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o . COVER LETTER

0 Registration Section
Division of Corporations

SUBJECT: APT VA NES

Name of Limited Lisbitity Company

The enclosed Artictes off Amendment and Tee(s) dre submitted for filing.

Please return all correspondence concerming this maiter to the following:

\/l’\(hr;rf "O(’G(’\/\a/‘a

Name of Person

APL Va ¢ g~&w

Firmy/Compuany

(S0 Alten Ruyd Iy
Address

Mium,  LBeach FC 23174
CitvrState and Zip Code

Viancear . DebGennare Rapi—med wl . ¢ n
E-mat) address; {to be used for fulure annual report notification)

Foi further information concerning this matter, please call:

UV atal D¢l tanpn EII[?‘;I ) fd’?éi‘ff

Name of Person Area Code Daviime Telephone Number

tinelosed s a cheek for the following amount:

0182500 Filing Fee 0 $30.00 Filing Fee & [7 $55.00 Filing Fee & 132.560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclased) Ceritied Copy

{addiianat copy is enclosed)

Muiling Address: Street Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 'L 32514 2415 N. Monroc Street, Suite 8§10

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2022

APIVACCINES LLC
1521 ALTON ROAD, #369
MIAMI BEACH, FL 33139

SUBJECT: API VACCINES LLC
Ref. Number: L20000135399

We have received your document for APl VACCINES LLC and your check(s)
totaling $61.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 111 Letter Number: 122A00022240

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION - i~

OF ' ~
APL Va(czw~nEr £LC S

{Name of the Limited Liability Compuany as it now appears on our records.) v
(Al ' Company} ) =
. - @
The Articles of Organization for this Limited Liabilny Company were filed on SliS {2cee and-assigned
3

o ; S G
Florida document number __ & 2 Ctoo (29 &

This amendment is submitted to amend the tollowing:

Ao I amending name. enter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC" or the abbrevianon “L.L.C."

Enter new principal offices address, il applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nuame of New Repistered Agent:

Jor r",cﬂ"\ A TreaTa
New Reptstered Otfice Address: (520

AI?"\}/\ F/)\ga‘(j #96?

Enter Florida street address

/N b Beact . Florida rEUN7 yi
Citv

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the oblivarions of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is

heing riled 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

U669 ! ﬁmﬁ”

If Chanpging Registered Agent, Signature of Sbw Registered Agent




I anicoting Aathorized Person(s) authorized to manage, eater the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

\’/I/\ ce T 0{ € onngd

Fonply Keys '/"\'(o/

Tvpe of Action

Address

(71 airhingha  Ave FEPY Oaw

M, LA.' f:?Cu' s = C §213 9 XNRemove

OChange

(520 Alte, Road HIPEY Badd

£Fo 22079 ClRemove

. ~
ﬂ“'—-’Am JCuach

OChange

O add

ORemove

O Change

':I r\dd

CRemove

TOChange

OAdd

CORemove

CChange

ClAadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Aniach additional sheets, if necessary.)

E. Effective date, it other than the date of filing:

(optional)
(il an effective date is lsted, the date must be specific and cannot be prier o date of filing or more than 90 days after filing.) Pursuant ta 605.0207 (3)(b)

Note: I the date inserted in this bluck 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.

I the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the carlier of: (b)  The 90th day afte
recond s trled. i
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Dated (){ "/(76'-&1_

—_

.
1

Ut o0

Signature of a member or authorized representative of a member
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Typed or printed naine of signee

M o1 d}



