A2l 00029635 3

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #}

[] Pick-ue [] war [] mai

(éusiness Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

08- 314l
i

Office Use Only

BHIITUENAAR

600371633616

VDN T B D0 S 62T 00

ue Jny 1

1)
e

ENRAR:




COVER LETTER

TO: Registration Section
Division of Corparations

Viking Therapy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Richard Burrows

Name of Person

Viking Therapy LLC

Firm/Company

2310 Seminole Blvd Se

Address

Melbourne/F1. 32904

Citv/State and Zip Code
rburr® 12@iu.edu

E-mail address: (10 be used for future annual report notification)

or further information concerning this matter, please call:

Richard Burrows 321 2151344

at( )

Name of Persun Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & {3 8§55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclose

Dastime Telephone Number

O s60.00 Filing Fee,
Centificate of Status &
d) Certitied Copy
{udditional copy is encloed)

Mailing Address: Street Addr

[
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassece, FF1. 32514 2413 N. Monroe Street. Suite 810

Fallahasse

e, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '
21 ARG P2 B
Viking Therapy LLC

(Nnme of the Limited Liability Compag\' as il now Appears on our records.)
(A Flonda Eimited Liability Company)

- . - . . . . L . iy . . IR
Fhe Articles of Orgamization for this Limited Liability Company were tiled on 628121

1.21000296853

and assigned

Florida document number

This amendiment is submitted 1o amend the following:

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

The new name miist be distinguishable and contain the words “Limited Liability Company.” the designation *LL{™ 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:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Fnter Floridae sireet addrexs

. Florida
Ciry Zip Cade

New Repgistered Agent's Signature, if changing Registered Agent;

Fhereby acceprt the appoimtment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of afl stututes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, 1°.S. Or, it this document iy
heing filed to merely reflect a change in the registered office address, § hereby confirm that the limited liabilin:
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Repistered Agent




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

MGR=Manager
AMBR = Authorized Member bl

by

aeon prizs 3
Title Name Address 2.\ I\UE 20 ¢ Type of Action

MGR Richard Burrows 2310 Seminole BLLVD Se Melbourne FLL 32904
= Add

change from AP 10 MGR
ORemove

m Change

OAdd

ORemove

OChange

OAdd

TRemove

O Change

ClAdd

CiRemove

U Change

OJAdd

O Remove

OIChange

OAdd

ORemove

U Change




D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary.j

Helio, | am the sole owner of the company Viking Therapy LI.C ard when | went to open a bank account they said

1 did not have the correct imember status. When 1 was originally forming the company 1 guess | chose the wrong

title because [ was unaware there was a difference between themn because | am the only person in the compant. The

bank said [t needs to reflect that | am the MGR on sun biz when they pull it up in order for me 10 get a business acc

| just need the AP to be changed 10 MGR instead.

| called on the phone w reach your customer service and they said 1 had 1o fill out this form in order 10 have that
Ny -
el

change reflected on my account. Thank you so much for your help, stay safe! =~

J

1€ <l Wd [

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of tling or more than 90 days atter filing.) Pursuant to 605.0207 (3)(h)

Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delaved etfective date, but not an effective tine, ut 12:01 am, on the earlier of: (by  The 90th day alier the
record is filed.

87512021 1:00 pm
Dated . P

Z 3_@

uth&Tized representative of a member

Richard Burrows

Typed or printed name of signee

Filing Fee: $25.00



