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COVER LETTER

= TO:  Registration Section
¢ Division of Corporntions

SUBJECT: THEBIO-HACK LAB, LLC
Nane of Limitsd Liubility Company

The enclosed Articles of Amendmient and fee(s) are submitted for liling.

Please return all sorrespondence concerning this matter to the following:

ANDRES E. TEIIDOR, ESQ.

Nome of Person

THERREL BAISDEN, LLP

Finn/Company

i SEIRD AVENUE, SUITE 2950

Address

MIAMI, FLORIDA 33131

City/Statc and Zip Code

ATEJIDOR@THERRELBAISDEN.COM
-marl address: (Lo be used for fuldre annual repor nouieation)

For further infarmation concerning this matter, please call:

ANDRES E. TEJIDOR, ESQ. ar( 305 y 371-5758
Nome of Person Ares Code Daytime Telephone Number

Enclosad is a check for the following amount:

= §25.00 Filing Fee O 330.00 Filing Fee & [ $55.00 Filing Fee & O s$60.00 Filing Fee,
Certificate of Siatus Certified Capy Certificate of Stalus &
{acditignal capy is enclosed) Centified Copy

{edditianal copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE BIO-HACK LAB, LLC
{IName of the Limited Liability
tanitity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 10/2972020

Florida document number 120000333865

This amendment is submitted to amend the following:

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

The sew name must be distinguishable and coniait the wards “Limited Liability Company,” the dasignation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principul office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX])

-C}‘ .

B, If amending the registered agent and/or registercd office address on our records, gnter the name of the newsregistered
~o
p=%]

agent and/or the new registered office address here:
Name of New Registered Agent:

New Repisteraed Office Address:

€W 92 ki
i

Enier Florida xtreet aadress

-~
b

St

, Florida
Zip Code

Ciy

Mew Registered Apent’s Signature, if changing Repistered Agent

I hereby accept the appoiniment as registered agent and agree to act in this capeeiy. 1 further agree to eamply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pesition as registered ageni as provided for in Chapier 605, F.S. O, if this document is
being filed 1o merely reflect a change in the regisiered office address, I haveby confirm that the limited liability

company has been nctified in writing of this change.

Il Chrnging Registercd Agent, Sigouture of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR STEPHAN COLES 21200 NE 38 AVENUE, APT. 110§ O add

AVENTURA, FLORIDA 33180 = Remove

OChange

MGR NATACHA COLES 21200 NE 38 AVENUE. APT. 1105 Al

AVENTURA, FLORIDA 33180 ORemove

OChange

DOAcd

ORemove

CChange

DAdd

ORemove

OChange

Uadd

O Remove

OChange

JAadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E, Effective date, if other than the date of filing: (optional)
(IF an effective daie is listed, the dote must be specitic and cannot be prior ta date of filing or mote than 50 days afier filing.) Purswart 1 605.0207 (3)(E)

Note: If the date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc an the Department of State's records.

If the record specifies & delayed effective date, bul not an effective lime, at 12:01 a.m. on the earlicrof: (b) The 90th day after the
record is filsd.

pated _AMIVEU B 2D . 202

— _FEnalure of a member r aulhorized repregeniative o1 a inember

STEPHAN COLES

Typed or printed name ol'siguee

Filing Fee: $25.00



