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'

TO: Reuistration Section
Division of Corporations

Marmack Pharmaceuticals 1140
SUBJECT:

COVFER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matier (o the following:

avid M. Smitten

Name of Person

Norterra Law, PLLT

FirmvCompany

2131 W Tallgrass Trl. 121

Address

Phocnin. AZ 83085

CirvsState and Zip Code

Cdavid@gnorterralaw.com

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter. please call:
.

i
David Smitten

623 289-111Y9
HIN| }

Nanwe of Person

Enclosed is a cheek for the Tollowing amount:

= 323.00 Filing Fee 03 33000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dastime Telephone Number

(3 855.00 Fiiling Fee &
Certified Copy

. So60.00 Fiting Fee,
Certifcate of Status &
Certified Copy
tadditional copy is enclused)

tadditional copy is enclosed)

Street Address:

Regstration Section

Division of Corporations

“The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marmack Pharmaceuticals LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limited Tiabihiny Companyy

. . . . . . . P . . - - Mare T.2025 -
Fhe Articles of Organization for this Limited Liability Company were filed on March 17. 2023 and assigned

L23(HMH 20900

Florida document number

This amendment 15 submitied o amend the tollowing:

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

The new name musi be distinguishabie and comain the words “Limited Liability Company.” the designation “LLCT o1 the abbreviation "LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- ~
Enter new mailing address, it applicable: - ZJ:
(Muiling address MAY BE A POST OFFICE BOX) - : :J -
e

B. Hamending the registered agent and/or registered office address on vur records, enter the nume of the new registered
agent and/or the new registered office address here: =
T O

Namwe of New Registered Acent;

New Registered Otfice Address:

Lnter Flovida sireet address

. Florida

Cly Zigy Code

New Registered Apent’s Signature, il changing Registered Avent:

[ herebyv accept the appoininient as registered agent and agree w act in this capacine, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and Tam familior witlt and
aceept the obligations of myv position ax registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o mervely reflect a change in the regisiered office address, Fhereby confirm that the timited liahifine

company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each persen _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MCGR (len Maruoka 6631 Glen Arbor Way
OAdd

Naples, FL
- Remove

KRS RN
O Change
MOGR el Maruoku 663 ] Glen Arbor Way
= A
Naples, FL
CJRemuove

RETER
Tl Change

Dl Add

OJRemove

JChange

ClAdd

O Remove

CiChamge

ClAdd

ORemove

O hunge

T Add

ORemove

O Change



D. If amending any other information, enter change(s) here: cduach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
{fan effective dare is listed, the date must be speeific amd cannot be prior 1o date o filing ar mere than 90 day s after filing.) Pursuant w 6930207 (3ith)

Note: 1 the date mserted inthis Block does not mees the applicable statutory 1iling requirements, this date will not be tisted as the
document’s efiective dute on the Departiment of State’'s records,

1" the record specities a delaved otfective date. but not an oftective tmce, at 12:00 a.n. on the carkicr of (b The Y0th day afier the
record s filed.

Muareh 28 2025
Dated N .

‘ b
Senatyde of o member or authorized representative ota member

David M. Smitten

Typed or printed nanic ol signee

%™ ivib



