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COVER LETTER

TO: Registration Section
Division of Corporations

107 CONSULTING, LLC
SUBJECT:

Nane of Limtited Liabitity Company

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

Pieasc return all correspandence concerning this master 1o the fallowing:

MARTA CESANI

Name of Person

BIOZ CONSULTING, L.LC

FreesiCompuny

5850 CORAL RIDGE DRIVE, 3TE. 304

Addresa

CORAL SPRTNGS. FL 32076

Cily'Stale and Zip Code
accounting@virtuox.net

C-maii address: (20 be uscd for Faiure anauat report nolificangn)

For further informetion concerping this matter, pleasc cali:

STEVEN LICA Y3 34470735
. at{ b : —
Name of Porsan Aren Uode Dayume Telephme Number

Encloscd is & check (or the following amount:

B $23.00 Fiting Fec 0O 530.00 Filing Fee & 00 555.00 Filing Fec & L1 $40.00 Filing Fee.
Cerulicate of Siatus Certilied Copy Certificate of Status &
Laddiiional opy s encloaed) Certified COD}'

(wdcisional copy is cralased)

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

Mivision of Corporations Division of Corporatians

P.O. Box 6327 Clifion Building

Taltahaswee. FIL 32314 2661 Exceutive Center Circle

allahussee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

MARTA CESANI
5850 CORAL RIDGE DR STE 304
CORAL SPRINGS, FL 33076

SUBJECT: BIQZ CONSULTING, LLC
Ref. Number: L16000080231

We have received your document for BIOZ CONSULTING, LLC and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

This is a LLC the document you sent in is for a Corporation. | am sending you the
carrected forms to file.
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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 413A00012590

www.sunbiz.org




ARTICLES OF AMENDMENT

TO
ARTICIES OF ORGANIZATION
OF
BIOZ CONSULTING, LLC “r** ,. ,\: s

(Name of the Limited Liabilicy Company 4s it nuw AppELrs 0N nUT records.’

A Flanda Limited Liabidiy Comnpany)
o W2 P 2

and assigned

<

. . C o e 959
The Arucles of Organization Tfor this Limited Liabihity Conipany were filed on §/9:2014 .

Florida document number L 1600009023 : o leaiien

This amendment is submitted to amend the following:

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

The new name mus: te distingeishabte aad conutin the wards “Timited Liakility Company,” e designation "LLET o the shbroviution “L.L.C."

5830 CORAL RIDGE DRIVE. STE. 304

Enter new principal offices address, if applicable:

(Principal office address MUST BE_A STREET ADDRESS) CORAL SPRINGS, FL 33076

Entcr new mailing address, if applicable: 5350 CORAL RIDGE R VE. STE. 304 ) .

(Mailing address MAY BE A POST QFFICE BOX) CORAL SPRINGS. FL 33076

B. If amending the rcgistered agent and/or registered office nddress on our records, enter the aame of the ag

registered agent and/or the new registered office address herc:

Name of New Registered Agent: STEVEN LICA _

5830 CORAL RIDGF DRIVE. STE. 304

Enier Fionde vrect odidvess

New Rerisicred Office Address:

CORAL SPRINGS Florida 33076
i Crow ' o 7ip Code

New Registered_Agent’s Signature, if chanping Registered Agent:

I hereby accept the appainiment as vegistered agent and agree 1o acl in this capacity { further agree (o comply with !
provisions of all statutes relative to the proper and complele performance of my dulics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 503, F.5. Or. i this document is
heing filed to merely reflect a change in the registered office address, [ nereby confirm that the limited liability

company has heen notified in wriiing of this change. </_k\
1}
IT Changing Registered Agent. Signature of New Registered Aqent
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If amending Authorized Ferson

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

MGR

MGR

MRG

Name
MICHAEL P ZAHALSKY

STEVENLICA

JONATHAN FEDELE

KYLEMIKO

(s) authorized to manage. enter the titie. name,

and address of each person heing added

Address

5250 CORAL RIDGE DR,

Type of Action

03 add

 Rcmove

CORAL SPRINGS, FL33074

O Change

58350 CORAL RIDGE DR,

& Add

STC. 304

CORAL SPRINGS. FL 33076

O Remove

O Change

5§50 CORAL RIDGE DR,

STE 30+

W add

1 Remaove

5850 CORAL RIDGE DR,

{1 Change

3830 CORAL RIDGE DR.

W Add

STE 304

5830 CORAL RIDGE DR.

1J Remaove

I Change

B Add

O Remove

[l Change

A add

J Remove

00 Change
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p. If ameundiag any other information. cater change(s) here: (4rach additional sheets. ij necessary.)

NiA422419

03:01/2019

{optional)
ling or morc than 90 days after filing.) Mersuant @ £05.0207 ()b
irements, this date will nat be listed as the

F. Effective date, if other than the date of filing:
(1f an ciTective date is Histed, the date mus be specific and cannot be prior to date of fi
Note: 1T the date inseried in this block docs not meet the apriicuble statutory filing requ

document's effective daze on the Department of Stale’s recorCs.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:

{b) The 90th day after the record Is filed.

JUNE 26 2019
Dated ) i .. . [:

Sigrature of @ memnoer ar sutharized replesentalive of a member .

STEVEN LICA

Typed or printed name of s1gRte
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Filing Fee: $25.00




