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COVER LETTER
TO: \- Registration Section . . )
Division of Corporations

‘:'\. sy te Biomaed, 11O
SUBMECT:

Namwe of Tunited Labilits Coampans

The enclosed Articles of Amendment and feets) are subniitted tor fiting

Please return all correspondence concerning this matter to the following

FFahiok Marchena

Name ot Person

[nsvte Biomed 310

FirmdCompany

G12 KINGSRiDGE CIR

=

e

=3
Address =
Cad
ha, L 34734 &
Ceotha, 1. 3473-
=
CindSute and Zip Code -
fabiolu@ insy e health -0
==
E-mail address: (1o be used for future annual report istification

@
For further information concerning this nusiter, please call: f_:n

Fabiola Marchena 407 AR TN

a o ]
Namwe of Person Arei Uode

Uy ime Telephone Numher

Enclosed is a check tor the Tollowing amount:

- 2500 Viling Fee O3 820000 Filing Fee & 833,00 Filing Yoo &
Centificate of Stitus Certificd Copy Certificate of Staius &
additional vops iv enetosed) Certified Copy

vwdditional copy i enelosedy

T3 $A0L00 Filing Fee,

Mailine Address:

Registration Section Registration Section
Division of Corporations

Division of Corporations
I7.0). Box 6327 The Centre of Tallahassee
Talliahassee. FIL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



- ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSYTE BIOMED IO
{Name of the Limited Liahility Compuany as it aow gppears on our records,)

LA Florida imned Taabedity Conpany)

A 7073 .
(HAMZ2023 and assigned

Che Articles of Organization tor this Limited Liability Company were filed on

12300201 32

Florida dacument number
This amendment is submitted to amend the following:

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

LOCT or the abbroviation “1L1.007

The new ainme must be distinguishable and contain ihe wonds “Limited Liabition Company.” the deagnauan =

~ . . - N . M3
Enter new principal offices address, if applicable; =
[}
{Principal office address MUST BE ASTREET ADDRESS) = "';-""i'
> - f=
S .
e —~d i
TS
D
] N _ ‘ e 20 3 {
Enter new mailing address, if applicable: Moo it
R [4F% ) T
e o
ey Y
77 o

(Muiling address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new registere:

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OiTice Address:
fosier Floidden soreet adddross

. Florida
200 Code

v

New Hewvistered Apent’s Sipnatare, if chanping Registered Agent:

{ hereby accepr the appointment as regisiered agent and agree (o act in this capacity, 1 further agree o comphy with the
provisions of all statuies relative 1o the proper and complete performance of myv duties, and Iamn familicr with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. O, if this document is
being fited 1o merely reflect a change o the regisicred office address, [ herety confirm that the timited liahilin:

L . . il v A - H .

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Kegistered Avent



If amending 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

Title Nume Address Type of Action
AMHBR VADIM GAVRILOV A0 ROBINSON ST ORLANDO, FE 32501
iAdd

= Remove

CiChange

OAdd

ORemove

LiChange

CHd L2 ez

K

S0
L
I

CIRemove

DI Change

Oadd

CHRemove

OChange

CrAadd

CIRemowve

LI Change




D. Ifamending any other infurmation, enter change(s) beres cdrach additional sheeis, if necessary.
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{optional)

E. Effective date. it other than the date of filing:
U an effective date s disted, the date st be specitic and cannet be prior w date of 1iling or more thas 90 davs atter filing.y Pursuant to 6030207 1 310y
Note: ihe date inserted in this block does notme:t the applicable statutons filing requirements, this date will not be lsted as 1he
ducnment’s eftective date on the Department of State™s records,
The Y0th day after the

It the record specities a delaved effective date. but not an etfective time. at 12:01 am. on the cartier of (h)

record is Dled,
JULY 15 23

Dated

ized represcatative ol o member

sighature of o membeg

GILLROY BENKT

Ty ped or printed name of signee



