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COVER LETTER

TO: Registration Section
BDivision of Corpuorations

- L&L Biotechnology
SUBJECT:

Nume ol Rimited Liability Company

The enclosed Articles of Amendment and fze(s) are submined tor hling.

Please return all correspondence concernimg this maiter 1o the following:

Lily Zhou

Name of Person

&1, Bivtechnology, 1.1.C

FimvCompany

10423 SW 1 7th Place

Address

Crinesville, FL 32607

CitviStte and Zip Code

H537zhou @@ amail com

e address: (o be used tor future annual report notthication)
For further information concerning this muiter. please call:
Lei thee) Zhou 332 8703736

o )
Namue of Person Arca Cude Davtime Telephane Number

Enclosed is a check for the foliowing amount:

O S$25.00 Filing Fee 0 $30.00 Filing Fee & G S33.00 Filing Fee & = 360.00 Filing Fee.
Certifieate of Status Centitied Copy Certifiente of Status &
tadditions] copy i~ enclosed) Cerified Copy

tadditional copy i enclimed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 Chifion Buidding

Tallzhassee, FL 22204 2661 Exceutive Center Cirele

Tallahassee, FL3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
L&l Biowechnology, LIL.C

(Name of the Limited Liability Company as it now a
A Flon

a Limited

CUrs Oon our re
1ebility Company)
The Artseles ot Organization for this Limited Liability Company were tiked on

cords.)
.y 5 1288
Florida document number L LSORUE32880

Auvgust 4. 2015

This amendment is submitted to amend the following:

A I amending name, ¢nter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

and assigned

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L L.

TAT SW Ind Ave
(Principal office address MUST BE ASTREET ADDRESS)

IMB #33

Caineaville, FLL 32601

Enter new muiling addreess, if applicable:

{(Muifing address MAY BE A POST OFFICE BON)

TA7 SW 2nd Ave [MB #38

Gainesville, FIL 3260

~
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B. If amending the registered agent and/or registered office address on our records, enter _thename gb the mew
registered acent and/or the new registered office address here: T';- fa’_‘ r-
oA -3
;"."' -‘ L
e P -
Name of New Registered Aeent: Lily Zhou -1 — G
S 1% =)
10423 SW 170 Pl BE
- - - His S - o~ —
mew Rearstered Othice Address: =t th Hlice ety
Eaer Floride sireet adedress e
T o .
Gainesvilie Florida 32607
Cine
New Registered Agent’s Signature, if changing Registered Avent:

Zip Code
1 hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all stututes relative 1w the proper and complere pecformance of my duties, and T am familiar with and
aceepd the oblivations of my position as registeved agem as provided for in Chapler 603, F.S. Or. if this document is
heing filed 1o merely veflect a change in the regiseered office address. Dhereby confirm that the limied Liabilin
company has been notified inwriting of this change,

Agent. Sigpature of New Registered Apent
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or removed from our records:

AManager
AMBR = Authorized Member
Title

Nanme

If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person_being added
MGR =

Address

Type of Action

0O Add

[ Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
O Addd
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O Chumge

0O Add

O Remove
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“D. If amending any other information, enter change(s) here: rAtach additional sheets, if necessan)
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E. Effective date, if other than the date of filing:

p——

document’s effective date on the Depanument of State’s records.

@z
(optional) ks

1 an effective date s disted, the date must be specitic and cannot be prior to dine of filing or e than 90 days after (iling.) Parua

Note: I the date inserted 1n this block does not meet the applicable statuiory filing requirements, this date will notbe listed as the

@6’&05.()‘.‘@7 (3ub)
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.

December 21
Dated

20108

2l

Signature of ¥member or authorized representative of o member
Lity Zhou

Typed ¢ printed name ol signee
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Filing Fee: $25.00



