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COVER LETTER
T Registration Section

Division of Corporiations

ACADEME ARMAMENTARIUM, LLC
SUBJECT:

Nune af D nnited Linbality Compan

Fhe enclosed Articles s Amendment amd feet<) are submited tor Hling,

Please teturn all correspondence concerning this matier o the following:

Inky Parrack

Mame of Person

ACADEME ARMAMENTARIUM, LLC

Fiom Compuany

1509 FLOWER DR.

Addiess

Sarasota, FL 34239

City Sare and Zip Code
IParrack@veinsandarteries.com

E=mind address (1o be ased ton Tuture annual 1epont notthvation)

For further imtonuaton concermmg s satier, pleass cull:

Inky Parrack

646 512 - 4081

At | )

N of Person Arva Uady

Inclosed isa ¢heck for the following ameunt:

a] S25.00 Filing Fee 83000 Filing Fee & L1 25.00 Filing Fee &
Certilicate ol Stuus Certified Copy

taddittonal copy s enclosed)

Lo

Mailing Address:
Registration Section
Division of Corporanions

Strect Addroess:

Registration Section

Daviie Telephone Nuibet

O $60.00 Filing Fee,
Cortificate of Stats &
Certified Copy

(additional copy is enclosedy

Division ol Corporations
P.O. Box 6327

Talahassee. FILL 32314

The Centre of Tallahassee
2413 N Monroe Street. Suite 810

Talluhassee. FL 32303



0 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

ACADEME ARAMAMEN TARIUM, LLC WI2APR 13 PHI2: 01

(N ame ol ghe Limited Lishility Company as it now_appegts sn ot vecords.)
1A Flonda Lomned Tandoy Companya

TALLL LY

01/27/2021

The Articles of Organization tor this Linuted Liability Company were filed on and assigied

iL21000050758

Florda document nuimber

This amendment i submitied to amend the following:

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

ACADEME ARMAMENTARIUN, LI

The new tate inust be distinguishable and contain she words “Limited Liabiliny Comupany.” the designation "LLCT or the abbreviation *L.1L.C7

. Kl » hi -1 . !
Enter new principat offices address, if applicable: WA

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing addeess, if applicable: NIA

{Mailing address MAY BE A POST OFFICE BON)

B. Il amending the registered agent and/or registeced office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent: N/A

New Registered Office Address: N/A

[5peres Bl criedor cerpet el

. Flarida
[ Z.']l Coede

New Revistered Avent’s Sienature, il chaneing Registered Agent:

heretv accept the appointment as regisivred agent and agree 1o act in this capacine 1 further agree o complewith the
provisions of all statutes relative 1o the proper and complete performance of v duiies. and Tan familiae with and
accept the obligations of my position as registered agent as provided for in Chapier GUSF.S0 O if this dociment is
being filed 1o merely reflect a change in the registered office address, herehy congirn that the limited labilin:
company s been notified inwriiing of this change.

IT Changing Registered Aecal. Signature of New Repistered Agent




IY amending Authorized Personis) aithorized to manage. enter the titie, nume, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Nume

Olivia H. Parrack

Addroess

1509 FLOWER DR.

SARASOTA. FL 34239

Tvpe of Action

B Add

CIRemove

o Change

T Add

URemone

< Change

—Add

L Remove

Z Change

—Add

CIRemove

_ — Change

—Add

LIRcmove

—Chunge

TAdd

ORemove

_ Change



N/A

o . . N/A - Date of filing .
E. Elfective date, if other than the date of filing: (optional)
(1 un effective date is listed. the date st be speciic and cannot be prior w date of Bling or more tha 90 days alter filingd Eursuant 16 6080207 ¢35 by
Note: i1 the daie inserted tn this block does 1ot meet twe applicable siatmary fihng requiraments. this dae will not be disted as tie
document’s elfective date on the Department ol State's records.

I the record specifies a delayed etfective date. but notan effective time, at 12:01 aom, on the curlier oft (b Fhe 90th doy alier the
record is lited,

MARCH 10 2022

/ﬂ/”’

Signature ul 3 member or authorized representative of & member

Jated

Inkyong K. Parrack, MD - Managing Member

Typed or printed nianie of signee



