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COVER LETTER
T Registration Sectinn

Division of Corparations

Kana Supplemienis. L1LC
SUBJECT:

Page: 2085 0RINYI2024 L2116 P

Name of | nsitad Liabilits Company

The enclosed Articles of Anendient and Teetsare submizted tor lihng

Please return all correapondence coneerning this matter o the following

Raul Hernandez

Namwe ot P'eison

Kana Supplemoms. 1O

Fiem Compans

G974 NW 43rd Termace

Adkdress

Daoral, FI. 33178

Lan e and Zip Code

raul hevan@pmail.eom

l-mant address. (o be used Tor tutuee annoal report nottieation|

For frihes informazion conceming this midier, please call:

Raul Hernander, 86 2031719
NS )
Name al Person

Atea Code

Enclased s a ek for the Tollowing amount:
B 52500 Filing Fee O 3000 Filing Feu & O3 853500 liling Fee &
Certificiic ol Siajus Certitied Copy

tagiditnnal copy s eovlosaedy

Mailing Address:

AL R L LLLE N LY

Street Address:
Registration Scection
Division ol Corporations
PO Box 0327

Tallahassee, FLL 32314

Davieme Telephane Number

O se0.00 Fiting Fee.
Certilcate of Matus &
Certified <opy

tadditnng] copy s cadiosady

Registration Seclion

Division ol Corporations

The Centre ol Tullehassee

2415 N Monroe Streel. Suiee 810
Tallahissee, F1LL323

03
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Fram: iyan Morera *
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ana Supplements. ELC
(Name of the Limited Linbilits Compnny s it now appears on gur reeocds,)
¢ Tlorda Lonted il Company

and assigned

052072014

he Articles of Organization Tor this Liniied Liahility Company were Siled on

F 1800015352449

FFlorida document munber

This mnendment is submitied e amend the follewing:
“company hery:

Ao IF amending namye, enter the new name of the limiged Balrility

BIO HEALTH RESEARCH 1L1.C

The new name must be distinguishable amd contain the words “Lamited Liabihty Company.” the desgnation LU o the abbreviation 1L

120 W Flagler St Suite 2200 Miami. ¥l 33144

Inter new principal offices address, il applicable:

(Principal office address MUNT BE A NTREET ADDRENS)

TSARA N Toch PLOHIAL AR FL 33015

Enter new mailing address, i applicable:
[

(Mailing address MAY BE A POST OFEFICE BON)

}
v "z

— ﬂ_-—t
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B. If amending the registered agent and/or registered office address on our records, enter the name

agent and/er the new registered office address here:

SS

Name of New Regtstered Agent
i

New Registered Ofthee Adds
Foper flerndee avect adddvess

. Florida
A Cuele

Cny

New Registered Avent™s Sienature, il changing Registered Agent:
[ hereby aceept the appoingmant as registered agent and agree o act in this capacity, ! further agree o complv wiith the
provisions of all stences relative (0 the propes and complee pecformance of my duiies. and 1 ant fumilicr swith cnd
accept the obligaiions of my position as regisiered agent as provided for i Chaprer 603, LSO i this docament is
Deing fited w merely reflect a change i the rewistered office address. heveby canfirm that the limited Diabilite

compan has been natjivd in witting of this change.

If Changing Registered Agent, Signature of New_Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title. nanme, and address of cach person being acded

ar removed from our records:

MGR = Muanager
AMBHR = Authorized Member

Title Nanw Address Tyvpe of Action
_1Add

i Remuve

ClChange

ald

O Remove

D(.'Ilemg.c

CrAdd

O Remore

OChange

Oadd

OJRemove

O Changu

Cadd

D Remwve

O Change

Ciadd

O Remorve

OChunge
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DL IFamending any other intermation, enter change(s) heres cdtiae i adeditional sheeis, i Hecossary.

I, Effective date. if other thun the date of tiling: loptional)
HFan etlective dote is Lnted, the daze must be speeiie and cannot be prae to duie of Bling o more than 90 days atter iling ) Pursuant o on80207 {2ib)

Nate: 1 ihe date mserted i this block does not et the applicable statutery ling requirements. tis date will not be Lisied as the
documeni’s effective date on the Departiment of State™s records,

i the record specifies o deluved effective date. butuot aa etfective ume 2 F2:101 wane on the earlier ot (by - The 9t day atier the

secord iy filed,

Angust th 2024

Apeet ﬁ/a/zmzncifa,
Iy

Signatne ol amember o aunthonzed repiSeniais e of a member

[ Yates

Raub Hernandez

Typed o prisied nne of sienee



