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To: Pogedaofl? 20417-09-28 12 15.31 COT 13233883150 From: Christian Gamboa

COVER LETTER

TO: Repistrativn Seetton
Divisiun of Carporations

MISTPHARNMASRO. LLC
SURIECT:

Name of Limied Linhilite Company

The enclosed Articles of Amendoentand tee(s) are submisted G filing.

Plense return afl correspuikdence concermning this matier 1o the tuHowing:

Cheyenne Moseley

awe ol P'erson

Legalzoom.com, Inc.

FirmACompany

191 N Brand Bivd., 11th Floor

Adidress

Cilendate. CA 91203

Cin S nud Zip Code

jrhwapich@iowlook.com

Tmal adiioss: (tu be twed Tor future aneal repen notilicaiions
For further informativn conceing this matier, pleise call:
Chevenne Moseley EL 773-0888 ext. 9724

at{ )

Name of Person Area Code DPraytinee Telephone Numba

Enclosed is a check for the tollowing amount:

Ch S25.00 Filing Fee [ 830.00 Filing Fee & (8 $355.00 Filing Fee & 3 £a0.00 f7iling Foo.
Cerntificate of Stauis Certitivd Copy Certiticate ol Status &
additional capy is enwlosed) Certitied Copy

fadditional copy is enchosed)

MAILING ADDRESS: STREVT/COURIER ADDRESS:
Reutstration Section Registention Section

Division of Corporations Division of Carporations

PO, Bax 0337 Clifton Building

Tallahassee, FL 32514 2661 Executive Center Circle

Tailahassee, L 32301



To: Poge Sof7 2017-09-2812 16 31 COT 13233893150 From: Christian Gamboo

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

MISTPHARMASRQ. LLC

(Nanic of the Limied Liability Company s it now_nppents on sur records.}
1A T londs: Lionted Liohiliny Company)

o . . e Co e C tie gn fop b 3142 .
The Asticles of Organizaiion for this Limited Liahility Company were filiad on u8i3172017 and assigned

L 17000180260

Florida document number

This amendiment s submited to srmend the following:

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

JRSRGMED. LLC

The mew nante st be distinguishable and end with the woids “Lintiwed Liahiliny Conyprany.” the designation “LECT o1 the abbreviation "LE.CT

Euwter new principal offices address, il applicable:

(Principal office address MUSTBE ANTREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BUX)

B. If amending the registercd agent and/or registered office address on our records, ¢nter the name of the new
registered nuent and/or the new revistercd oflice address here:

.
(TN

Name of New Revistered Agent:

New Registered OMice Address:

Fower Flovieda vover adkbess

. Florida
Ciry Zip Uonde

New Registered Apent's Signoture, if changing Reuistered Apents

 hereby aceept the appointment as regisiered agent and ugree to acr in this capacity. 1further agree o comply with the
provisions of all stemes relative 1o the proper and complete perjormance of my dusies, and {am familiar with aned
gccept the obligations of my paosition as registered agem as provided jor in Chapier 603, F.5. O, i this Jucumenn is
hemy fited o merely reflect a chunge in the regisiered office address, I herehy confirm that the limited leabilny:
cempuny has heen notified in writing of this changc.

H Changing Registered Agent, Signature of New Reghstersd Agent

Page 1 of 3



Page 6ol 7 2017-09-2812 15 31 0T 13233853150 Frem. Christian Gamhoa

If amending the Managers or Authorized Member on our records, enter the title. name, and address of ench Manager or

Authorized Member being added or removed from gur records:

MOGR = Manager
AMBR = Authorized Member
Tvpe of Action

Address

Title Name

O Add

£ Remove

O skt
o
. =
b - T
—
~— O Rfove P
T Sy -
<7 > A
’e ! '\""x' S \ k

3 Add

O Remove

O Add

O Remove

O Add

O Remaove

Page2 ol 3



To Page 7 of 7 2017-08-28 121531 CDT 13232853150 From Christian Gamboa

e —

D. If umending any other informetion, enter change(s) bere: {Antach addidonal sheers, if necessary.)

F. Effective date, if other thao the date of fillng: {optional)
(The effective date nmivt be specific, carnot be priar 10 dute of receipi of filed dnte and carmot be (mure than %6 days sfler
the date ks document is fed by the Florida Depantment of State)

Drted :_DW A , 2DV

@ o wgnelin

Signature 0T % meber or suthorized representative of 4 memher
Joscph R. Kwapich
fyped or prnded oame o signee

Page 3 ol 3
Filing Fee: $25.00
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Ta: Fage 3 of 7 2017-C8.282 124937 COT 13233853150 Frem: Christian Gamboa

850-6817-6381 Q/14/2017 11:01:23 AM  PaAGE 1/001 Fax Server

September 14, 2017
FLORIDA DEPARTMENT OF STATE

MISTPHARMASRQ, LLC Division of Comporations

5120 CCURSE DR.

SARASOTA, FL 34232US

SUBJECT: MISTPHARMASRQ, LLC
REF: L1700018626%6

We received your electronically trancemitted document. Howevear, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Bottom half of page 1 was cutoff on the application.

I1f vou have any further gquestions concerning your document, please call
{B50) 245-6051.

Octavia L Simmons FAX Aud. #: HE17000242018
Regulatory Specialist Il Letter Number: 217A00018683
Registration Sectien

vy OB A

P.0O BOX 6327 — Tallahassee, Flanda 32314
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