AAO 0000 2049

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrickup  []war [] maw

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AR

500347716965

R | A e A S § Y = Y
Pl |
=0
faa ¥ |
[ vt ]
=
::

- R
b - =)
2
<n
A6 21 T8




COVER LETTER

TO: Registration Section
Division of Corporations

BIOTECH HEMODERIVATED LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feerst are submitted for filing.

Please return all correspondence concerning this matier ta the following:

JOSEFINA A GATTE!

Name of Persan

Finn/Compana

800 SE 4th AVENUE. SUITE 704

Address

HALLANDALE BEACH. FL 33009

CiisState amd Zip Code
assistantefischercpa@gmail.com

E-mand uddress: (1o be used Tor Reiwre anoual report netification)

For further information concerning this matter, please call:

JOSEFINA GATTEI 305 527 3503

at ( )
Name ol Person Arci Code Paustime ‘Telephone Number
Enclosed is a cheek for the following amount:
= $23.00 Filing Fee 1 830,00 Filing Fee & 21 §32.00 Filing Fee & 1 S60.00 Filing Fee.
Cerntificate of Stus Certified Copy Cenificate of Swus &

taddiuomal copy v enclised) Certified Copy
taddinonal copy s cochoseil)

Mailing Address:
Registration Section
Pivision of Corporations
PO, Box 6327
Tallahassee. FI. 32314

street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Street. suite 810
Tallahassee. FL. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1A Tlonda Tamied TiabaTity Company}

(Name of the Limited Liability Company as it oow_appears on our records.}

The Articles of Organization for this Limited Liability Company were liled on
Ilorida document number

=
Fiern]
=
and assigned
— .
-
-0
[Mis amendment is submitted 10 amend the tollowing: on
. . u . . . _yr -
AL ITamending name, enter the new name of the limited liability company bhere —
The new name must be distinguishable and contain the words “Limited Lisbility Company.”™ the designation ~LLCT or the abbreviaton "LEC
Fnter new principal offices address, it applicable:
{Principal office address MUST BE ASTREET ADDREXS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

Name of New Revistered Avent:

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

New Registered Office Address:

Enter Forida stroct addresys

City

. Florida
New Repistered Agent’s Signature, il changing Registered Agent:

Aipr Condy
Fhierehy aceepr the appoiniment as registered agent and agree 1o act in this capacitv. 1 furilier agree to compl: with ihe

provisions of all stainies relative 1o the praper and complete performance of nv duties, and fam familior with ad
accept the obligations of mv position as registered agent as provided for in Chapier 605, 1.5, Or, i this doctment is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited abiline
compn has heen nodificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR QUIROGA, MANUEL ERNESTC
MGR CHEYSSE INVESTMENTS LLC

Address

645 W HALLANDALE BEACH BLVD,

Tvpe of Action

(OaAdd

HALLANDALE BEACH | FL 33009

m Remove

i Change

645 W HALLANDALE BEACH BLVD. 103

= Add

HALLANDALE BEACH , FL 33009

CiRemove

O Change

OAadd

CiRemove

O Change

Cadd

CRemove

DiChange

O Add

CRemove

DChange

Cadd

CiRemove

CChange




D. If amending any other information, enter change(s) here: Cluuch additional shees, ifnecessary.)

E. Effective date, ifather than the date of filing: {optional}
(U an effective date s Dated. the date must be specific and connot be prior 1o date o1 Bling or more than 30 das s adier siling.) Pursuant to 6020207 (3)(b)
Note: Ifthe date tnserted in this block dues not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s recerds.

[ the record specifies a delaved effecinve date, but not an effective time. at 12:01 a.m. on the carlier oft (b} The 90U day after the
record is tiled.

JULY 08, 2020
Dated

Signature of a member or authorized representatise of 2 member

WheouTh . TRATTS W G B-G

Typed or printed name of signee

Filing Fee: $25.00




