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850-617-6381 6/26/2019 9:16:068 AM DPAGE 1/001 Fax Server

June 26, 2019 ==
FLORIDA DEPARTMENT OF STATE

PLASMA MED RESEARCH LLC Division of Corporations
1500 S OCEAN BLVD APT 102

POMPANO BEACH, FL 33062

SUBJECT: PLASMA MED RESEARCH LLC

REF: L 76389
150001 **CORRECT DOC & L19000151566

2
L=’

The required electronic £iling cover sheet was not submitted withZthe S
Please resubmit the document with the electronic filing”cofg;

document .
sheet. o T -
Please return your documant, along with a copy of this letter, withinzgo Ff;:gg
days or your filing will be considered abandoned. - ARTEa
If you have any <questions concerning the filing of your document,'pleiie -
call (850) 245-6051. S ‘
o
FAX Aud. #: BH19000167557 2

Dionne M Scott

Regulatory Specialist II Letter Number: 81%AR00012908

P.O BOX €327 — Tallahassec, Flonda 32314
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TO
ARTICLES OF ORGANIZATION
OF

PLASMA MED RESEARCHLLC

e . - . R . . o . iy . GG .
e Amicles of Organieation for this Limited Liability Company were illed on _06 062019 and ussigned

Florida document number 119000151566

This mnendment is submitied w anwend the [ollowing:

A, W ameading name, enter e new pame of the linited liability company here:

2

p—

The new name must B¢ distinguishable and comain she words ~Limited Lisbility Company,” the designaion “LLC™ ot the abbesviation =, "

LT

int
1y

Enter new pripcipal offices uddress, il applicable:

{Principal office address MUST BE A STREET ADDRESS) .

Vi
Y .
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l

R

]:.‘-
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17

Enter new maiting address, if applivable: - ' .

it iU! W

(Maiting address MAY BE A POST OFFICE BOX]

B. If smending the registered agent and/or registered office address on our records, enter the naine of the new
registered apent and/or the new registered office address herc:

blam‘e U_I‘NL_‘\‘-' Rl:g_islcred -’\gk'ﬂ[: BRUNO RASCEHIO

New Reeisiered QHfice Address: 12360 NW SOUTH RIVER DRIVE

Enter Floride siroe? addnesy

M[.‘\.}f_il o .Florida 33178

Cuy Zip Cexle

New Rewistered Agent's Signature, if changing Hepistered Agent:

Thereby aecept the appointment as registered ageni und uyree w uct in ihis capuciiy. 1 further agree (o comply with the
provixions of Wl statuies relasive 10 the proper and complete performance of my duties. and I am Jamilior with and
wccept the obligaions of my position as regisiered ugent as provided for it Chapter 603. F.S. Or, if this document is
heing filed to merely reflect @ chamgre in the registered office wddress, 1 hereby confirm g the limited iiability
company fias been notified i weiting af this ehange,

If Changing Registered Apent, 5

Page l of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _bring added

or removed from our records:

MGIR= Manager
AMBR = Authoriced Member

Tille Naine Addross Type of Action
MGR STEPHEN A RENTZ IR, 551 BROKEN SOUND BRWY
’ STE 123 03 Add

BOCA RATON, FL 13487
@ Remove

0 Change

AMOR CORAND LAY LLC 12360 MW SOUTH RIVER DR
W Add

NELARSE, FL 33478
3 Remwonve

OO Change

. - P
I o0 AdEE
¥ o |

L (O Reiave
AN
O Change

s
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S
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=

0 Remave

O Change

D Add

O Remove

O Chliwoge

0 Add

[ Remose

2 Change

Page 2ol 3
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D. !f amending any other information, enter change(s) here: 7diach additional sheets, if nevessary.)
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{optional)
date of likng o1 moe than ) diws aiter fiting.) Pusswan © U007 5
Je slalutory filing requirements, this dake will ot he listed as the

E. Fffective date. if other than the date of filing:

(I e ffective date is Inted. the date must be speditiv and cannot be pricr 10

Nate: 1 the date insened in this biock does not meet the applicib
dozument's effective date on the Lepantiment of Sute’s records.

¢ not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective dale, bu
(b} The 90th day afrer the rocord is filed,

20jUN2019

Dated | ,
L
A fii
e

Signudure of 4 mewibet or aithoneed epreseniative ol meinber

STEPHEN AL RENTZ TR

Taped or printed name of sianec

Page 3 of 3
Filing Fee: $25.00 -
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