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FLORIDA DEPARTMENT OF STATE o
Division of Corporations

December 15, 2020

GEORGE SICIARIDIS
THERAPRINA LLC

3075 NW 95TH AVE

CORAL SPRINGS, FL 33065

SUBJECT: THERAPRINA LLC
Ref. Number: L20000235519

We have received your document for THERAPRINA LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

PLEASE NOTE THAT OWNER IS NOT AN ACCEPTABLE TITLE FOR THE

AUTHORIZED PERSON DETAIL INFORMATION, HOWEVER, YOU MAY USE
MGR/OWNER OR AMBR/OWNER AS SUITABLE DESIGNATIONS.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 520A00025308

e T
o OLAL 1

at \m\ﬂ\(fj .

www.sunbiz.org

A S NS S |
W KNy es>

\32%>

™y * r . FallF '} L1 ™ ™ TR L 7 My M Ty 11 k] B T™1 LIS | 'sfainl Y|



COVER LETTER
T Registriation Section
Divisien of Corporations

SUBJECT: Th eV 1 N (/LQ i}

Nane of Dnted Dadnlie £ oempaine

Phe enclosed Sauedes of Amemdment and teecs are sebontied Lor g

Please e 2l correspondence convenng this matier o the following

Geovge Siciew S

Nante b Persom

TV\‘Q_,V’O\P r‘{m«, L L-c

Frrm Compant

LOFS Nw A5, M&

Addiess

Corel Svrngs, Flondm, X2065

Ly State and Zip Code

(SICIAR IDIS@ Grmetl. coom

V-l addiess 00 T wsed tor Tt anntal report nalglicatien

o Grather wilformation concernmg Uus matien, please call

Oedroe Sioamidy a8y, Fro FU3Y

N o Potson Arcatoole Pastime Tebephone X amber
: xy-\cd i~ o check tor the tollowmg amsant
¥ SIs oo bilmg bee TR bhag bee & ZoaRsoo bl bev & TS g lee.
el ol Sttus Corithied Cops Ceriicate ol SMalis &
cakdinenal cops s anc o Cettigied Copn

Ganklthtomal copy s cnchomods

Mailing Address: Strret Address:
Registration Section
Divizien of Carpurations
PO Boy 0327
Tallshassee, FLO323 14

Registration Seclion

Division of Coerporations

The Centre of Talluhassee

24135 N Monroe Streel. Suile 810
Tallahassee. FLL 32303

RECE\\/ED
Nov 06 1000



O | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

T HERAPRINA LLC

d N of the Limited Linhilits 4 onipiins as 0w appears on vk records. )
TA T Tonekn 1 imited Tabihts € CHIpES )

The Articles of Organization tor tas Lonned Liabihie Compans were filed on _A,_(_jg()&‘\’ O_S 2028 and assigned
. 0 q
Flornda document number (- 20000 &3 5'-5/

This amendment 15 subontied o mnend the foilowimg

AL I amendine name. enter the nes nane of the limited liahility company here:

The new e must by distinzoshsbie and contans the words “Ernned Bralalite Compans " the designation “UTHE 7 an the shbrevimnon 71 L

Enter new principal offices address,if applicable: -
-
(Principal office address MUNT BE A STREET ADDRESS) -
\
=
Enter new mailing address. il apphicable: . 5 :;
(Mailing address MAY BE A PONT OFFICE BOX) ~ . =
2

B. I awmending the registercd asent andfor reeistered ofTice address onour records, enter the name of the new registered
aeent andfor the new revistered olfice address here:

Namme of New Rewstered Avent

Sew Rewistered OMice Address

Forter P horchs sireet audress

CFlorida

frp ke

New Redgistervd Aven’s Sionature if changing Reantered Avent:

[ Bercky accept the appomiment as regotered ageni and agrec o act o dus capaciy  firiher agree o complv i the
prencisions of ali stcnes relateee to the proper wid compleie performaiee of me duties. and Laom famlor with and
aceept e obiicanons of my posinon oy regrsiered agent ax provided jor on Chapter 005 1S Orap dis document 1
heing filed o merch o reflect a change mvie registered ofiice address, [ herebhv confirm tha dhe Tomeed Dbl
CORPURY has Peen nowtiod mroweiiiny of this changee

I harneing Registered  Aaent, Sicnatore ol Sew JResistered Asent




I aihending Authorized Person(s) authorized to manaee. enter the title, name, and address of cach person being added
or remoy ed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type ol Action

”EJR/ ovner (A0 SicufrdS 3038 me (Sin Ave coiel 5’"‘"’%53 c? :

e

o Chane

C/EO (BCD("/ S\Nm A

30FS_pwaSH, MCO"MLSPH%E&

ToChunge

oA

S Rennne

<L Ulunge

— Al

L Remoewe

< Uhange

Caudd

TRenune

U hange

Casudd

e e

SCtkingy




. I amending any other infornuion, enter change(s) herer elitoch adiional shects, fnecessary

C-N’ (,hﬂ‘ﬂ)
F. Effective date, it other than the date of filing: MU& Ol“( PD {optivnal)
(an ethectin e date s fsied, the e minst be spectlio s canmot e proon toadate ol tilne or more than oodav s alter Glug 3 Poeaant 1o s0s o2ad o3l
Note: 17 the dute mserted m this block does not meet the applreatde statwters hing regquiemenis this date walb ot be Tisded as e

document s eltectrve daie on the Dlepattiment of State s reconds

I the tecotd speatties adelas ed eliective date, but notan etfectve e at 1200 am enthe carher o chy o The sahedas aiier the

focond s Nied

mea_OLAO0N Jlsr 20
Sicuntnie ol nka_w authorized representaiiy e o aometbbes

GeOrd Sivaer ANS

[y pod o prmted nimie ol sienee

Filing Fee: $25.00



