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RECEIVED

012APR 11 PMI2: 30

Division of Corporations ELHE A0 or GTATY
FALLARASSEE,

March 14, 2022

YOULANDA A. WEATHERLY-THOMPSON
5076 D. SOCIETY PLACE WEST
WEST PALM BEACH, FLL 33415

SUBJECT: OLIVE BRANCH THERAPEUTICS LLC
Ref. Number: £ 21000049529

We have received your document and check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

You must insernt the titie or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP}, or Authorized Representative (AR).

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) 245-6050.

Querida R Silas
Regulatory Specialist |1 Letter Number: 422A00005985

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Cerporations

SURJECT: l\/‘e ﬂ)(\aﬂ G}I /W 6[/{‘/765 é[c

Name of Limited Liability Co‘\p'm\

The encloscd Artictes of Amendment and fee(s) are submiued for Niling.

Please return all correspondence concerning this matier to the following:

\puldnber A V\(M(u

Name of Person

Firm/Company

6 Speiedy Place West Ui,

A Address

\Nest Patu Bekth £, 25415

Citv/State am(/:p Code

-5 l
DUt byunch Thorpfieudros @ Amec). (O
Tiorall addeess: (10 be uscd fof future annual rcport‘ﬁ'uan

For further information concerning this matier, please call:

\sUlawes om0 56\, (RS - 1835

Name of Person Area Code Daytime Telephone Number

Enclosed is a check ior the following amount:

3 $25.00 Filing Fee 0 330.00 Filing Fee & [ §35.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certinied Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

{additivnal copy is enclosed}

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF - _
@UV-E’,( 6@(/]@% “Thes B P g 15

Name of the Limited Liabilitv Company as it low appears on scords.)
(A Flonda Timited Liability Companyy

and assigned

The Articies of Organization for this Limited !_ibbi]ily Company were filed on a, /

Florida document number [4 0’2‘//[)00 495}?

This amendment is submitted 1o amend the following:

A. It amending name, enter the new name of the limited linbility company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the nanie of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: \‘[N&‘Pﬁ\jb“ Mm\ M{—&D‘r{q - {hw“)&j@
New Registered Office Address: DO% \(D . SDCLSJ[’D{ ?[:'J%CE/ \DE%("

Enter Florida street ud:}rt'.\‘s

M(, % \B,%Q’e/v\ . Florida \ %&Fb .

Ciey Zip Code

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

[ hhereby accept the appobitment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all statutes refative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registkfed Apgent. Sigry}lurc of New Registered Apent




If ameading Authorized Person(s) authorized to manage, gnter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address

Tvpe of Action

MEL  Npulonda ko 50 b Staieku YOW 7
WeorHher ly-TRMEDS yool i Bose by o
o 23D

CeD Noulanba Amon S0 b Society PHACE. o

ﬂﬁc‘movc

O Change

Amee il Sap %13 Dld Juop B
e Wb
Mol YD .

OAdd

IRemove

{lChange

OAdd

ORemove

O Change

Ol Aadd

O Remove

T Change




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

E. Effective date, it other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and cannat be prior o date of filing or more than 9 davs after filing.} Pursuant to 603.0207 (3)(b)
Note: ITihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hHisted as the
document's effective date vn the Department of State’s records.

I the record specifies a delaved ctfective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day after the

record is filed.

s 5221|9022

signature of a iber or aflhorizc9ruprcscmalivc of a member

e AU Wegtrerly, — Thawgl.

Typed or printed name of signee




