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COVER LETTER

TO: Registration Section .
Division of Corporations 5

Bfumiqeﬂa /{3 ﬁl’ﬁf&’ﬂﬁ! LiC

. . - 4 -
Nume of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matler 1o the fullowing:

Shaw/

Namw ol erson

/4&/ 4

ﬁ'-‘-"”""’?(’-"ﬁ/f) Phorms (<

J"irtn/L‘nmr(un}‘

)3572

Address
. . -
M. fhiam /¢ 335
CinvyState and Zip Code

/—’Jr,'uj @ g,‘smfnerq fe3 . Cearm

E-muil address: (1o be used for futere annual report notilcation)

_FoQo NME Pr 2

For further information concerning this matter. please call:

Adriorg  Shaot

Name ot Peeson

Yra- Jyr0

Dastime Telephone Number

a( Se]

Arei Code

Enclosed is a check tor the following amount:

O $33.00 Filing Fee &
Certified Copy

(rdditional copy s enclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Cadditional copy is enelosed?

O $25.00 Filing Iec )£SS0.0() Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. 1Bux 6327
Tallahassee. FL 32313

STREET/COURIER ADDRESS:
Registragion Section

Dyivision of Corporations

Ciitfton Building

2661 Executive Center Circle
Tallshassee. FL 32301



ARTICLES OF AMENDMENT
| TO

ARTICLES OF ORGANIZATION
OF

@;Dm'r{rlt(af-() Pl”(dfn"lhl I

{Name of the Limited Liability Compauny as it now appears on our records,
Al al. SN RH s Y , ..
(A Flonda Timited TLiabibiy Company)y EUH Ji 28 & RE 1

Yy
The Articles of Organization for this Limited Liability Company were filed on :T“MU‘”‘; S/IJ ;017 and assigned

Florida document number L_ ‘ q Doom ﬁ"l ﬂ .

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and conmtain the words “Limiwed Liability Campany,” the designation “LLCT or the abbreviation ~LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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 office address here:

Name of New Reuistered Avent:

New Registered Office Address:

Enter Florida streer address

. Florida
iy Zip Code

New Reoistered Agent’s Sipnature, if changing Revistered Avent:

[ hereby accept the appoimimeni as regisiered agent and agree o act in diis capacite. 1 further agree to comply with the
provisions of all statutes relarive o the proper and complere performance of v duties, and Fam familior swith and
accept the oblicarions of my position as regisiered agent as provided for in Chapter 603, F.8. O if this document is
heing tiled to merely reflecr a change inthe regisiered office address, Thereby confirm thar the limired Liabiline
conmipeny has been notified inwriting of this change.

If Chaoging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added
- or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

meR inw_nD Shaw S p)ildury Tracl P19 KA

Beca Fe 3745¢

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remowve

O Change

0 Add

O Remowve

O Change
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D. If amending any otherinformation, enter change(s) here: duaeh additional sheers, if necessary.)

E. Effective date, if other than the date of filing: *J""‘vém ? ) JU_[ 9 (optional)
i an eftective date is disted, the date must be gpecitic and cannot be prior 1/ date un'lling or mare than 90 davs after tiling.y Pursuant w 6030207 (3)(b}
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s eftective dute on the Depariment 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 aoi:
(b) The 90th day after the record is filed.

Dated L2 L@ 25 ha N

ber or authorized represemative o s menther

Sigmaure T a me

A(jm—qﬂ“\ Sl’\qw

Typed or printed name of signee
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State of Florida
Department of State

I certify the attached 1s a true and correct copy of the Articles of Organization of
BIOMINERALES PHARMA. LLC, a linuted liability company organized under the laws of the
state of Flonida. filed electronically on January 08, 2019 effective January 07. 2019, as shown by
the records of this office.

I further certify that this is an electronically transmitted certificate authorized by section 15.16.
Flornda Statutes, and authenticated by the code noted below =

The document number of this himited hability company is L19000009987.

Authentication Code: 1901 12123858-100322987 79141 —

Given upder imy hand and the
Great Seal of the State of Florida
at Tallahassee, the Capntal, this the
Twelfth day of January. 2019

A b

fMlichael Ertel
Secretary of Dtate




