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f\l’l'l_:l(}\'l‘l()l\' BY FOREIGN LIMNUITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AFTHORITY TO TRANSACT
BUSINESS IN FLORIDA ’ ’
i SECTHIN T (1-4 ml]rl\'l e lf(llll|)|;:tri|)
I Name of limited Habilite Company as i appeais on the reconds of the Florida Deparonent of

. GRAMATAN HEALTH SUTPLIRS LG
Dtale:

. . - i, 04 Gramatan Avenue Swite 100, Moum Vemen, WY 10552
Entet new principal oftice address, it appheahle ' it e cren

{Principal office address
MUSTBEANTREET ANDDRENS)

. - . . . SECnamatan Avenue Swie TUU Aaumt Veoman, NY 19232
Eurer new maailing addsess, idapplicabic.

{ Mudinguddress
MAY BE A PONT QFFICE BIX)

g . . N N2 632
2. The Florda docuntent sumber of thns lnited babiline company i3; o

Jurisdection Wi organt zatlin

[P

LA IR I

4ot anthanzed e do business in Florida.

SECTHON [ (3-9 camplete only the applicable changes)

3. New name of the limited fability company

it contain “Lamited Liabitiny Company, " L1 C ol LLESD
: ~
i -
- =
{1 name unavailable. enter atternate name adopted for the putpose of transacting business in Flondaand avag a9
capy of the wiitten consent of the ML S oF ul.umnm-' mcmhcu adopting the aliersate name. The" xllern'mjnmnc...:
mual contans “Leted Paabslity Company 1L C L. IR B Rt
T T~
L) T il }
JoT X
v I amending the registered agent and’on registeied ohticet addiess an o rzconds, enter the name 3L 0e new D
_55 < j‘l_-.:_l_._JLcnl ans o the new_registered oflice addigss hee = o
e ﬁ —
Name of New Registered Mwent m. =
New Registered Ottee Adidress;
Lter Fiowida Streer Address
, Flarida
iy Zip Code

New Registered Agent's Stesetuee, it chaneng Registered Agent:

{Iereby aceopi the appainiawest as regisiored agent amd agree o act w this capeeny. 1 further vgree o compih ot
tiv provisions of aft siatutes refaine to i proper aid compleie performance af s drities. and Fam familiar with
aitd aceept the ohirgaiions of my posimon s regisicred agent as provided for in Cliapier 603, 1.8 Or,af this
docment is being | File o mereiv vefloct o hrsage v the w--'m-mhwn e aededross, Fherehy confiror il the
liabilayv compeny fiers been notificd mowriing of this change.

Slimred

It Changing Registered Agent, Sipnatite vl New Registered Apent

.
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7. [T the mnendoent changes the jinisdicion of organivation, indiciste oew jueisdiction:

§ Il snendiment changes person, e ve capisciin iaceordance wilh 6030902 (1 He) mdicare b change:
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Title _Capacity Nam Addres

add

rIRL'Illu\ '

: \ lill

ClRecnove

add

ClRemove

JAdd

Ciiennnve

TiAadd

CRemove

9 Auached i g catificate, iGequined. nomore thian M day s old, evidencing ilie
aforenentioned amendiment(sy, duly authienticated by the ofticial having custedy of ecords e the
jurisdiction under the faw of which this emtity is vrganized.
IS VIKRAM RAVIKUMAR
51

AR el the anthornred represeniativeg

VIKRAM RAVIKUMAR

Twped o printed name of signec



