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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2017

JEFFREY GITTO !
155 S COURT AVE #2614
ORLANDO, FL 32801

SUBJECT: ZOE THERAPEUTICS LLC
Ref. Number: L16000232179

|
We have received your document for ZOE THERAPEUTICS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 1 of 3 is missing. |

We are enclosing the proper form{(s) with instructions for your conven

Please return your document, along with a copy of this letter, within

60 days or
your filing will be considered abandoned. b= T &=
-, = -0
If you have any questions concerning the filing of your document,| plgase o1 JR—
(850) 245-6051. PPt
1 \_'_}-_, [y
Dionne M Pijeaux | in. i
Regulatory Specialist Letter Number: 417A00022984 ¥
ST
RECEIVED
JAN 12 2018
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IO:  Registration Section
Division of Corporations
sURJECT:

“Zoe

‘TW-\EIZ&DE\J"\:\(Q

COVER LETTER

el

Name of Liinfted L.iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this maiter to the following:

Cleraey

[ Name of Person

155 5.

FimvCompany

Coorn Ave =201y

Address

0L kf:\NOC\! U 34500

yqche 8

City/State and Zip Code

Q‘Mul 0N~

E-mail address: (1o be usedt for future annual report notification)
For further information concerning this matter, please call:

C R stheley

Name of Person

at( L/d? )

Enclosed is a check for the following amouat:
Rl $25.00 Filing Fee 0O $30.00 Fiting Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL. 32314

235 . 53N

Area Code Daytime Telephone :\‘anjl@gr ~3
S
LR e
SR o
L )
O $55.00 Filing Fee & O $60!00 Filing Fe '
Centified Copy

Certificate ol Stafus & ‘)
Cenified Copy ==
(additionn} copy is enclesed)

{ndditionzi copy is cnclosed)

i

STREET/COURIER ADDRESS:
Registration Section :
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 0E taeralouies (O
{Namy of the lelted Llablllt\

ompany as it now a

.

i2/e7 /ggzg,_c,

1abtlity Company
he Anicies of Oreganization for this Limited Liability Company were filed on

cars on gur records. )
iorids document number (- {1 000 A3 + ?

Phis amendment iz submitted 10 amend the following
AL

and assigned

If sunending name. enter the new name of the limited liabilitv company here

+ be ¢isunguishable and contain the words “Limitwed Liability Company
Enter aew principal offices address, if applicable:
P o

|
Principul office address MUST BE A STREET ADDRESS)

the designadion “1LLLC" or the abbreviation “L.L.C

Eoter new mailing address, if applicable

i Vatling address MAY BE A POST OFFICE BOX)

1.

It amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Apent

Sew Registered Office Address

-
L S 1
. = -
L |
e Lo
T’ . -)-- - ——
T = >
h] ?""_ T
2 :) _
Enter Florida street address 2l ) \
‘f‘-'. o ?
.Florida ! .
Ciry
Now Registered Agent’s Signature, if changing Registered Apent
B e iy

——
o
tlf_( 11 n N2

.;_,
v accept the appoiniment as registered agent and agree 1o act in this capacin:. | fm‘tﬂzer agree to comply with the
neoviiots of Wl statuies relative to the proper and complete performance of my duties, and fam familiar with and
wepd die nfv!fs,rmrom of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
merelv reflect a change in the registered office address, I hereby confirm that the limited liability
oeipany hax been notifled in writing of this change.

Page 1 of 3

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) aulhorued to manage, cnter the title, name, and address of e

ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvype of Action

0 Add

AmaY Homee QH}.@\E/\/ GlED New ngca}/ QC%‘INR

SR QYY) ! FC 8204

Memo ve

AMBL Celis Sﬁtf\&}/ W € C‘EMJQ Ave

O Remove

]

ol laroe U 2290

O Change

O Add

0 Remove

O Change

O Add

!

,..D Remove

ot

N \'\‘-.-! '.’\‘

"'ﬂ

‘,9
[ S
=

SV (,hange"'

[

e

\

ST

B
— ——
v

-

_Oad )

e
[onieté
==.-0 Remove

v

0 Change

O Add

O Remove

3 Change
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D. If amending any other informatica, enter change(s) here: (Atiach additional sheets, if necessary.)

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

(optional)
(If an effective date is listed, the date mus: be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12: 01‘
(b) The 90th day after the record is filed.

on@e earlier of;
il

-
7
J

X '3“ L

Dated \r\. !Ll} ]’ }? . \ . |

.
¢

R

\

Signatur€of a member by authonzed representative of a member

Tesy G‘\@

Typed or printed name of signee

AR

RV AR)

i
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Filing Fee: $25.00



