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COVER LETTER

TO: Registration Section
Division of Corporations

PPA Biclogicals LIL.C.

SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerming this matter to the following:

Kevin King

Namge af Person

PPA Biologicals LLC.

124 Old Gray Station Rd

FinCompany

Address

Johnsen City, TN 37615-3434

Ciny/State and Zip Code

kking@iphvsiciansptasma.com

E-mail address: (10 be used for fuure annual report notification}

For further information concerning this mauer, pleasc call:

Kevin King

423 3%9-9695

at ( )
Arca Code Daytime Telephone Number

Namez of Person

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee &
Centificate of Stawus

MAILING ADDRESS:
Registration Section
Division of Corporations

P.0. Box 6327
Tallahassee, FL 32314

$55.00 Filing Fee & O $60.00 Filing Fec,
Ceruificate of Sumus &

Certified Copy
{additivial copy is enciosed) Centifted Copy
(additionab copy 35 enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PPA Biologicals LLC.
(Name of the Limited Liabili

ty Company as it now appears on our records,)

October 17, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

N ') 5
Florida document number L. 18000239318

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

. Enter new principal offices address, if applicable: N "
il =1
(Principal office address MUST BE ASTREET ADDRESS) T : ==
== & 7
©T w
e - 1
Enter new mailing address, if applicable: :9 xz;._ [
(Mailing address MAY BE A POST OFFICE BOX) Gom o
SE o
= -

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Emter Florida strect address

. Florida

Cirv Zip Cude

New Registered Agent’s Sienature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



13} amendiné, Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name
MGK Emily Rentz 851 Broken Sound Pkwy STE 125
B Add

Boca Raton, FL 33487-3628
O Remove

0O Change

O Add

O Remove

0O Change

O Add

] Remove

O Change

O Add

Q3 R;&mvc
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O Change

0 Add

O Remove

03 Change
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D. If anieniling any other information, enter change(s) here: (Anach additional sheets, if necessary.)

(optionat)

E. Effective date, if other than the date of filing:
{Ifan cflective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days aficr filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory 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, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.
2018

GKUJ'LI’L 4( Lng.

Signature of 3 member or authorized represdhtative of'a member

iy
e

Ociober 30
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Dated
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REAES

Kevin King, Manager
Typed or printed name of signee
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 465252 7270455
AUTHORIZATION
COST LIMIT : S .00
ORDER DATE : October 30, 2018
ORDER TIME : 10:52 AM
ORDER NO. : 465252-035
CUSTOMER NO: 7270455
T SO~
FOREIGN FILINGS R
e !
T —t -
[ L S R
Lot — .
- i
NAME : SCP 2003C-2 LLC To oL [T
T X
on o
%:L wn
CORPORATE -~ -

LIMITED PARTNERSHIP
IXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

.94 PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Emily Croft - EXT# 62925

EXAMINER:




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

SCP 2003C-2 LLC

(Name of Timited hiability company)

Delaware

(Junsdiction of its organization)

03/28/2018

(Date registered with Florida Depariment of State)

M 18000003009

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: April 10, 2018 {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

7~

(Signato-6f authorized representative)

Easton Manson

{Typed or printed name of signee)
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