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TO: Registration Sectinn

COVER LETTER
Division of Corporations
SUBIECT:

LagalZoom com, inc

From: Laura Redriguez

BRAVADO PHARMACEUTICALS. LLC

Ngme of Limaed Lianilny Company

The ¢nclosed Articles of Amendment and tee(s) arc submitted for filing.

Please return all correspondence concerning this matter W the following:
Cheyenne Mascley

Name uf Person
[.egulzoom.com, Inc.

Firm/Company
101 N, Brand Blvd,, [ 1th Floor

Address
Glendale, CA 91203

v Stale uod Zip Code
bimcmiltan{@bravapharm.com

Fur further information concemning this maitter, please call:
Chevenne Moseley

T-inail address: (1o be used lfor Tulure annual repan noificaiion)

§00 773-0888 ext. 9724
at ( )
Name of Person Arca Cude
Enclosed is o chech Tor the following amount:
1 $£23.00 Filing Fes

Iavtime I'elephone Naither
3 £30.00 Filing Fee &

@ £55.00 Filing Fee &
Cemntiticate of Status Certitied Copy

taddinonn) copy i+ concloscd)

0 $60.0¢ Filing Fee,
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Cenificale of Status &
Certified Copy
(wkditionnl copy 1w enclosed}
MAILING ADDRESS:
Registration Section
Division of Corporations
Q. Box 6327

Tallahassec, F[L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FI, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAVION
OF
BRAVADO PHARMACRUTICALS, LI.C
- Name uf the Limi fability Co i W)

The Articles of Organization for this Limited Liability Company were filed on 04713/2017 and assigned
Florida document number L 17000084014

This amendment 15 submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguizhable and end with the words “Limited Linbility Comnpany,”™ the designation “LLC or the abbrevigtion "L.L.C."

Enter new principal officas address, if applicable: E’ 2 Cypress G“lc.h Dr.
{Principal office address MUST BE A STREET ADDRESS) Lutz, Florida 33559

. OO
T2 ; o
Enter new mailing address, if applicable: 4212 Cypress Guleh Dr. e ﬁi
{Mailing address MAY BE A POST OFFICE BOX) Lutz, Florida 33559 D e
e C® %
ety
-
B. If amending the registered agent and/or registcred office address on our records, enter thzﬂngamecﬂ thE new
registered agent and/or the aew registered office address herg: =T L-ﬂ
&S
Name of New Kegistered Agent: ]
New Registered Qftice Address:
Enter Florda street auviress
. Florida
L Ay Code

New Regisie ent’s Signature, if chan R tere ent;

1 Brereby aceept the appoiniment as registered agent and agree 1o act in this copacity. 1 further agree 1a comply with the
provisions of all statutes relative ro the proper and complete performance of my duiies, and I am familiar with and
accepi the obligations of my pasition as registered agend ay provided for in Chapter 605, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
compuamy hus been nolified inwriting of this change.

If Changing Registered Agenl, Signaturg of New Registered Agent
Pape 1 of 3
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Authorized Member beinp added or removed from our record
MGR = Maoager
AMBR = i

LegalZcom com, Inc. From' Laura Rodriguez

Address

It amending the Managers or Autborized Member on our records, enter che title, name. and address of each Manager or
H
Authorized Member
Litle Name

Type of Action

0 Add

 Remove

0 Add

O Remove

41

Page 2 of 3

oo (Baad
e 0 Ripove,

IE;:. ce B )
DAY - ff‘.
- = (-'\
- o’
—y @
{".ﬂé\ddm

2L

[0

B Remove
1 Add

O Remove

0O Add

O Remove



Tor Fege 6 of 6

2018-12-18 06:25:10 PST

LegalZoom com, Inc. From: Laura Rodriguez
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Article 1V Pleasc alter the address for authorized member & manager 10 read as [ollows

BRIAN R MCMILLAN - 4212 Cypress Guleh Ir., Lutz, Florida 33559

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

(The efTective date must be specitic, cannot be prior to date of receipt or filed date and cannot be more than Y0 days niter
the date this document is Tiled by the Frorida Departmeon of S1aic)

Dated Uecrxrmber 1O . 2009 .
-~

LTt

(uptional}
w4

Signatore ol a member 07 authorized representutive of u meniber

BRIAN R MCMILLLAN

Vyped or primied nume of sipnee
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