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COVER LETTER
T Registration Section
Division of Corporations
US PHARMACEUTICAL COMANY LIC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied for [ling.

Please return all correspondence concerning this matter to the tollowing:

Yohun Jung

Name of Person

US PHARMACEUTICAL COMANY L1LC

Fim/Company

2433 South 86th St Suie J

Adddress

Tampa, FL 33614

CitviState and Zip Code
hycmivohan@ gmail.com

1-miai] address: (o be used tor future annual seport notitication)

For further information concerning this matier, please call:

Yohan Juny Bl 226-1974

@ ( )

Name of Petson Avca Code

LEnclosed is a check for the following wmount:

m 52500 Filing Fee 1 830000 Filing Fee & O $55.00 Filing Fee &
Certificute of Sutus Cerufied Copy

tadditional copy I~ enclosed )

Mailing Address: Street Address:

Davtime Telephone Number

O Sei.00 Filing Fee,
Centificate ot Status &
Certitied Copy
Gichditiomal eopy i enclosed )

Registration Section Registration Section

Diwvision of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FILL 32314 2415 N, Monroe Street. Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

US PHARMACEUTICAL COMANY LLC

(Name of the Limited Liabilitvy Company ax it now_appears on our records. )
i A Flonda Limted Ly Company)

- . . L . S T . 032712020 .
The Articles of Orgamization tor this Linnted Liability Company were filed on and assigned

120000091012

Flornda document number

This amendment is submitted to amend the foltowing:

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

US PHARMACLEUTICAL COMPANY [1.C

The new name must be disiinguishable and contzin the woerds “Limited Liability Company,”™ the designation "LLCT o the abbiesiation “LELACT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRIEESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apgent:

New Registered Oflice Address:

Enter Flovida street addross

. Florida
¢ '1':_\' Z.':,'J Coede

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby aceept the appoingment as registered agent and agree o aet in this capaciey. 1 fiurther agree o complv with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Fam familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, 3f this doctoment is
heing filed to merely reflect a chunge on the vegistered office addrvess. Dhereby confirm that the limited liability
compam: has been nevified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

Address

O aAdd
CRemove
O Change
T Add
CRemove
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LiChange

Ciadd

CiRemuve

OChange

O add

CJReminve

OChange

OAadd

ORemove

CIChange




D. If amending anv other information, enter change(s) here: (fiach additionat sheets, i necessary)

-;':/" 2;:

T ~a

— - s

= e .
= Mo :
:-p__-—i =
.’}L|—7—.—
AT g .
m= :
AT
R

o =

==

F. Effective date, if other than the date of filing: {optional)

U1 an erTeetive date bs listed. the date must be specitic and cannot be prion w date ol Tihog or mere than 90 days afier filing,) Persuant 1o 6030207 (Ik)
Nofe: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

documient’s effective date on the Department of Sate™s records.

11 the tecord specifies a delaved elfective date, bt notan effective time, at [2:01 wm. on the carlier ol by The 90th day after the
record is {iled.

March 30th 2020
. !

Dated

A

crber or abthofizedke

eaentalive of 4 nember

Signature ofa

Yohan Jung

Twped or prnted name of signee

Filing Fee: $25.00



