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COVER LETTER

T Repistration Section
Division of Corporations

BIOZ CONSULTING, LLU
SURJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment und tee(s) are submitied tur tiling,

Please return all correspondence concerning this naiter w the following:

Wandu Rosas

Nane of Persan

BioZenllife :LLC

FirmeCompany

3850 Coral Redge Dr Suite 304

Address

Caoral Springs, FI 3307n

City/Swne and Zip Code

accounting@virtian,ngl

E-mutl addiess: {to be uied for lutare annual report notification)

For further information concerning this matter, please call;

Candide Sosu 2356

:11(- )

Area Code

274-0298

Name af Persun Davtime Telephane Number

Enclosed 15 u cheek for the following amount:

= S23.00 Filing 'ec 0 $30.00 Filing Fee &

Centificate of Status

03 $33.00 Filing Fee &
Certitied COI‘D}'
tadditivnasl copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadkliconal copy it enelosed)

Mailing Adidress:
Registration Scection
Division of Corporations

Street Address:
Registration Section
Division of Corporations

.0 Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tuallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIOZ CONSULTING, L1LC

(Nane of the Limited Liability Company as il now apoears on our records.) o =
; _tabilny Company’} = Jﬁﬂ
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Tt icles 17t or this Limi iabili . —— 03-09-2016
e Articles of Organization tor this Limitied Liability Company were filed on

Florida docwmnent number

» LIl
= O

This amendment is submitied o amend the followang:

o}
Ao N amending name, enter the nesy name of the limited linbility compaoy here: —

BioZenLife LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation ~LLC™ or the abbreviation "L.1.C.7

FEnter new principal offices address, i applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Ender new matling address, if applicable:

tMuailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered avent andzor registered oflice address on our records, enter the name of the new eegistered
aprentand/or the new registered office address here:

Name ol New Registered Agent:

New Rewistered Office Address:

Emer Florida strovt adedress

. Florida

Ciy Zip Code

Sow Registered Agent’s Sipnature, if chanving Registered Aeent:

[ hereby accept the appointment as registered agent and agree to act i this capacttv, ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. end fam famitiar with and
accept the ablivations of my position as registered ageni as provided for in Chapner 605, F.5. Or, i this documeni is
heing filed o merely reflect a change in the registered office address, § hereby confirm that the limited ability
cennprany has been notified in writing of this change.

IT Changing Registervd Agent, Sigoature of New Hegislered Adent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'vpe of Action

OAdd

ORemove

OChange

OAdd

ClRemove

UChange

CJadd

ORemove

O Change

CJAdd

ORemove

Dl Change

DAdd

ORemove

OChange

Oadd

CIRemuove

Ol Change



D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

e et . e 03-12-2020 .
E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3
Note: [ the date inserted in this block does not meet the applicable statutory filing requirementis, this date will not be listed as the

document’s etfective date on the Department of State’s records.

If the record specifies ¢
record is filed.

Aayed effective date, but not an elfective fime. at 12:01 a.m. on the carlier oft ()  The 90th day after the

, )
i VAN

Signature of a member or autherized representative of a member

March

Dated

Candido Susa

\ Typed or printed name of signev
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