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T Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

1Q BIOTECH. LLC

iName of Limited Liability Company

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

Please return all correspundence concerning this matter to the fullowing:

CARLOS SALAS

Nane of Person

1Q BIOTECH. LLC

FirnyCompany

Cambridge Innovation Center, 1951 NW 7th Ave Suite #600

Address

Meuami, FE. 33130

Cinv/State and Zip Code

For further information concerning this matter. please call:

JOSE ANTONIO DE COTE

Name of Person

Enclosed is a cheek for the tollowing amount:

" =
. L e -3
mdiaz@mariadiazcpa.com - s )

E-mail address: (o be used for future annual report notilication) r:_‘:"':’ '
. O i

S PV
. b » |.
303 490 4928 R
ar( ) . = .

Arca Code Davtime Telephone Number .
R o

3 $23.00 Filing Fee = $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

[ $55.00 Filing Fee &

O $60.00 Filing Fee.
Certitied Copy

Certificate of Status &
Certified Copy

tadditional copy is enelosed)

faddisional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1Q BIOTECH, LLC
{Name of t 1 OmpARY A w B 3 on
( on 1] labiiity Company,
The Anticles of Organization for this Limited Liability Company were filed on 07/17/2017 and assigned
L16000198410

Flonda document number

This amendment is submitted to amend the following:

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

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

Cambridge Innovation Center, 1951 NW 7th AvE, 52

Enter new principal offices address, if applicable: (=
(Principal office address MUST BE A STREET ADDRESS) ~ Svitc #600 Miami, FL. 33136 S
S
- -
Enter new mailing address, if applicable: Cambridge Innovation Center. 1951 NW 7th Ave. =
(Mailing address MAY BE 4 POST OFFICE BOX) Suite 6600 Miami, FL. 33136 R

B. If amending the registered agent and/or registercd office address on our records, enter the name of the pew stered
tan new registered office add he

Name o epist Agent: JIOSE ANTONIO DE COTE

Cambridge Innovation Center. 1951 NW 7th Ave - Suite #600

Enter Florida street address

New Registered Office Address:

Miami Florida 33i36
Cirv Zip Code

w 's Signature i ¢ n stered

! hereby accept the appaintment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby conf irm that lhe limited liability
company has been notified in writing of this change.

A
I Changiog Registered Ap}l.‘rl( Signatare of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DE COTE, JOSE ANTONIO Cambridge tnnovation Center. 1951 NW 7th Ave OAdd
A

Suite #600, Miami F1 31136
URemove

= Change

MGR ORTEGA, ALVARO 8208 NW 30 TERRACE
OAdd

MIAMI, FL 33122
mRemove

OChange

AMBR SALAS, CARLOS Cambridge Innovation Center. 1951 NW 7th Ave =
Add

Suite #600, Miami Fi 13136
ORemove

OChange

Dadd

. -,
~ (JRemove
L —

—
—

-DChar"t'g\E)

OAdd ¢

e —

o)

i

CiRcmovc_:
! i

{JChange

Oadd

ORemove

OChange




D. If amending sny oth  information, enter change(s) here: (Artach additional sheeis. if necessary.}

E. Eflcctive date, if other than the date of filing:

ey
-, =y
A 3
(optional) :
(I an effective datc i listed, the date rmast be speci fic and canmot be pror ko date of Niling or more than 90 days aficr filing. } Punsuan w ms 0107 {JK‘b)

ﬁ\
Notg: Il the datc insericd in this block does not mreet the appliceble statutory filing requirements, this date will not be listed as !hc...,.
document’s effective date on the Department of State’s recards.

- e
e Lo
If the record specifics a delayed effective dare, but net 2n effective time, at 12:01 a.mn. on the cadier of: (b)  The 90th doy after um :9_
record is filed. ox
JUNE, 10 2020 o=
Dated . . Faa i

\ ]

(Hip
e
Signature ol a member orfawthonzed reprisentative of 8 member

CARLOS SALAS

Typed or prinicd rame of vignee



