prior 1o dote of Nling or more than
Note: If the dute inserted in this block does not meet the applicable statutory fi
document’s effective date an the Depariment of State’s records

{vptionai)
The 90th day after the record is filed.

20 davs afler filing. ) Pursuant 1 605 0207 i3)b)
Dated

ling requiremenis, this date will not be listed as the
If the record specifies a delayed effective date, but not an effectiv

MAY 24 2017

e time, at 12:01 a.m. on the earlier of:

) VAN G 0
Mj A7

Signature ol a member or authorized represeniatiye of o momber

LUIS A SIERRAALTA

Typed er printed name of signee
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