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. o COVER LETTER

ey Recistriation Section
Division of Corporations

YO PHARMA CONSULTING LLC .
SLBIECT:

Nunte of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimnied tor tiling,

Mense et all correspondence concerning this matter to the Jollowing:

GARY MANDIL

shame of Persen

MANDEL ACCOUNTING

Firm Cempany

FOSTL LISBON STREET

Addiess

COOPER CITY, F1. 33026

Citsdstate and Zip Code
MANDELTO30@EE ACH COIN

E-mail address: ro be used Tor futue annual teport netiFeatien)
o further mtormation conicerning this matier, please call;
GARY MANDEL w3 338-R727

e aty )
Nanie of Person Arca Code Pavinne Telephone Number

Fawlosed 15 0 cheek for the following amoun:

= 52500 Filing Foe ) 33000 Filing Fee & 1 E55.00 Filing Fee & O} $60.00 Filing Fec,
Certilicale of Status Certitied Copy Coruficue of Stans &
tadditional copy b enclosed) Cerutivd Copy

vadditional copy is enclosed)

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corporalions Diviston of Corporations

P.O). Box 6327 The Centre of Tallnhassee
Tablahasseel FLL 32314 2415 N Monroe Streel. Suite 814

Tadlahassce, FL 32303



. o _ ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF
=3
D CPHARMA CONSULTING LLC — ';-’-’ 1
= ]
(Name of the Limited Liability Company as it now appears on our records,) coLe [ v
(A Florida Limited Luabaliry Company) " " .
- -
. . . T . : e . (11719 T Ty
e Articles of Organizaton for this Lunited Liaklity Company were tiled on Aamkamsigned “
= i b
. . {1 YR E) PR
Florida document number TH10U0129% i -
2
This amendment s subnntted to amend the tollowing:

AL Wamending name. enter the new name of the limited liability company here:

e new e must be distinguishible wd contain the words “Limited Linkiliny Company.”™ the designation “L1LCT ar the abbrevision "L

Lnter new principal oftices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Eater new mailing address, if applicahle:
4 1]

(Muadting address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new redgistered office address here:

Nume of New Remstered Agrent:

New Registered Office Address;

Enrer Flovida sereer adidresy

. Florida

('f-.'.l' Zf,“ ¢Coeder
New Registered Acent’s Sionature. if changing Registered Agent:

L hereby uceept the appoiniment as registered agent and agree to act in this capacitv, § further agree to complywith the
provisions of all stautiees relaiive to the proper and complete pecformance of my dutios, amd [am familicr with and
accepd the obigations of my position as regisicred agent as provided for in Chaprer 0435, F.S, Or, if this document is

heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company s been notified in writing of this change.

It Changing Registered Avent, Signature of New Registered Agent




I amceuding Autherized Personds) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMOR DANIELA CARDIELLO (0134 NW 23 COURT CORAL SPRINGS, FL 33063
!t\(ld
ClRemove

— Change

:f\d(i

LRemove

— Change

_Add

LIRemove

—Change

—Add

CIRemove

— Change

—Add

LIRemove

— Changye

—Add

LiRemove

“Change




I». If amending any other information, enter change(s) beve: cdnach additional shects, if necessar

E. Effective date, it other than the date of liling: {optionat)
(IMan clectiv e dae is lisied, the dae must be specific and cannet be prior o dae o Gifogg o moee than 90 dayv< afler ling) Puarseant o 0050207 (3)ih)
Notes 1t date inserted in this block does nocmeet the applicable stuwory filing requirements, ihis date will ot be fisted as the
decument’s effective date on the Departiuent of State s records,

IF1he record specities u delayed effective date. but notan elfective time, 2t 12:00 @, on the carlier of: (b) - The 20t day afier the

record s filed.

Dhated (_‘) 6

ture o a menther or mthotized 1epresentative of @ member

LARG /(”/Yw/{/

Tyvped or printed nanw of signee




