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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE. FI. 32509

(830) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $55.00

AUTHORIZATION SIGNATURE:

Neos Bio, LLC

/{ daas /_/_/4-'—“

124000041885 { =

BUSINESS ( Name)

_ Walkin

___ Mailout

___ Photocopy

__X_ Certified Copy
___ Certificate of Status

NEW FILINGS

_____Protit

____ Not for Profit
_ Limited Liabitity
_ Domestication
___CORP
___LLLP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ( )

Country

Document #.

Pick up time

Will wait

AMMENDMENTS

_ X_Amendment
__Resignation of R.A. Ofticer/Director
__ Change of Registered Agent
____Dissociation or Resignation
_ Merger
_ Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign Filing

__ Limited Partnership

____ Reinstatement

__Trademark

_ STATEMENT OF AUTHORITY

EXAMINER'S INITIALS:



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: wa’a {bio AL

Name of Lilnited Liabiliy Company

The enclused Articles of Amendment and feets) are submitted for filing,

Please retum all correspondence conceming this maiter to the following:

Peshley Hauwk

Name of Person

N205 {5;0 \ LLC

Firm/Company

1Zo\ Lt Ave Ste 100

Address

%(@lamforﬁ. al %LM,OS

City/State and Zip Code

Rohley Husik 9 04 o gracil <o

I:-mail address: (’o be used for futlre annual repont notication)

For further information concerning this matter, pease call:

Ashiey Huwic L 56l (BY- 2585

Name of P;,son Arne Code Daytime Telephone Number
Encloscd is a check for the following amount: L‘_/
{0 525.00 Filing Fec (1 $30.00 Filing Fee & $55.00 Fiting Fee & {7 $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Staws &
(addutional copy 13 enclosed) Ceruified Copy

{addinional copy 15 enclosedy

Muiling Address: Street Address:

Registration Section Registration Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

R . L ey e,




ARTICLES OF AMENDMENT
o -
ARTICLES OF ORGANIZATION
OF WEAG 21 gy g: 5g

N{lob Lo ‘LLCJ THLL:E:L’-‘SCE‘ .

IName of the Limited Linbility Company as it pow appears an our records.) o LDI’”DA
{ onda Limted Liamlity Company)

The Articles of Organization for this Limited Liability Company werc (iled on \ ! 27 ! 2oy and assigned
Florida document number L 7’“‘ 0000 Ll | % %5 .

This amendment is submitted to amend the lollowing:

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

The new name must be distinguishuble and contaim the words “Limited Liability Company.” the designation "IL.LLC” or the abbreviation “L.L.C.”7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE 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 New Registered Agent:

New Registered Office Address:

Enter Floride street address

. Florida
City Zip Cxle

New Registered Agent's Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dwties, and § am fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this docranent is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Regiviered Agent, Slpnature uf New Reviviersd Apent

Page 1 of 3




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

AMBe SDS&@h Chaver 16 R 'Wu«j\cml vd DAdd
M\j\.llﬂ ile g ﬁ“‘l Gﬂéwc

DO Change

M&@ nJ(‘&H” (\,\(\Q\}!f]_L ot 24 Ave W HY79 caw
Yrudereon lPL 2U16S  ciatemone

O Change

OAdd

CJRemove

{OJChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

O Add

O Remove

¢ hange
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: g] [ l ZO?_L‘I

(optional)
(If un effective date i listed, the date must be specific and cannot be privr o dute of iling or more thin 90 davs after filing.) Punaant to 605.0207 (33b)
Note: 1 the date inscried in this block does not meet the applicable statutory filing reguirements, this date will not be Listed as the
document’s effective date on the Pepartiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated IAU&jUbF 315F . 90;"’ :

Signasure of 2 member @uthumcd fepreseniative of a nwmber

A%W&J Haww

Typed or prinlfd name al signee

Page 3 of' 3
Filing Fee: §25.00



