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COVER LETTER

TO: Rcgistration Scction
Divisian of Corporations

ISSEMED PHARMA, LLC
SUBRIECT:

13053971003 From: Monahan Mijares CPA Monahan Mi

M | 0

Namie of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitied fur tiling,

Please return all correspondence concerning this maltet 1o the followiny:

Reark R. Monahan, CPA

Name of Person

MONAHAN-MIJARES (CPA, PA

Firm‘Company

75 Valencia Ave, Suite 703

Address
Coral Gables, F1. 33134

CinviSuale and Zip Code
info@@monahanmijares,com

E-mal address: (1o be used for Mutwe anmual report poutication)

For further nformation concerming this matter, please call:

Roark R. Monahan 305
at ( }

S07-1-440

Name of Peraon Area Code

Enclosed is a check for the following amount:

O $35.0G0 Filing Fee &
Cerufied Copy

W 325.00Filing Fee D $30.00 Filing Fee &

Ceruticate of Status

{xdditional copy 15 encloscd}

Daytime Telephone Number

1 £60.00 Filing Tee,
Certificate of Staws &
Ceruified Copy
{ndditienal copy is enzlosed)

MATLING ADDRESS:
Registration Seclion
Division of Corperations
P.O. Bux 6327
Tullahussee, FL 32314

STREET/CDURIER ADDRESS:
Registration Section

Mivision of Corporattons

Clitton Building

2661 Executive Centes Circle
Tallahassee, FL 32301
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ARTICEES OF AMENDMENT
. TO

ARTICLES OF ORGANIZATION

' OF '

_!SbE'v{ED PHARMA, LEC-

The Amclcs of Organization.for this. L1m:tcd Llabllm Comp.mv were ﬁ]ed on

11 OJ 019 ’
: Fionda dmument numbcr L!‘}aomo?; 19

and assigned

Th:s amendmem is submmed (1] a.mend the foch. e

AL amendihg na_me, gnte the nevu -name ofthe llmlted tiability. company herv:

“The fiew name m\.stbe dxsungmsh.:bl: and comigin, Lh: uords’

"Lnrlln! Liabtiits Company.” the designation "LLC™ or- e ahbreuaucn L.

L
*Enter new principal omces addrcss. li' appllcnble

_.‘{4
,..-

Enter new mailing address, if apphcable

[Mmhgg gddres: MAY BE A POS T 0!' F I C £ B()Xl

—
—1

13 2 uc; gl emnmz

N B. I amendm

[_e;_g[ster_'g(_l ngent andlor the new reﬂtstered oifice mid 5 hg[g '

g the reg:stered agem and/or’ rcgmered office address on our records. enter_the name of the new

Name of New Registered A\ggg_f

New ngig{gred'gitigc Addrc;giz '

Enter Florida sireef adelress

- . Florida
iy .

Zip Coxde

New ngm:rcg Agem’s S:g niture, if ch:mama Registgred: Ag:nt
SRR hereb} acaep! the appomrmc'n: as. reg:sfenu agent and agree to act in this cap
-provisions of all siatutes relative 10

acity. I further agree to comply ith ihe
he proper and comp!ere performancé of my duties, and I-am Jamiliar with and
accep.r the obligations of my position as registered agemt as pravided for in C haprcr 603, F.8. Or, if' this doc ument is
bemg f ied to merelv reflect a change in the registered ¢

ffice address, | hereby confirm that the limited l:abthf)
2 compam has been nonf ed in w rmng of this cnange
R

If Changing Registered Agent Signsturs of New Registered Agept

Pagel of 3
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PR

- or removed from our recards

M('R-— Vlanager
' AMBR= Authorized Member

‘.-ﬂtl_e N Name Address : Type ofActip_n.' ‘
TUUUMOR . MONAHAN. CHRISTIAN - 300 Biscyne B (METD) ' . |
Apt. isos - ' & Remove

Miami, FL 33131 ' ) ' A Changs.
T Add

. 2
A ==
.'ch@e

C—

-
=

=
O Chagge -
LW

D r\ﬁ ‘:_:t - su--»'_
”—l . ‘_\'3 Yo H

- _ f-El-Semo\
‘0 Change ) ,
O Add .
{J Remove _
O Change  f
0 Add X é
D Remove _ B
O Change .‘\
" 8
O Add .
£ Remove
O Change (
- _P.ag«_:__Z of 3 : g
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o D, If aménding any 'Qtl-lc-r_-i:i_{éi'rhi:.iii(}ﬁ; enter change(s) here: {Atiach additional sheers, if nécesscry.)

P2 )
. =2 .
I' M 1
== i
Jr :
e am i
N , =2 :
TR :
ke N e y
. : [ 5 ‘I:,.. ! H
I i
e T .
E. Eﬂ'ecnve date, if other than rhe date of ﬁ!mg. : . (optional) - |
(Ifan effective date is lised, T datc mtist be spccxfc ard cannot be prier o date ofi'img ot more than 50 days after filing.) Prrsuant to 605, 0207 (3Xb) .

Note: [fthe date insered in this block does not mee: the ‘applicable statutory f'lmg rcqu:remc'us this date will not be listed as the
dm.umcnt s effective date on the De;uanmem of 51a:e s records. .

If the record specifies a delayed eﬁ‘ectnve csate' bu; not an effectwe time at 12 0l a. m. an the earher of:
-(b) The 9Qth day after the record ts filed. - !

!
¥
i

January 28,2020 o 2019;
Dated oy = . {

Signature of 3 member or adHtlfired represemative of a memcer

E

" .Eduardo D Lopez . . !

y
Tvped or prntcd' rame of Signee

Page30f3
. Filing Fee: $25.00




