To: age 2016

) ! 9-02-2g¥07:2321 T Le mcom, | rom:; Sarah Acevedo
Divisioff of Qorpfratio gl of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

|
Note: I'lease print this page and usc it as n cover sheet. Type the fax audit
number (shown below) on the top and hottom of all puges of the document.

{{(1119000065057 3)})

[ O A R

H190000650573ABC0

‘Note: DO NOT hit the REFRESH/RIT.OAD butlon on your browser from this '
page. Doing so will generate another cover sheet.

Divicien of Corparalinne
Fayx MNunder (BSMY 61 T-E3E3

From:

Account Nane
Accounl Number
Phona

Fax Number

LEGRLZOOM.COM IRC.
TZGOI0CO00E2
{3231962-8600
(323)962-3880

ERE

o i 928338

R . J‘-‘__’

‘iEntor the ameil sddwass for tris business entity to he userd fov futurgim

annual report mailings. Enter only one emall sddress picase.¥* T
Email Addrass:

)

o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
& APSIS RESEARCH MEDICINE, LLC

k, i(__‘crtiﬂcalc of Status ﬁﬁj

v ‘Certified Copy | ]

_fi‘ Page Count !{ 06

4 [Estimated Charge i $55.00

Llectronic Filing Menu Corporate Filing Mcnu Help
hilps:/efile sunbiz.orgfsenpts/efileovr.exe

27262019
K SALy

FEB 27 2019



2018-02-26 Q7:23:21 PST LegalZeom.com, Inc. From: Sarah Acevedo

COVER LETTER

TO: Registration Section
Division of Corporations

APSIS RESEARCH MEDICINE, LLLC

SURIJECT:
Nume of Limated Liabuny Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the [ollowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firn/Company

101 N. Brand Blvd., | 1th Figor

Address

Glendale, CA 91203

Cav/Siate and Z:p Code

nprusinski@hotmail com
L-mat! address. (o be used for tuture annual repart notification)

FFor further information concerning this matter, please cali:
800 773-0888 ext. 9724
)

Dayume Telephone Number

Cheyenne Moseley
at (.

Areas Code

Name of Person

Enclosed is a check for the followmng amount
0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(addhiteonal copy 14 enclosed )

() 355.00 Filing Fee &
Certified Copy

(ncddhional copy 1< ¢nclosed)

0 $30.00 Filing Fee &

0 $25.00 Filing Fec
Cenificale of Status

STREET/COURIER ADDRESS:
Regtsiration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Dwiston of Corporations

P.O. Box 6327
Talluhassee, FL 32314

Chfion Building
2661 Execulive Cemnter Circle
Talkihassee, FL 32301




To:. Pagedof6 2019-02-26 07:22:21 PST LegalZoom com, Inc. Ftﬁffzrah Acevedo

ARTICLES OF AMENDMENT 19 £
TO SE, 826 4
ARTICLES OF ORGANIZATION Tad i, 4 rs
OF A '\{SE[K O 57
"Z it ] f,“

APSIS RESEARCH MEDICINE, LLC

The Articles of Organization for this Limited Liability Company were filed on 04/26/2018 and assigned

L18NO0DID5182

Florida document numbes

‘This wnendment is submitted w amend the following:

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

Aspis Research Medicine LLC

“The new name pwst be distinguichablie and end with the worde “Lumited Lishitny Company,” the designanon L1077 or the shbreviuron ™. L L™

Enter new principal offices address, if applicable: B

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered apgent andfor the new registered office address herg:

Name of New Registered Apent:

New Registered Office Address:

Enter Flonda streer adilrevs

, Florida
Ciry Zip Corle

New Repistered Agent’s Signature, if changing Repistered Agent:

f hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravisions of all siatutes relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.§5. Or, if this document s
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



To:

Page 5ot 6 2019-02-26 07:23:21 PST LegalZoom.comn, Inc. From: Sarah Acevedo

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being gdded or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

'0 Remove

a3 4

01 'Add

3 Remove

‘O Add

O Remove

Pape 2 of 3




To Page 6 ot 6

2019-02-26 07:23:21 PST

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

LegalZoom.com, Inc. From: Sarah Acevedao

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

/T FEresae

(optional)
{The effectve date must be specific. cannot be prior 1o date of receipl or filed date and cannnt be mare than 90 days after
the date tus document 1s filed by the Florida Department of State)
Dated

27
T ALA L
s =

™

-
-

Signature &f 2 member or auTITOTIZCd roprescniative of 4 mremben

Nathan Prusinski

Typed or prinied name of xgnee

A YW
RHUES

33

- o

Q‘a’\\ 3
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Filing Fee: $25.00



