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COVER LETTER ({(H25000211867 3)))

TO: Registration Section
IYivisinn of Corporations

AIDA PHARMTECH LLC
SUBJECT:

Name of Linuted Lasbihiy Coipany

The enclosed Articles of Amendment and Teeis) are submiiled for hng,

Pleuse retin alf correspondence coneerning this nustter 3o the Tollowing:

LOVETTE DOBSON

Name o Person

o Company

[ 7330 STATE HWY 2349 §T1: 220

Adhdiess

HOPSTON TN 7700

City Saate and Zip Code

EFILEI ZM@INCHFILECOM

Bl addesss (o be usetl tor fuiuee anmal seport noihicitnon

For firther infermation concerning tis maiter, please call:

LOVETTE DOBSON | BaNd02.3u83
ulf 1
Name of Person Area Code Nasnme Telephoie Nomber

Euclosed is a clivek S the folluwing amount.

2S00 Fihing e ZNE0.00 Fhing e & CENar 0 by lec & Zosol.Ut By b
Certilicaie af Seus tertified Copy Certilaale of Saius &
fazhdisomat copy oo onelosady Certried ('Hl“}'

tuddiiiomtt copy s encloadi

Maiting Address; Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee
Tailuhassee, FL 32314 205 N Monroe Strect, Suite 3 11)

Tallahassee, FL 323013

(((H25000211867 3)})
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ARTICLES OF AMENDMENT

TV
ARTICLES OF ORGANIZATION 05 ANIE PER L2
OF e

S
U AT T

AN PHARMTECH LG

(Nume of The Limited Liabilits Uompany s i nos appeurs an our records.)

£ Florida Tamred Traliliny Companya

Q3152025 R
and assignoed

The Arucles of Organization tor this Lunited Linbiliy Company were filed on

o OAMAKI2ALA
Florida document numbcrI A Hani

This amendment is submitted to amend the following:

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

The new narne 1oust bedistiguslable asd contain e swerds “Lrntad Daabidny Cwenpans.” the designauon “RLE e the abbees canen L C7

N0 [Japhne Sireel

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) oW Poit Richey. FLL 34082 L

SRAG Daphne Streel

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX) New M_”i Richev, l't Aol o B _

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered otfice address bere:

Naime of New Regisiered Agent: L ] I o - .

New Revistered Ofice Address: . o o .
Haiev Flovida creer addve s

. Florida
v A ok

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

Lhereby aceept the appoinisient as regisiered agent and agree to aol s copacine, {iuether aeeee o caomple widh dhe
provisions of all staties relative o the proper and complere pertormanee of nodutios, and § e fanidlier with and
accept the ablivaiions of niv position as registered ageni as proveded for e Cliaprer 003 6.8, O i this doceament iy
being filed to merely reflect a change in the regisiered office address, Fhorebc congirm thar the fimied tiabilin
company has been notified brwriting of this change.

({{H25000211867 3)))
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. . . , . _ (({H25000211867 3}
W amending Authorized Person(st authorized to manaee, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manmager
AMBR = Authorized Member
Title Nane Address Lyvpe of Action

AMBR Adda Fiveewi SE30 Daphie Steeet

—Add

New Post Richey, FIL 32682

CIRemuove

= (Change

— A

—iRemove

“Hhange

A

ZiRemove

CChange

C - . __ . _iadd

TiRemove

= hange

CIAG

— i O Remove

ZilUhishge

iAadd

CiRemove

- —_ . _ " iU hanpe

({{(H25000211867 3N}
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D. If amending any other information, enter changets) here: cliwel additiomid shecis, i necessar

— —
. o R TR )
A "'T&
SO '
- ™

K. Effective date, if ather than the date of filing:

(optinnal)
document’s effective datc on the Departinent of State™s recgrds.

I an ctfective dase is histed, the date st be specitic and vanme oe o b dae o Gling on mene Hias 90 G s whier ling) Porswnt w 6020207 11
Note: Ifthe date inseried in ihis block does not meet the applicable statutory filing requiremenis, this date will noat be listed a the

ITthe record specifies & delaved eifective date. bul not an effecttve fime, at 12:401 aan. an the caddier of: £5) The 90th day atter the
record is fled.

: Jane 13
Dated

2025

| R %_f{/& l
Sipnaiiie ala mambe or a

ihior e rtprrse:nluli\-r al g merher

Al Fivecoad

Typed ot prinied name of signec

Fiding Fee: §25.00

((H25000211867 3)))



