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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

ALGENQOL BIOTECH LLC
16121 LEE RD SUITE 110
FORT MYERS, FL 33912

SUBJECT: ALGENOL BIOTECH LLC
Ref. Number: M15000002833

We have received your document for ALGENOL BIOTECH LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist [1l Letter Number: 319A00015300

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTHON LT-4 must be complered)

1. Nume of limited Hability Compamy as it appears o the records o the Florida Departiment ot
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SECTION (34 complete only the applicable vliinges)
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Now e af the limited habiline company:

(st cofftain ~Lamited Liabilicy Company?
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(I unavailable, enter alernate name adopted for the purposye of iransacting business i Florida and witach o

capy ot the written consent of the managers or managing members adopiing the alternate name. The alternate name
must contain Limited Cabliny Company.” L0 C7or w11

0. 1 amending the registered agent andeor registered ofticer address vn our records. enter the name uf Lhe new
redisteied agentundfur the gew registered gifice pddoesy here

Name of New Revistered Aveni.
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{ Aroreinr aecep the appuintment as registered wgent and agree 1o ael 0r s cupaeine, [ further agree to comply with
the provesions of all statutes refative (o the proper and complere pergormance of my duties, and P am jamitior with

andd vecepi the obligations of i position as regisiered agens as provided for in Chaprer 603, F.S Or, i this
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction

S I the wnendment changes persen, ttle or capacity inaeeondance with 0030902 {1 e indicate that chanee:
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dorementioned amendmentds) duly awthentivaied by the otlicial hinving custods o tecords m the

Jurisdiction under the Jaw ol whielrthis entity is orgupzett:

IS S
k_/ SSignature ol the whdrtzed represenaThre—___

James Pecenva

Typed or printed name of signec

9. Attached s acerniBeate, it required: no more than 90 davs old, evidencmg the

Filing Fee: S25.00
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