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' : : ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BIO %S:;E_ Ph&f”ﬂ@, (—LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Pleuse return all correspondence concerning this matter w the foltowing:

Cdoo M Callina

Nume of Person

Tedco M Callinar € f\sgocsa\‘e%,worﬁ,

FimvyCompany

601 Sunset Drve  Suike lop

Address

Miami, FL 2212

Clitv/State and Zip Code

“paS. Com

v (10 be used Tor fulure anndal deport notification)

For further information coneerning this matter, please call:

e dro M. Callinay”

Name ef Person

% -YgUR

)
Davtime Telephone Number

al(@og—}

Arca Code

Iinclosed is a cheek for the tollowing amount:

mé.[)() Filing Fuee

0 $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certitied Copy

(addiwonal copy is enclosed)

0 $60.0¢ Filing Few,
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Clifton Building

2661 Executive Center Cirgle
Tallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B1O DOSE YRAMNMA LI C

(Name of the Limited f mhllm {ompany ay it gow appeary on our records. )
Jablity Company)

The Artictes of Orgunization tor this Limited Liability Company were filed on \‘ 2 ’Q’ I 2 0 | L_—l and assigned
Florida document number L \ L{’ OOOO \ 9\ (-—* _] O

This amendment is submitted to amend the following:

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

e new name must be distinguishable und contain the words “Limited Liability Company,” the designation “LL.C™ or the abhreviation “FL.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

= = -1
LS ow
e ISal =
::.:.1_'-‘ - [
e ro o
P
Enter new mailing address, if applicable: S Y
S P
(Muailing address MAY BE A POST OF FICE BOX) =y T ey
Tl T
=mooOn
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

-y e /
Name of New Registered Apent: {gf/}@ /{ / ) ﬁ ///& A’/L/
New Registered Office Address: (Or) b ‘ S UV\S&‘{ Df We gu r‘\‘e. ﬁ

Enter Florida street address

M’. am, Florida__ 32143

Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Dhereby acceprt the appoimtment as regisiered agent and agree 1o act in this capaciiv. ! furiher agree o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office Wddress. I hereby confirm that the limited liubility

company has been notified in writing of this change.
— W/

If Chagling 'Regle-ltrsi,\fcm Signature of New Regivtered Agent
/
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Coeaf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tyvpe of Action

Title Name

MGQ Mﬁﬂ ZEWA’U() gﬁ‘fMJﬂfﬁ 0 Add

00 NW LY Siieet
W%m\ara . EL 553\ Fhmone

O Change

MG(L/AM%Z QP(IMU'A/P\) gﬂ"’fh{‘ﬂpprk O Add

O Remaove

w0 SL'{"\SET D{‘\\/& S-w‘}(‘f
Miom,, Fi_ 3:)42 Change

g E}O..-g«dd
f./)
by D-R’Lmo

A

—

=L D:Eh ang

UE}*H

~ m
= ORAdd

(S

Vil !

O Remove

O Change

0O Add

O Remove

O Change

0 Add

0 Remove

0 Change
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D). If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary:.)

T &
i O
T
=
™ (T
. e N
o @
E. Effective date, if other than the date of filing: (optional)= = o

(If an elfective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 dayvs after tiling JPursuant o 605.0207 (3}b)
Note: If the dute inserted in this block does not meet the applicablu statutory filing reguirements. this date witl not be listed as the
docuament’s effective date on the Department of State's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated ‘@/& /,Véﬁ/{ﬁg_f_, , /C-) ) 2 &/’5’-:

Nty .

<"Signature of a member or authuorized representative of o member

Lo wvi po Sl by apla

Typed ur printed namc of signee
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