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BloTech PnarMaceun cal Eirouvp, Ul
ame ol the Limited Lighili mprnY a6 if RowW appears o
1da [lmlfed Ligbility Company
The Articles of Organization for this Limited Liability Company were filed an 10/08/2013 and assigned

Florida document number 113000142046

This amendment 1s submitted to amend the followlng;

A, If amending name, enter the new name of the [imited jiability company bere:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbranation
"L.L;C.“

Enter new priucipal offices nddress, If applicable: 2360 WEST 68 STREET SUITE: 128
{Peinclpal office address MUST BEA STREET ApDRESS)  HIALEAH FLORIDA 33016

Enter uew mailing address, if applicaklet 2360 WEST 68 STREE SUITE; 129
{Malling address MAY BE A POST OFFICEBOX) HIALEAH FLORIDA 33016

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/er the new cegistersd office gddress here:

Name of New Registered Agent:

New Registerod Office Address: 2360 WEST 68 STREET SUITE: 129
Eniar Florlda street address
HIALEAH  Florida 33016
City Zip Code
r nt's Sign if Apent)

I hereby accept the uppolniment as registered agent and agree to act In this copacity. I further agrae to comply with
the provistons of all statutes relaitve to the proper and complets performance of my dufies, and I am frmiliar with and
accep! the obligations of my position as registered ageny as provided for in Chapter 605, F.8. Or, if this document iy
being filed 1o merely reflect a change in the registered office: address, X hereby confirm that the limived liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Reglytersd Agent
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1t amending the Managers or Managing Members on our records, gnfer the titl me, and address of each Manaper
or Managing Member being added or removed from guy records:

MGR = Mansiger
MGRM = Managing Member
Titte Neme Adress Type of Action

\' [ e
| ' I:er.movc

D Add
D Remove

) e
[ remove

J | up
[ renon

[ ] aad
D Remove

D Add
| D Remove
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D. If amending any other informating, enter change(s) heve: (dttach additional sheets, if necessary,)

1-CHANGE ALL ADRESS'S TO:

2360 WEST 68 STREET SUITE:129

HIALEAH FLORIDA 33016

2- ADD FEVEIN NUMBER: 46-3867808 TO MY CORP. DOCUMENTS

g 10/21 2013

Sigrature of a member or avthorized representative of @ member

FELIX A EXTEVEZ

Typed or printed name of ¢ignee
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