24000955130
WANTTLT

400428910244

(Address)

(City/State/Zip/Phone #)

[]mekur [ war (] ma

ARSI U S
(Business Entity Name)
e =
(Document Number) s 2
T :__.1 - =g
T faw ] '!‘,
AT o= .
R e T3
Ceriified Copies Certificates of Status £ o4 m
- -
i
T — m
. ] N ;__-.J NS s r-:j
Special Instructions to Filing Officer. i e
ot o
=

* HORg .
Noy -3
'8 oy =
= T
) T
PO - ~
Cffice Use Only _, ; ©
g




COVER LETTER

T Reststrsttann Section
ivision of Corporations

DROA T O

SURILCT: _
Name of Limned Liahilin Conypans

The enclosed Articles of Amendment and seetsy are subnmtsed tor filing.

Please return afl correspondence conceming this matier to the following

CHARLES SERFATY

Name ol Person

SERFATY LAW A

Faiom Cogpeny

L7700 BISCAYNE HLVDY sUTTIE 1430

Address

MIANMI FL 33157

CinState and Zap Code

CSERFATYESERFATY LAW.COM

l-mmath address: (o be wsed Tor futare smnusl report noncanon

For futther intformation concerning this matier, please call:

al{ Y __
Area Code vty Telephone Numbr

Name at ['erson

Enclosed is a check Torthe tollowing simount:
] Sendi Filing Fee.

833,00 Filing Fee &
Cenilicale of Stiatis &

— S30.00 Fiing Fee & _
Cermnfice ol Stalns Ceriihied Copy

taddditinnal copy s enclosedy

= SI300 Fding Fee
Centitied Copy
tathizonal copy s ciclosady

Muatling Addipess: Street Address:
Registration Seetion Registration Scction

Division of Corporations Division of Corporations

PPOY. Box (327 The Contre of Talkihassec
Tallahassee, K1 32314 215 N NMuonroe soreet, Suite 80

Ny s

Tallnhassee, 1. 32503



ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION -
OF FILED

WLROY 1S BK1I: 59
DROA US LLC ) : =

(Name ut the Limited Liabilits Comjims s 3 now appears on our records,| i S il
CA Florda Tonted LTy Companyd ‘

- . . T L - ) . 10420 2020 .
The Avticles of Organizanon tor this Lanuted Lialabiny Company were diled on amd ussizned

. . JANDGSAATI0
Flernda document number L.2400045572

This amendment 1s subitied o amend the fidlowing:

A IWamending pame. enter the new name of the nited liability company here:

PHARMALNC LLC

The new name must be distnguishable sond contnn e wands Lanssad Tabilinn Company.”™ the Jesignation “1LCT ar the abbreviaion “LLCT

Enter new principal offices address, it applicable:

(Principal office address MMUST BE A STREE T ADDRIESS)

Enter new mailing address. if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

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

acent and/or the new registered office address here:

Nune of New Regisiered Agent:

New Reaistered Office Address:

FEater Flewada sareet addiress

. Florida
(i Zip Cenle

New Revistered Avent's Sienature, i changinge Registered Avent:

P heren aeeept the appoinmient as regisicred agent and agree ro act i this capacity. f fieether agree ro compldy wiih the
provisions of all stanes relative 1o the proper and compleie pecformance of my duiies, and Tam foniliar with and
accept e ohfivations of myv position us vegistered aeent ax provided for in Chapter 603 150 Or i this doctnent is
heing fifed 1o merclv reflece a change in ihe regisicred oppice address, Dliereby confivnn that the fimited fiabitinG
conpraiy s been noiificd v writiug of this clhiange.

I Chianging Reoistered Avcenl Signatere of New Reaistered Avent




Hoamendinge Authorized Person(s)y authorized to manage, enter the title. name, and address of each person being added

ar removed Brosn our records:

MGR = Muanaver
AMBR = Awmthorized Member

Title Name Address I'vpe ol Action

ZAdd

“IRemon e

CChange

IAdd

TIRemeone

IChange

CAadd

Clizemove

OChange

Tadd

CIKemove

D Change

I Add

TIRemove

2 IChange

Taudd

ClRemove

Thange




D I nending any other idormation, enter changetsy herer cAnvcel addiional sleeis, i necessoe)

E. Effective datel it other than the date of filing: (optional)
VT erteetive dine s Tsted, the dade imust be apecine and cannot be prion so date of 2ihng or mare than 90 lavs afier Gibmgs) Pinsuant 60 6050207 (3)cb)
Note: [the dinie inserted in this block does not meet the applicable staiutory Biling requirements, this die widl not be listed as the
document s effeetive date on the Depariment of Stite™s reconds,

I the recond specifes adelaved etfective date, bot notan effective e, al L2001 conson the canlier ot thy - The 948D day afier the

recond s filed.

NOVEMBER 13 2024

| . .
Qﬁ&& % Sterature of a membicr o sutherT

/L‘\;\IL‘[HL‘\L'IIIBH\ v ol member

Dt

GABRIEL DA STLVA ALNEIDA

Tuped ar printed e o signee




DRGA USCLLC
A Florida Lintited Liability Company
11/13/20124

Written Consent of the Member

The undersigned. being the sole member of DRGA US, LLC, o Florida limited liabilhity
company (the “Company ™), do hereby consent o the wlopuion of the following resolutions

Written Consent for Change ol Name

WIEREAS. the undersigned sole member of DRGA US. LLC ¢"Company™} desire 1o
change the name of the Company o PHARMALNC, L1C.

NOW THEREFORE, BEIT RESOLVED thai:
o Name Change:
The Company's name 1s hereby changed trom DRGA US. LLC o

PHARMALNC, LLC

= Authorization to File Amendments:
The mamagers of the Company are herehy authorized and directed o exeeute and file all
necessary documents with the appropriate siate agency to ctfectiate the Company ame
chinge as outhned mthis resolution.

Dated: November 13,2024

GO S A

GARRIEL DA STLVA ALNMETDA

Sole Member



