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COVER LETTER

T Registration Scetion
Division of Corporations

sommer QA PHRARMA LLC

Name of Limited Lighility Company

The enclosed Articles of Amendmient and fee(s) are submtied tor tiling,

Please return all correspondence concerning this matter 1o the tollowing:

AV\Y—U« Y PC" “(c‘) b

Namwe of Person

FirmvCompany

| oA ¢ u!lo\cljjj Causrit

Address

NP iecon vc: (I ¢ 22T Y

Cinv/Sate and Zip Code

TAR KK @ Qe (aw

E-mail address: (to be used for future annuatréport notification)

For further information concerning this muter. please call:

AV\L‘M/ oy T e ey, REL~ECTFEN

Namwe of Person Area Code Davtime Telephone Number

Enciosed is 2 check for the following aimount:

%15.00 Filing Fec 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(adduional copy is enchosed) Certitied Copy

Cedditional upy is enclused)

MAILING ADDRESS: STREET/COLRIER ADBRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

r.0. Box 60327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAV PraevhA | LC

(Name of the Limited Liability Compuany as it now appears on our records.) :
(A Florda Lirmned Linbiliy Company?

e
puy )
The Articles of Organization for this Limited Liability Company were filed on A ’.2_(; 20 }ZL alltf_-g’_ssiuligcf"
. . 7 =k S e »

Lo .

Florida documentnumber | | 7O 00 195 4+ 9 ‘5( P

308102
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This amendment is submitted to amend the following: Mo ’ra...j
RS
= - - - ags r‘- :.‘ c-n
A, If amending name, enter the new name of the limited liability company here: i S

N A

‘T’he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation "L L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) U FF Stefe Rocdd Ro0O
SAe 4y
Callen bt L 3201

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) I\B [ /)‘

B. M amending the registered agent and/or registered office address on our records, enter_the_name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: M / a"

New Registered Office Address:

Enter Florida streer address

. Florida

City

Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

fhereby aceept the uppoingment as registered agent and agree to act in this capaciev, T further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my: duties. and 1 am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, F.8. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Apent
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If snmending Authorized Personis) authorized to manage, enter the title, name, and address of cach person _being added
.or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address I'vpe of Action

MK

{0 Remove

O Change

]‘ic_‘f_\ LADH WA 'QA\TAT lua_ovod reld |Lame  oaw
3“:‘) M 3 IO\AV\J FL 3125‘1 O Remove

0O Remove

O Change

O Add

0 Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If'amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

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

{optional)
(It an etfective date is listed, the date must be speeitic and cannot be prior 1o date of filing or more than 90 days afier (iling, y Pursuant 10 6050207 (3
Note: 1Tthe date inserted in this block does not mceet the applicable stawitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

If the record specifies a delayed effective date, tut not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

ey -
Dated Dd Cewn \yr ™ \U O ) S/ E g
TR TN
3 2 e
e —— o
o V=
Signature of @ineimber or authorised represestdtive of a member fp " - E“ﬂ,‘l;
mn X
Ty
Apvo e TR L H oy I
) Tvped or printed name of signee .
o ©
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Filing Fee: $25.00



