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. - COVER LETTER

Ty Registration Sectinn
Divisien of Corporations

STUDENTS FOR CANUER PREVENTION, 1L,
SUBJECT:

Namme of Linied iahibiy Company

The enclosed Articles of Amendsnens and Teers) are submitted Tor Gling.

I'lease retum all correspondence concerning 1his nutier o the following:

Anjadi Eandi

Name of Person

STUDENTS TOR CANCER PREVENTION T4

FirmiCompany

3022 WENTWORTIH WAY

Adddress

TARPON SPRINGS. FLL 34688

Civistaie and Zip Cisde

SUIPPONR Tl AVSINC.COM

Fanuan? anddres<: o be used tor future annual report notificatony

Far tfurther intormation concerning this matter. please call:
Anjali Enandi i FA1-8232
HER )

Arca Code Dadime Telephone Number

Name of 'erson

Enclosed is g cheek for the following amount:

—

= 52500 Filing Fee T3 83000 Fiting Yoo & i R55.00 Filing Tee &

1 Seo.0n Filing Fee,
Certificale ol Stitus &
Giddilenal copyois enclosed) Cerlitied Copy

Centiticate of Sains Certitivd Capy

additienal copy s enclosed)

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Contre of Tallahissee

2905 N Monrae Street, Suite 840
Tallahassee. FLL 32303



. . : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STHDENTS FOR CANCER PREVENTION, LLC,

(Name of the {. mmul bindulity Company as it RUN SNDeACS 1 alE Fecor . )
iAo FTornda Taimmed Tabnit Conpano

o , . o . C . C . - 06217202
e Articles of Organization for this Limited Liabiliee Company were tiled on veten]

[2UHHIZRAT 3G

and assigned

Florida document number

This amendiment is submitted to amend the tollowing:

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

Flie new name inust be distingoishable aid comtain the swerds “Limited Biabiline Compans.” the designation “L1LCT or the abbreviation =L1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of Now Rewistered Awent:

New Registered Othice Address:

fonter Florid strect address

. Florida
iy Zip Cody

New Registered Agent's Signatuee, if changine Revistered Agent;

! hereby aceept the appointment as regisiered agent and agree jo act (i 1his capacio, { further agreeng,comphewith the
provisions of all statwes relative 1o the proper and complewe performaiice of my dities, and am /mmlm: Wity cmd
accept the obligations of my position as registered agent as provided por in Chaprer 403 F .S O jf UhiN T rrmdnr in
heing filed o merely reflect a changee in the regisiered oftice address, hereby confiem thar the limite J!un‘g_rh(x

company: has been norified inriting of this change. e /)

I ¢Changing Registered Avent. Sienature of New Revistered. ,\"tnl




1o manage, enter the title, name. and address of each person _being added

IT amending Authorized Person(s) anthorized

or removed from pur records:

Tvpe of Action

A

MGR = Manager
AMBR = Authorized Member
Title Name Address

022 Weptworith Wiy Tarpon Springs, FIL 34688

Pydiraju Emandi
i Renmonwve

MGR

CIChanye

JAdd

CRemove

Change

TAdd

CRemove

Tl hange

C] Add

CIRemove

CIChange

CiAdd

- o

M

- Remove

-
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D. If amending any other information. cater changets) here: (Adnach additionad sheeis. if necessary.y

J115202
E. Effective date, if other than the date of filing: e {optional)
(H e flective date s listed. the date must b speciie asd vt be prior e date of Bling o deere than 90 das s after ling.: Passaant 1o 6030207 3y
Note: i the date inserted i this block does not et the applicable staaory ling requirements, ilis date will mon be listed as the
document’s effective date on the Deparunent of State’s records.

10 the record specities o delaved eftective date. hut notan ettective time, e 12:00 aans on the carlier s (b The Q0 day aller the
record is tiled,

.
_-
=
Dated . . =
¢ -
AM/ . y » 2
o -—/ srgmaore of o meniber or andiorized Tepresenzative ol a member =m0
-
-
Anjali Emandi 2

toped or printed name ol sipnee Y -'\‘3



