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To: Faqe3ofG . =5 8/31/2018 7:49°00 AM RPOT 33238620300 From: Amanda Sand:

COVER LETTER
TO: Registration Scction
Division of Corpurations
BRAVADO PHARMACFEUTICALS, LLC
SUBIECT:

Nure of Limited Linbility Company

The enclosed Articles of Amendment and {ee(s) nre submitted for filing.

Please retum all correspondence concerning (this maiter (o the following:

k4

Cheyenne Moseley s
’ Mame of Fursun S
«Z
Lepalzoom.com, Inc. i
eBh o
Firmy'Compuns -
101 N, Brand Blvd., 11th Floor s
Audslress T :D
™~
Glendals, UA 91203 s
CayState and Zip Crde
bmemillzn@bravapharm.com
B-matl address (1o he n4ed (o future anmual report notilicationy
For further information conceming this matter, please call:
Chevennz Museley &800 773-D888 ext. 9724
att, )
Kame al Ferson Arca Code Dastime Telephone Mumbes
Enclosed is o check for the fallowing amaunt:
O S25.00 Filing Fee 3 $30.00 Filing Fee & G S35 00 Filing Fee & O 360.90 Filing Fee.
Cenificate of Status Certificd Copy Certificate of Stans &
taddioral copy 13 enclised b Certified Copy

Laddinanat vapy o rwlosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparatinns

P.0O. Box 6327 Clifton Building

Talluhassee, F1, 32314 2661 Exceutive Canter Circle

Tallahassee, FL 32301




To: Page 4 o1 G

8/31/2018 7:49 00 AM POT 132358628300 From' Amanda Sandc

ARTICLES OF AMENDMENT

e
TO k|
ARTICLES OF ORGANIZATION Tz
OF ~
- €
BRAVADO PHARMACEUTICALS 11O
Nanwe of the Limited Liahilitv Company ay it now sppears on pur Fecerdy.) =
(3 Chnned Eiabilins Company) -
R
The Anicles of Organization for this Limited Liability Company were filed on O 42017 “and assigned
Florida document number L 17000084014 .

This armendment is submitted to amend the Tollowing:

A. Ifamending name, entee the new nanie of the limited lishility company here:

The new name must be distinguizhuble und end with the words ~Linited Liability Company,” the designation “ELC™ oc the abbreviation =L 1.€.7

Enter new principal offices address, if applicable:

(Principol office gqddress MUST BE A 8 TREET ADDRESS)

Enter new maiting address, if applicable;

Mailing adidress MAY BE A POST QFFICE BOX)

B. I omending the registered agent and/or registercd office address on gur records, gnter the name of the new
repistered agent and/or the new registered office addresy bere:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flyricla sereet andidress

. Florida

iy

Zip Codde

I hereby accept tre appaintinent as registered agent and agree (o act in this capacity. I further agree o comply with ihe

provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
aeeept the obiigations of my position as re

sristered ayent as provided for in Clapter 603, F.5. v, if this clocument iy
being filed 1o merely reflect a change v the registered office aeldress. [ hrereby confirm that the lmited livbility
company has been noified inwriting of this change.

If Changing Hegistered Agent, Signnture ol New Registered Apem

Page 1 of 3
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To Page 50! 6 B/31/2018 7:49:00 AM PDT 13239628300 From: Amanca Sand

. . - . .
If amending the Managers or Authorized Member on vur records, gnter the ttle, name_and address of esch Manaper or
Autharized Memher being addeil or removed from our records:

MGR = Manuper
AMEBR = Authorized Membor

Tvpe of Action

Title Name Address
ANMBR Brian R. McMilla 27105 Brush Crec Way O Add
Wesley Chapel, FL 33544 & Remove
=
—_— - -3
T
i ~
AMBR Heian R.MeMillan 27105 Brush Crech Way 7 Add
Weshey Chapel, FL 33544 O Remove
5
=
- ~o
MGR . - W =
! Urian R, McMilln 27105 Rrush Creek Wiy 0 Add
Wesley Chapel, FL 33544 & ftemave
MGR Brien R. McMiilan 27108 Brush Creek Way @ Add

; L . 135
Wesley Chapel, 1. 33344 D Remove

1 Addd

O Remove

1 Add

O Remove

Page 20l 3




13232628300 From: Amanda Sando

8/31/2018 7 .49:00 AM 2POT

To! Page G ot &

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

[y

—_ L

o
E. Effective dute, if other than the dute of fHing: (uptional) (I_r'
( The effective date must be specific. cunnot be prior tr date ot receipt of filed dule nnd cannol be more than 990 days aller &
the date this docurmienl i< ted by the Florde Depurtrrent of State) o

Dated rpo.22 . 20\8 .

) ; . -
- L S . Y i =0

Sigmture of YANEer ar autharized represeatating of 3 member ..
. . o
Brian McMillan =

Tvped or prnied name of signee

Pupe I ol 3

Filing Fee: $25.00

e = i i g g ok e



