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COVER LETTER

TO: Registration Sectivn
Division of Corporations

£

suBJECT: RLSS BIO INVESTMENTS LLC

Name of Limited iiability Company

The enclosed Articles of Amendment and feels) are submitted for hling.

Please return all correspondence concerning this maiter o the following:

Processing Department

Nume of Persan

FirmyCompany

5605 Riggins Court Suite 200

Reno, NV 89502

Address

docs{@incauthority.com

For further information concerning this maiter, please call:

City/State and Zip Code —
R
-
—i
E-inail address: (1o be used for future annual report notification) -
e
)
[
«¢800  638-2320 :
[

Processing Department

Dayume Telephone Number

Name of Person

Enclosed is a check for the following amount:

B 330.00 Filing Fee &

$23.00 Filing Fee
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code

0 560.00 Filing Fee,
Certificate of Status &
Cerutied Copy

(additional cupy s encloscd)

0 $55.00 Filing Fee &
Ceriified Copy
(addiviona! copy is enclosad)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corperaiions

Chifton Building

2601 Exccutive Center Cirele
Tallahassee, FL 32301

2 Hd 91 43S 070
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RLSS BIO INVESTMENTS LLC

{Nane of the Limited Liability Company as o new appears on ogr records.)
(A Flonda Limated Liabihiy Company)

August 20, 2020 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

120000257989

Florida document number
This amendment is subnutted to amend the following:

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

The new name must be distingaishable and contain the words “Limiwed Liability Company.” the designation “LLC™ or the sbbreviation "L C

Enter new principal offices address, il applicable:
o "~
(Principal office address MUST BE A STREET ADDRESS) — 3
it
v 5
a0 LT
Enter new mailing address, if applicable: T e T3
o v .
Mailing widdress MAY BE 4 POST OFFICE BOX) A A
T

d

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered aoent and/or the new registered office address here:

Name of New Repisiered Agent:

New Registered Office Address:
Enter Florida street address

. Florida

City Zip Code

New Registered Apent’s Sivnature, it ¢hanging Registered Agent:

I hereby accept the appoiniment as regisiered agent aned agree o act in this capaciiv. I further agree to comply with the
provisions of all siatutes relarive 1o the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapeer 605, F.5. Or. if this documeni is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited fiabiliy

company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Apent
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If amending Authorized Person(s) authorized to: manage, enfer the title, name, and address of each person being added

or removed from our records:

MGR = Nuanager
ANIBR = Authorized Mcember

Titte Name
MGR Rajkumar Dhameja

Address

Tvpe of Action

7901 4Th. St .N. Ste 300 0O Add

St. Petersburg. FL

33702

O Remove

Change

O add

1 Remove

0O Charge

D r\dd

O Remove~s

—_— ==
e o3
—: w
E;S_Cl_\angc':g
ne 3
[
Add o

T -
N I

| ,fi-t"mo@
1 [ ']

£ Change

0 Add

O Remove

O Change

D Add

O] Remowve

O Change
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. if amending any other information, enter change(s) here: (duack addivional sheers, if necessan)

" Weare amending the managers name RAJKUMAR RAJKUMAR

to the following:
Rajkumar Dhameja

l

—+.D'. =
e =
~—= [7s) -
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¥ -
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-, = T
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by =
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™

L. Effective date, if other than the date of filing: {optional)
(1T an cftective date is listed, the date snost be specitiec and cannot be prios to date of fiting or more than 90 days afier filing,) Pursuant to 605.0207 {3)(b)
Note; [ ihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisicd ax the

document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 80:h day after the record is filed.

DatLd l D-L

Sngn:u/uf;zﬁra member or autharized represeantative ot a member
-

INY
" x&

Rajkumar Dhameja

o~

Typed or printed mune of signee
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