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: ‘ ~ : COVERLETTER

TO: Registration Section
Division of Corporations

Nephrogenx L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to

Clement Partap

the following:

MNephrogenx [LLLC

Nume o Person

6264 NW 45th Terrace

FimvCompany

Coconut Creck, F1.

Address

City/State and Zap Caode

clement.partap@nephrogenx.com

-mal address: (ta be used Tor fuhare annual 1epoit notilicatien)

F=
PR B o~
For funther information concerning this matter, please call: -
Fanta LA
— =
Clement Partap 954 391-43:6 S - \
at( ) - 5
Nuame ol Person Arca Code Davtime Telephone Number
-
_71-:
3
Enclosed is a check for the following amount: - ‘::3
1 $25.00 Filing Fee = $30.00 Filing Fee & {1 %33.00 Filing Fec & J $60.00 Filing Fee,

Certificate of Staws Cenified Capy Centificate of Status &

(additicral copy is enclused) Cenified Copy

Mailing Address:
Resuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

(additional capy is enclosed)

Street Address:

Registration Secrion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suiie 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nephrogens 1LEC

{Name of the Limited Liability Company ay it now appears on our records.)
{A Florida Limited Liab:Tity Company)

The Articles of Organization for this Limited Liability Company were filed on 112021 and assigned
Florida document number 121000026849 .

This amendment 1s submitted 1o amend the following:

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

The new name must be disunguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “L.IL.C™

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

[ [
. —>
-y . - - ~2
Fnter new mailing address, if applicable: e 1
= =
(Mailine address MAY BE A POST OFFICE BOX) ; T sz
: r\J LY R )
N [We} 2
p =
Y
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regiéia'e(i
acent and/or the new registered office address here: L')
oD
Name of New Registered Agent: Clement M. Partap
. . S Vel ST A4S T iarrracves
New Rewistered Office_Address: 6264 NW 45th Terruce
Enter Flovida street address
Coconut Creek Florida 33073
Cin Zip Cexle

New Registered Agent’s Sionature, il chunging Registered Agent:
[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or, if this document is

frerng fifed fo ICreiy refleet o CAUnge (i e regivicred office duddress, £ Acrey confivm thiug e aeed fadnfiy
company s been notified inwriting of this change.

htered Agent, Signature of N

4

egistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authornized Member

Title Name Address Tvpe of Action
MGR Clemem M. Parap Jr, 6204 NW d5th Terrace _
i Add

Cocomut Creck. FL 33073
TRemove

ClChange

ANMBR Emily Rentz 06621 Via Roma
Add

Delray Beach, FIL 334460
®WRemove

_IChange

Ciadd

2
. JJR&tnove

w3 il
O thnge '_T'-’._f.'
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" OREMove

Change

HAdd

CiRemove

L Changs

“lAdd

CiRemove

— e




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

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

(optional)
{If an effective date is listed, the date 1nust be specilic and cannot be prior to date ol 1ihing or moere than Y0 davs after fiking. } Pursuant to 605.0207 (3Xb)
Note: 1 the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document s effective daie on the Department of Stite’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m.on the carlier of: (b) - The 901h day after the
record is filed.

Dated

Juy 23"

cprescntative of 2 member
Clesne+ oA, Pa,r{-a\p
Typed or printed name of signee




