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Date: 09/30/2020

Name: Merritt Walker

Reference #: 1271630

Entity Name: DAH THERAPIES LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[ ] Reinstatement

(] Conversion

(] Merger

(] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

DAH THERAPIES LLC

Name of Foreign Limited Liability Company

Dear Str or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AMY DEAN

Name of Person

MELTZER PURTILL & STELLE LLC

Firm/Company

1515 E WOODFIELD RD STE 250

Address

SCHAUMBURG IL 60173

City/State and Zip Code

adean@mpslaw.com

E-mail address: (10 be used for future annual report notification)

lIFor further information concerning this matter. please call:

Amy Dean

at (

847  330-6045

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1825 Filing Fee [J$30 Filing Fee &
Certificate of Status

CR2E033 (9/13)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Carparations
P.O. Box 6327
Tallshassee, Florida 32314

1555 Filing Fee & [ $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)
1. Name of linited liability Company as 11 appears on the records of the Florida Department of

DAH THERAPIES LLC

State:

3461 BONITA BAY BLVD.

(Principal office adt{rm‘.ﬁ‘ ‘ S U ITE 1 OO
MUSTAL A STREELADDRESS) BONITA SPRINGS, FL 34134

Enter new principal office address, i applicable:

Enter new mailing address f applicable:

(Mailing address
MAY BE A POSTOFFICE BOX)

M18000010122

2. The Florida decument number of this limited liability company is:

DELAWARE
NOVEMBER 9, 2018

3. Jurisdiction of its organization:

4. Date authorized 1o do business in Florida:

SECTION 1T {5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liabilty Company, = ~L.L.C.." or "LLCT)

(If name unavatlable. enter altemate name adopted for the purpose of transacting business in Flonida and attach a
copy of the written consent of the managers or managing members adopting the aliemate name. The alternate name
must comain “Limited Liability Compuny.” ~L.1.C." or “LLC.™

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent;

New Repistered Office Address:

Enmter Flovida Strect Address

. Florida
City Zip Codv

New Repistergd Agent's Signature, il changing Registered Agent:

! herehy aceept the appointment as registered agent and agree to act in this capacite.  further agree 1o comply with
the provisions of all stanes relative o the proper and complete performance of my duties, and fam faumiliar with
and accept the obligations of my position as vegistered agoent as provided for in Chapter 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office addross, § hereby confirm that the timited
fiahifity company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of orgahization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 6050902 (1){¢). indicate that change:

Litle/ Capacity

Pres

Name

DANIEL CUNDIFF

MGR

Address Type of Action

3461 BONITA BAY BLVD. STE. 100
(W Add

S. DAVIDSELZNICK

Bonita Springs, FL 34134

[ ] Remove

CFO

THOMAS COSTELLO

[]Add

[i] Remove

CEO

3461 BONITA BAY BLVD. STE. 100
(WAdd

RICHARD HUTCHINSON

Bonita Springs, FL 34134

[] Remove

3461 BONITA BAY BLVD. STE. 100
[l Add

Bonita Springs, FL 34134

[ ] Remave

[] Add

I_] Remove

V. Auached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the faw of which this entity is organized.

il

e et

{ Signature of the authorized representative

Joy S. Goldman

Typed or printed name of signee

Filing Fee: $25.00



