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COVER LETTER

TO: Registration Section
Division of Corporations

INTEGRATED BIOLOGICAL TECHNOLOGIES., LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sharon Chen

Namwe of Person

Deming & Associates CPA

FienvCompany

153970 W State Road 84, Unit 339

Address

Sunrise, F1L 33326

City/State and Zip Code
Sharonf@fldacpa.com

E-mail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

Sharon Chen

954 289-7922
at( )
Name of Person Arca Cade astime Telephone Number
Enclosed i1s a check for the following amount:
= $25.00 Filing Fee (7 $30.00 Filing Fee & ] $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &

(additionul copy is eaclosed) Certificd Copy
tadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF

W2 JN -6 PHI2: |5

INTEGRATED BIOLOGICAL TECHNOLOGIES., LLC Coe -

(Name of the Limited Liability Company as it now appears on our recurd\‘.'}tl‘.‘“ ‘r y ohroor S i 3
(A Florrda Limmed Liability Company) ALLA HA SSEE, FL

. o C e . 282018 :
The Articles of Organization for this Limited Liability Company were filed on Uorasiuls und assigied

Li8000033345

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new nume of the limited lability company here:

INTEGRATED BIOLOGICAL TECHNOLOGIHES, LLC

The new name must be distinmushabie and contuin the words “Lamted Liabsliy Company,”™ the designation “TLC™ o1 the abbres wton “LLC ™

A o~ . . Tu25 17h Street SW
Enter new principal offices address, if applicable: ! o

{Principal office address MUST BE A STREET ADDRESS)

Vero Beach. Florida 32968

VG VTl K] SV
Fnter new mailing address, if applicable: 7623 1ith Srreat SW

(Mailing addross MAY BE A POST OFFICE BOX) Vero Beach. Flonda 32968

B. I amending the repistered apgent and/or registered oftice address on vur records, enter the name of the new repistered
agent and/or the new registered office address here:

Nume pf New Registered Agent: Danny Yim

. B Dt g S A
New Registered Office Address: 7623 L7th Street SW

Enter Fioridu street address

Vero Beach Florida RRL TN
Cine Zip Cedv

New Registered Agent’s Signature, il changing Repistered Agent:

I hereby accep the appoimment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes velative to the proper and complete periormance of my duties, and { um familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
J—
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If Changing Regi.(riﬁ:d Agent, Sipnature of New Registered '\gcnr
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If amending Authorized Person(s) authorized to manage, gnter the title, nume, and address of cach person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

LuTai Building. Sth Floor, Wen Hua Yuun Community

No.39 Wen Wei Road

WenUhang. Had Nan 371300 ON

Tide Name

AMBR Yungchul; Yun

AR James Frederick Collins, IV
MGR Danny Yun

[ 24 Iniracoastal Cirele

Juprer, Fi, 33469

6 Ursula Drive

Roslyn NY 11576

Tyvpe uf Action

TiAadd

= Remove

CiChange

TiAadd

& Remove

“JChange

= Add

CiRemove

“IChunge

Jadd

“IRemove

ZiChange

JAdd

JRemove

Chanpe

—Iadd

Zikemuon e

DChange



D. If amending any other information, enter changets) here: (dnach additional sheets, if necessary.)
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k. Fifective date, if other than the date of filing:

(optional)
(Iran =flecuve date s listed, the date must be specitic and cannut be price to date of hing or more than 96 davs after tiling. 1 Pursuant 10 603 0207 (3 by
Note: [1the date inseried in this block does natmeet the applicable statutory filhing requitements, thes date will not be listed as the
document s etfective date on the Pepartment of State s 1ecords.

1T the record specifies a defaved effective dute, but not an effective time. at 12:01 a.m. on the earlier of: (b
record is tiled.

The Y0th day atter the
l;f -
Bated / C"'?é d tme . Jodd .
I
A e
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(T e
Slgnu% : y’ mTmber of author7e8 represcniative vl @ member
L~
’/
Dannv Yun
Toped of ponted mame of fgned

Filing Fee: $25.00



