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13/03/2913 MON 16:09 PFAX 786 542 5935 VD&T Internmtional

COVER LETTER
TO:

Reginteation Sectlon
Diviven of Carporationy

TUTTOPHARMA LLC
SUBJECT:

@0ca/007

M170a0034353G3

~Name of Limited Liability Companry

The enciosed Articles of Amendment and fec(s) arc submitted for liling,

Plsase resum all correspondence concerning this matter to the following:

- JOAO PEDRO VOLZ

Naje of Person
VDT CORPORATE SERVICES LLC
Firm/Company
150 SE 2ND AVE STE 805
-
Addrese 7: . =©
MIAMI, FL 33131 (.:';'Z % 3
City/Siate and Zip Code ECE “', |
maragement@@saint{csephgroup.com LL/;"M_- ("fi‘
PR A .
E-mail address: (10 be uscd 167 fukare Arnua) repott nodfication) Kaa) < s 9 Ca
. . . - n &8
For further infonnation concerning this mattar, please call; o
| 2= B
JOAQ PEDRQ VOLZ 305 503-5887 e
at( ) A
Nume of Peraun Ares Code \

Unclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Fiting Fee &
Certificate of Staws Certified Copy

(udditionul copy is ercloded)

MAILING ADDRESS:
Registration Section

Daytime Telephone Number i

0 $460.00 Filing Fee,

Certificaic of Status &
Cerlified Copy

{nddditlonal copy [ enclnaed)

STREET/COURIER ADDRESS:
BDivision of Cotporations

Registration Section
P.U. Box 6327

Clifton Building
‘tallabassee, FL 32314

Division of Corporations

2661 Exccutive Center Circle

Tullahassez, Fi. 32301

U 1800 343 $443



12/03/2519 MON 16:99 FAX 736 542 59353 VvD&T Internaticral @oes 007

ARTICLES OF AMENDMENT |

TO Ui Paso3id ss4!
ARTICLES OF ORGANIZATION

OF

TUTTOPHARMA LLC

{Nam Imi ] myan It n cira gn )
rida Limit Aabinly Company

The Aiticles of Organization for this Limited Liability Company were filed on 08/07/2016

L16000167813

and assigned

Floridu decument member

This emendiment (s submitied to amend the tollowing:

A. If amending name, enter the new name of the limited llubillty company here:

The new rame must be distinguishable wnd contin the words “Limited Liability Company,™ the designation “LLC" or the abbroviation "L.1.C."

Enter ncw principal offices address, il applicable:

(Principal office gddress MUST BE 4 STREET ADDRESS)

N RN é
Enter new malling address, If applicable: ’x\’ "::' % =
(Mailing address MAY BE A POST OFFICE BOX) ' SR WY
e Y R

B. If nmending the registered agent and/or reglstered office address on our records, enter the 5?!’ : _2.-.5L%E_n_f
registered apent and/ar the new repistered office address here: :;‘

o7 ‘@
Name of New Registered Agent: VDT CORPORATE SERVICES LLC )
Now Reuintered Office Addresy: 130 SE 2ND AVE STE 805
Enter Florida siveer address
MIAMI Florida KEFKY!
City Zip Code
New Repl ) 1

1 hereby accept the appoiniment as registared agent and agree (o act in this capacity. [ further ugree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and [ am familiar with 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 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,
M (A \m

ﬁ“@mﬂ}fﬁed Agent, Slgnatyre pf New Heglstered Aeent

Page 1 of 3

Mifor 343 5143
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PAX 786 %42 5935 VDT Internatiornal

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AP

MGR

Name

FRANK DIAZ

Addrcsy

3128 CORAL WAY

@oeé/007
Uireco 5485143

If amending Authurized Persou(s) authorized to mannge, euter the title, name, and address ol each person belng added

Type of Action

vOT CORPORATE SERVICES LLC

MIAMI, FL 33145

O Add

w Remove

150 SE 2ND AVE STE 805

& Changs

MIAMI, FL 3311

W Add

{0 Remove

0O Chunge

[ Add

3 Remove

O Change

0 Remove

0 Change

O Ade

Page 2 0f 3

O Remove

3 Change

{J 8oc0 343 § 143
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12/03/2¢19 MON 16:09 PAX 736 542 %995 VDST International

@oov/297
Hi Zoco 343 5143
D. If amending any other Information, eater change(s) here: (Auach additional sheets, if' necessary.)

E. Effective date, if pther than the date of Nling:

(optional)
(If an sffective dale is listed, the date must be specitic and cannot be prior W date of fling v nwre. than 99 days aBer filing ) Pursuunt 1o 605.0207 (3)(b)
Ngte: Ifthe dJute inserwed in this block does not meet the applicabie statutory tiling requirements, this datc will nut bs lisled as the
dovument's elfective dale on the Department of State's recorda,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
{b) The 90th day aftar the record is flled

D MEBER
Dated ECE 3d

wiovef ()

QPgnumn: n(e TreiBer or niRanzed FepTEATniRlivE ol u member

2018

MIGUEL A, VALDES

Typed or printed n2me at s1gnzo

Papge 3 ol 3
Filing Fee: $25.00

S Foco 343 S443



