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august 15, 2037 =
FLORIDA DEPARTMENT OF STATE

vs PHA LLC Diasien of Corporations

1000 5TE ST
Uz
MIAMI BEACTH, FL 33139US

SUBJECT: QALYS DHARMA LLC
REF: L17000077316

We received your electronically transmitted document. Howsver, the
document has not been filed. Please nake the following corrections and
refax the complete document, including the eieztronic filing cover sheet.

The registered agent must sign accepting rhe designation.

Please return your document,, along with & copy of thip lettar, within 60
days or yeour filing will be considered abandoned.

if vou have any questions cencerning the filing 0f your document, pie.ase
call (850) 245-6051.

Yasemin Y Sulker ¢hX Aud. §: H17000215640
Regulatory Specialist II Letter Number: 217TA0C016649

P.O BOX 6327 - Taliahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QALYS PHARMA LLC
\ kil ua it dow ra oy guf feenrds)
*lon 14 ity COMEAY)

Tie Asticles of Orgenizasion for this Limited Lisbility Company were filed un APRIL 06, 2047
ey 117000077316

end asdigned

Flurida documen: nul

This amendmer. s submitted 10 amend the following:

A If amending name, enter the nw name of the limited Uabiilty company pere:

The Cow nupie ozt be distinguiekasle ood voatain e wonk "5.}&1.2-1“1. Linility Cmﬁpuny.' Bt designativa "LLC™ o1 e abbreviation LECT

Hnter new principal oftices addrens, ir :ppiicnble:‘
Priacy Fog sl MUST B TREET ADD

Euter new matling sddress, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

B. 1 ameoding the registered agent andsor eegistered office address ob our records, enter the nge of the new
registered ugent andior the new registered offiey address hare:

Narnc of New Registered Ageny LORENA MEDINA

1000 5TH 8T Sajte L2

New Repistered Office Addregy: .
Entar Floridustreer uil lress

MIAM! BEACH Florids 33139

Cine p Code

‘~Naw Resigtered Apent’s §§ il } wtared Apel)

1 hereby accept the appoiniment as registered aget and cgroe 1o uct in this cupaciiy. ! further agree (0 comgiy with the
provisions of ull staiutes relutive to the proper and complete performonce af my duties, and I um fumsitiar with and
accep! the obligaiions of my position s registered agent as provided for in Chapier 605, K5 Or, if this docymeni is

in the registered office aadress, | hereby confirm that the limited liabiiey

being filed to merely refiect a change s

company kas been noiified in writing of (his change,

1t cnu&i{; Repistored Ageat, Sigualure nf New Bmhm'_r_é-ﬁm; :
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it amending Authurized Persun(s) wuthorized to manage, the Gtle, nome, und uddress of cach persun_bein ded
gr ;:morgg "Qﬂ gy‘ [t:&l.l!‘_lg-

MGR= ¥anager
AMERR = Authorized Member

Title Naag o Address Lype of Actipn

AR LILIANA MEZA 25338 W Country Club Dr Apt 30

—

Avenmera, FL 33180

[ Rermove

3 Chiange

O Ade

7 lRenove

0O Churye

0 add

O R:nwve

[ Change

0O Add

O Rarnve

O Change

ClAdd
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. __C!-m_(;h'd.;t;c

82 :8 W L19n¥ Ll
il

Pape 2013

ca/pe  3ovd ¥SN SH00 96 3BEESE0E 99167 410Z/L1/E0



D. If amending any other informaton, enter chunge(s) here: {Aunch additlonal shees. if nacessary.}

E. Effuctive dute, If other than the date of flling: (vpticual)
{If az cfTactive dazs s tisted, ihe dae st be speciic tnd camnot be peiur 1@ date ot Bling or zzott an W0 duyy efler #Aling.) Pesuent o0 €05.0207 (3KD)
Note: M the ddie inseried in this bleck does no1 meel the upplicable swmiory filing requitements, iy date will not e listed a5 the

Aocumem’s eitective dae va the Departmont ef Stec's records.

if the recorc specifies a delayed effectlve aate, but not 2n affective time, at

13:01 a.m. on the earller of:
(b} The 90th day after tne record Is flled.

August 130 2017
Dated g . - .
LAGgnarare of a mcrie It Thorzed Tepresrmiative of & membur
MANAGER . —
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