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_ L COVER LETTER

TO: Registration Section
Division of Corporations

MINTE2 PHARMAL LLC
SUBJECT:

Name of Limiied Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Michael 5. Foelster, Esq.

Name of Person

FOELSTER. P.A.

i/ Company

980 N. Federal Highay. Suite 110, PMB 1060

Address

Boca Raton, FI. 33432

Crvsstate and Zip Code

msiEdfoelsterfaw.com

E-mail address: (10 be used tor tuture annual report notification)

For turther information concerning this maiter. please call:

Michael 8. Foelster. Esq. 361 356-6333

at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a cheek for the following amount:

= $25.00 Fiting Fee 01 8§30.00 Filing Fee & L3 85500 Filing Fee &
Centiticate of Status Certified Copy

Gdditional copy is encfosed)

L $60.00 Filing Fee.
Certiticate of Status &
Centitied Copy

taddinonal copy s enciosed)

Mailing Addruss: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. 71, 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINTI2 PHARMA, LLC

{Name of the Limited Liubility Compuany as it now appears on our records.)
(A Flonda Limeed Liability Company)

. . . . . - . . . - . - 3/5/2023
Ihe Articles of Organization for this Limited Liability Company were filed on 31312023
L230001 15803

and assigned

. [
Flornida documeni number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liubilite Company.”™ the designation “LLCT or the abbreviation =1L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) 3

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

-

H

Name of New Registered Agent:

New Registered Otfice Address:

fonter Florida street address

. Florida
Ciny A Cende

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

[ hereby aceept the appointment as registered agent and agree to act in this capacine { further agree to comply witly the
provisions of all statutes relative to the proper and compleic performance of nn dutics, and L am fumiliar with and
aceept the obligations of my: position as registercd agent as provided for in Chapter 605, F.S. Or if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny:
commpany s been notified inseriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person_being added
or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Title Name

MGR NMINTIZ2 LILC

MGR FLUID CAPITAL MANAGEMENT. LIL.C
MGR Robert Finizio

Address

16400 NV 59 Ave

Type of Action

CJAdd

Miami Lakes, FL 35014

= Remove

O Change
16400 NW 39 AVE

= Add
MIAMI LAKES. FL 33014

CiRemove

1Change
17351 GRAND ESTE WAY _

m A cdd

BOCA RATON. FI. 53496

CiRemaove

TiChange

TIAdd

CORemove

OChange

TAdd

C1Remaove

TiChange

Add

CRemove

CChange




D. Ifamending any other information, enter change(s) here: r-Arach additionad sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Ifan effective date is hsted. the date must be specitic and cannot be prior to ditte of filing or more than 90 das s after filing.) Pursiant o 6020207 (3th)
Note: [fthe date inserted in his block does not meet the applicable statwtory tiling requirements. this dute will not be Tisted as the
document’s eftective date on the Department of S1ate™s records.

If the record specities a delaved effective date. but not an etfective time. at 12:01 a.m. on the earlier of? (by  The Yth dav after the
record is filed.

Dated April O) D 2023

)

Signature of a member or authorized representative of a member

David Adams. as Manager of FLUID CAPITAL MANAGEMENT, LLC. Manager of Minti2 LLC

Tvped or printed name of signee



