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COVER LETTER

T0:  Registration Section
Divislon ¢f Corporations

AVIV PHARMACEUTICALS USaA, LLC
SUBJECT: __

Name of Limited Liability Company

Tae enclosed Anicles of Amerdmen: and fee(s) are submitted for filing.

Plesse renwet all correspondence concemning this madter to the following:

AIREN SUAREZ

Name of Person

AIREN CONSULTING

Firm'Company

1302 SW 107TH AVE SUITE 301-1

Address

MIAMIFL 33174

City/Stac and Zip Cade
CFFICERAIRENCONSULTING.COM

=-mail address: (1o be used for future annual repont noufication)
Far turther infommation concening this matier, please calk:

AIREN SUAREZ 308 116-1857
R ar( )

Name of Person Arca Code DNaytime Telephone Number

Facloged is & check for the following amount:

4R 52500 Filing Fee L1830.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceraficate of Status Cerntified Copy Certificate of Staws &
{additional copy is enclosed) Certified C()p)'

(additonal copy s enclosed)

Mepiling Address; Street Address:

Registration Section Registration Section -

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

From, Aren Suarez
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ARTICLES OF AMENDMEN 0T -g
TO N

ARTICLES OF ORGANIZATI))
OF

PM 114

AVIV PHARMACEUTICALS USA, LLC
Name of the Limit Jinbltty Ca ; now APPEATS on onr records,)
i% Flonha tmuleg El&gliﬂ}' Company)

Q87132025

The Articles of Qrganization for this Limited Liability Company were filed on
[.25000375002

_and asigned

Flonda document number

This amendment is submitied 10 amend the following:

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

The ncw name must be distinguishable and contain the words “Limited Liadility Company,” the designution “LLC™ or tie abireviatios "L

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

Enter new mailing address, if applicable:
dr AY BE A POST B

B. If amending the registered ngent and/or registered office address on our records, enter the name of the pen rexistired
agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Ciny 2ip Codde
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointinent as registered agent and agree (o uct in this capacite. § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, und I am fomifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 8035, F.8. Or, if this dacumeny (s
being filed 10 merely reflect a change in the regisiered gffice address. / hereby confirmt Az the lisdied ladilat:
caompany has been natified in writing of this change.

If Changing Reglstered Apent. Signuture of New Repialersd Agsit o
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
g removed from our recurds:

KMGR - Manager
AMBR = Awthorized Member

{idg Name Address Type of Action
AMAR LUIS ANTONIO CARDON COZ( CALZADA ATANSIO TZUL 22-00 ZONA 12
O Add

ELCORTHUO NI QFIRQDEGA 209 GT
ORemove

= Change

AMBR LU ANTONID CORDAON COR> CALZADA ATANSIO TZUL 22-00 ZONA 12
D Add

EL CORTHO I QOFIRODEGA 409 GT
CiReove

T Change

OAdd

TIRemove

O Change

CiAdd

DORemove

DO Change

CiAdd

TiRemove

{JChange

OAdg

ORemove

MChange
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!
D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

The correction is to amend the spelling of one of the members’ last names.

The name was originally filed as LUIS ANTONIO CARDON CORZO.

The correet spelling, as shown on his passport and other identification documens,

is LUIS ANTONIO CORDON CORZQO. No other information has been chunged.
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10/08/2025
E. Effective date, if other than the date of filing: (optinnal)
(17 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more thim 80 a3y ufler Eling.) Purvuant w 8030297 (3XY)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, tais date wili not b disted s the
document’s effzetive date on the Department of State’s records.

[F the record specifics a delayed eifective date, but not an effective time, at 12:01 a.m. on the easdizr oft () The 90th dav afler the
record is filed.

10/09/2025
ed

D A e
Gliry & Trabanon

Signature of a member or authorived represeniative of ¢ riember -

FRWIN OSWALDO TRABANING PALMA

Typed or printed name of signee -



