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COVER LETTER

T Kegistration Section
Bivision of Corporations

AVION HEALTH SCIENCE LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

VIPUL MAMTORA

Name of Person

AVION HEALTH SCIENCE LLC

Firm Company

PO BOX 600047

Address

JACKSONVILLE FL 32260

Citv/State and Zip Code
AVOMADEES@GMAHCOM

-l address: (1o be used for future annual report notification)

For turther infurmation concerning this matter, please call;

VIPUL MAMTORA

904 233-3777
at{ )
Name of Persan Arent Code Daytime Telephone Number
:nclosed s o cheek for the following amount:
1 925.00 Filing Fee $30.00 Filing Fee & %*55.0() Filing Fee & O $60.00 Filing Fee.
Certiticate of Statns Certitied Copy Certificate of Status &
(additional copy is enclosed! Certitied Copy

wadditional copy i enclosedy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVION HEALTH SCIENCE LLC

tName of the Limited Liability Company as it now appears op our records,)
(A Flordu Limited Liability Company)

- : i L . C . B3/23/202 .
The Articles of Organization for this Limited Liabihty Company were filed on H3/23/2021 and assigned

L2100013607Y

Florda document number

This amendiment is submitted to amend the following:

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

The new mme must be distinguishable and contain the words “Linited Liability Company.” the designation “LLCT or the sbbreviation “1L.L.C”

Enter new principal offices address, il applicable:

{Principal office address MUST BiE A STREET ADDRESS)

— NS
Enter new mailing address. if applicable; =2 £
(Muailing address MAY BE A POST OFFICE BOX) L "" '{’ =
e
o =x

B. Ifamending the registered agent and/or registered oftice address on our records, enter the fame ult'?le new rcﬂlslcred

agent and/or the new registered office address here: = =

-

Name of New Regisiered Agent: PROBIZZ LL.C

2732 TROLLIE LANLE

Emer Flevida strect address

New Registered Office Address:

J!\(‘:KS(‘}N\.”‘LE ]"Iﬂl‘id‘l 32211

iy Zip Code

New Registered Agent'’s Signature, if changing Registered Agent:

[ hereby aceepr the appoiniment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and Iam familiar with and
acceept the obligations of my position us registered agent as provided for in Chapter 603, IF.85. Or, if this documeni is
heing filed to merelv reflect « change in the registered office address, 1hereby confirm that the limited liabiliny
company has been notified inriting of this change.

II'Chanb{xf;&-éistm‘ell Agent. Signature of New Registered Agent



It amending, Authorized Person(s) authorized to immanage, enter the title, name, and_address of each person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ANKUR PARIKIEI PO BOX 600047 _
Ur\dd

JACKSONVILLE FL 32260
= Remove

CChangy

Add

LJRemove

U Change

Add

CIRemove

TiChange

ZAdd

ClRemove

LiChange

'_‘r\l]d

LJRemove

Change

T Add

ORemove

_IChange




D). i amending any other information, enter change(s) here: (duach addiiona sheets, if nocessan.

E. Ellective date, it other than the date of filing: (optional)
(Fan effective date s listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuani 10 6030207 (3)(b)
Note: [{ihe date inserted in this block does not meet the applicable statutory filing reguiremems, this date will not be listed as the
document’s effective date on the Department ol State’s records.

It the record specifies a delayed effective date, but not an effective tme. at 12:01 a.n. on ihe carhier of> (by  The Wb day after the
record is filed.

,/lf)a7 Ao )

Signature of a member arf iged kepresentative of a member

VIPUL MAMTORA

Typed or printed name of sigaee



