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COVER LETTER

TO: Registration Section
Division of Corporations

ELORA PHARMA LLC
SUBJECT:

Name of |imited Liability Company

The enclosed Articles of Amendment and feers) are submitted for fiting.

’lease return abl correspondence conceraning this marter 1o the following:

Anjurish R Gonditha

Naine ol Persan

Elora Pharama 11L.C

Fimy/Compuny

7130 Avenue Le Rivage

Address

Boca Raton, Il 33496

Cinv/State and Zip Code

anjunish2¥@email.com

E-mail address: (10 be used e futere annual report notificetion )

For further information concerning this matter, please call: e

Anjanish R. Gondala 732 7379045
ald I : -
Namwe of Person Arci Code Daytime Telephone Numbersr .
St T
iy Y
v —
Enclosed is a check for the following amount:
£ $25.00 Filing Fee O $30.00 Filing Fee & W $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{addntional capy 1» enclosed) Certificd Copy

taddrtionat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee. I'E. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LELORA PHARMA LLC

(Name of the Limited Liabibity Company as itnow appears on our records.}
(A Flondy Lamied Ligbaliy Companyl

: TN .
August 12,204 and assigned

The Articles of Organizaiion tor this Limited Liability Company were filed on

o , vsa
Florida document number 24000353476

This amendment is submitted 10 amend the following:

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

The new name must be disungoishable and contain the words ~Limited Lisbility Company.” the designation “LEC™ or the ahhreviation 1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX) = ..
_ -
vf
P =
o T0 ey
B. If amending the registered agent and/or registered office address on our records, enler the name of the new ré@istered
agent and/or the new registered office address here: — 2
ra

Name of New Rewgistered Agent:

New Rewistered Otfice Address:

fonter Flovida sireen adidress

. Florida
Cay Ay Cexloe

New Registered Avent’s Sienature if changing Registered Avent;

Fhereby aceept the uppoiniment as registored agent and avree w act o this capaciov. [ further agree to comphv with ihe
provisions of all stutwees relutive 1o the proper and complete performance of m dutics, and Dam famitior with and
accept the eblivations of my position as registered agent ax provided for in Chapter 603, F.8 Or.if this document is
heing filed 1oy merelv reflect u change in the regisiered office address. D herehy confirm that the linited liabiling
company: has heen novitied inowriting of this change.

[T Changing Registered Awent, Signatore of New Repistered Avent




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
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ANJANISIT R GONDALLA [ 7436 Avenue e Rivage
O Add

Boca Ruten, FI, 33496

ORemaove
W Change
MGR KAMALKISHORE PATI 117 Bedford Place
OAdd
Morganville. N2 07751
ORemove

= Change

OAdd

ORemowve

D Change

T Add

‘TIRemove

o el ]

L _D_Chu‘rﬁf_ﬁf@‘_:

it
' [l Add

CRemove

O Change

O add

ORemove

DO Chanye




D. If amending any other information, enter change(s) here: (luach additional sheets. if necessary)
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E. Effective date, if other than the date of filing: A-UC; US-‘T lq, 2-‘02-1‘}' (optional)
(7 an efteetive dat is listed. the date must be specific and cannot be prior w date of filing or man: than 90 days aller filing.) Purseant 1o 0050207 (3Hb)
date inserted in this block does not meet the applicable statutory filing regueirements. this date will not be listed as the

Note: Ifthe
document’s effective date on the Department of State™s records.

iT the record specifies a delayed effective date. but not an etfective time. at 12:01 w.m. on e earlier of: (b) The 90th day alter the
record s filed,

August 1Y 2024

Ary%awb"b 40"’6(66(2‘5“

Dated

Sigmature of a member ar authorized representative of o member

Anjanish R. Gondalia

F'vped ar printed name of signee

Filing Fee: $25.00



