P 4
o,

0 /173 088G

L/

{Requestor's Name)

(Address)

(Address)

(CityfStatelZip/Phone #)

[] war [] man

[:| PICK-UP

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

AT

200321562652

Office Use Only

127037 18--01026~-017  «25,00

L3/ 1 B--01025--02T #5000
Eaog
L D
== r
. )
Dt !
-'- -7 cﬂ)
U
S
33 v

K 8apv

LEC -7 2018




COVER LETTER

TO: Registration Section
Division of Corporations

TECHNOBIO. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and teefsyare submitted tor filing,
Please return afl cortespondence concerning thus matier to the fuilowing:

Criztiun Ruodrioues

Name of Person

ARCn Services, LLC

FimyCompany

FARSO NW 4dth Co#103

Address
Opa-locka, FL 33034

City/State and Zip Code
aremservices@gmatl.com

E-mail address: (to be used for future annual report nozificauon)

For further information concermng this manier, please call:

Cristiun Rodrgiuez 305 8901774
at ( )
Namwe of Person Area Code Davtime Telephune Number

Enclosed is a checl for the followine amount:

O S25.00 Filing Fee & $30.00 Fiting Fee & O $33.00 Filing, Fee & 0 $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
(addlitional copy is enclosed) Certitied Copy

tadditional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registation Seetiun Registration Section

Division of Corporations Division of Corporations

P.0). Box /327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT f—

TO =i~
AR |
ARTICLES OF ORGANIZATION 18 pe, -
0 . ~J AN g
A 25
TECHNOBIO. LLC T
tName of the Limited Liability Company us it now appears on our records. ) A '-":’i'/[;JF.-:

{A Florida Lirmied Liabdity Campany)

. - A e - R0LS
The Articles of Organization for this Limited Liability Company were tiled on U7182018

I l("u'n'\l _’l’utu
FAVAY S

and assigned

Flornda document number

This amendment is submitted to amend the foliowing:

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

Technobio Holdines LL(

The new nimie mst be distinguishable and contain the words “Limited Liu‘hilil_v Company.” the designation "LLCT or the abbreviation "L.L.C

Enter new principal offices address, if applicable: LHSSONW Hith (L7103

(Principal office address MUST BE A STREET ADDRESS)

Opa-locka, F1. 330354

- . . AR50 NW N 3
Enter new mailing address, if applicable: 14R30 NW d4th Cr#10.

(Mailine address MAY RE 4 POST OFFICE ROX) Opa-locka. FL 33054

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered oflTice address here:

ARCUM Services, LLC

New Registered Office Address: 14550 NW 44th CL#103

Lnter Florida sireet addresy

Upa-locka _Florida 33034
Ciry Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

{heveby accept the appowmimient as registered agent and agree to act in this capacitv. { further agree to comphv with the
provisions of all staiutes relative to the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heinyg filed to merely reflect a change in the registered office uddress, hereby confirm thar the limited liability
company has been notified in writing of this change.

/V/

d Agent. Signature of New Repistered Apent

s

Iit/)gm}_
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If anrending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: [
. . - -. _'-/'j,

MGR = Manager 18 OF
AMBE = Awchorived Member ¢C ~3 a

i At .9: 25

. - 1 - .
Title Name Address "nf_[__.'__,;, _ L Type of Action
i Lidefy e
)
O Add

O Remove

O Change

O Add

O Remove

O Chunge

(1 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

CIAl: 5 118030 o L
Iy
I“; . ”25
. & (,;'.;;_1’/4)1.:

(A /C\ / LCI 7(‘ (vptional)

E. Effective date, if other than the date of filing:
(W an effective date is listed, the date st be specific and cannot be pon o dade of iting o more than 96 dayvs atter filing. } Parsuant t 6030207 {3)ib)
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document’s ettective date on the Department of State’s records.

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.

o

-~ “\ S
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Signature of 3 memberor anthonzed representative of a member

AdcHo  Mayas

Typed or printed name of signee
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