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COVER LETTER

T Registration Section
Rivision of Corparatiuns

CELIMAXFIX LLC
SUBJECT:

Nune <Jfllm1tcr-1-n.'1-h_1h_l}h)mpdn\-

The enclosal Aracles of Amendnuent and fee(s) are submitted o filing.

Please retum uif correspomdence concerming e manter 10 the following:

IVAN BARRIOS

Naing of Persan

I3 ST

Sidew

ORLANDOQ.FL 32824

City/Siute and Zip Code

Foinail address: (00 b wned (o7 FUlure muann] 16pmat BonIR ATanT

For furiber infonmarion concerning this mauer. please calk:

VAN DARRION 437 331-8362
LS S
Name of Persan Area Code Davtime Telephent Nuwbo

Gneluaed 15 a check for the following arsount:

'} %2300 Filing Fee M| $20.00 Fifing Fee & {1 855.00 Filing Fee & 1 3$60.00 Filing Fee,
Certificase of Status Cenified Copy Certificate af Ssaws &
{eddstionul copy is sacioncd} Certified Copy

(additional topy 1s enelozet)

Moailing Addres: Street Addreas

Registration Section Registration Section

Division of Comporations Division of Corporations

P.Q. Bux 6327 The Centrz of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

4 9 Bone0 926796 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CELLMAXFIX LLC
T N ame of the Limited Ciabifily Cympnin we il e a1nears on pvr et
___!‘__._:__,.Lc.,ﬁ.._r_wmr?.r § oxL sy

[EXR S B ER RTEIE 1y Cepnaanry

ra . . . " . . . . .- . ’ .
T'he Anticles of Organization for this Limiwd Liability Company were liled on ven 2.2y and assigned

Floride documen: number L _l 90(10136 33

This amendment is submitied w amend the following:

A If amending name, enter the aew wune ol the tmited Uit coppany hiere:

The new name must be distingrishable and coniain the words “"Limited Liability Company,” e designation "LLC™ ot the sbbreviahon " .1.C."

Enter new principal offices address, if applicahle:

(Privvipal office addresy MUSNT 85 A STREET ADDRESY)

Eater new mailing address, if applicable:
{(Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered apent and’or registered office address on our recerds, gnter the nuime of the new registered

agent andfor the new registered offtee address here:

Nuww of New Repigiered Apgent: R et e
Mew Repistered QOtice Address: e e e eee e e e s e
Ewter Plerida o eet address
JFlorida 77 ~ .
Cigv 2ip Coulv 3
Mew Registered Agent's Sipnatuee, j{ehaaning Reghlered Ageey; v

] herchy accept the aupuintment gs registered agent and agree (o actin this capaciy. { further agree io c'om.p_{y-w:'rh r{w
provisions of all starutes relative to the proper and complete performance o_f'm_v drties, :mrf’ .r mnjr.m.'ufur wititnd _ r
gecept the obligations of my position ay registered agent ax provided for in Chapter 603, F.5. Or.. af !h'.'.s' .duc.':..rmggu irg-
being filed ro mereh: reflect a chunge in the registered office address, Fhereby confiim that the limited Lahilind®

corpany has been nolified tn writing of this change. = - '3
= (ow]
- o

IT Chonping Reglstersl Agent, Sipnature of New Rephered Agent

H a0 {;\(_‘\UD :L: el {-:.? :’5
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if amending Authorlzed Person{s) sutharized to manage, enter the titte, name, and address of each person being added

ur removed Brom our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MHR JUAN CARLOS BARRIOS 0485 CONROY R[3 AP 308
. R . . A

ORLANDO 1 32835
- CiRemaeve

e e e e CDChonge

U Ciadd

[iRemove

U Chunge

e [ Aadd

CiRenwve

UiChange

OAM

. CRemwove

_1Change

Al

. CiRemowe

FiCkange

A

THemove

I e

o 2Conea2 999 3
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D. If ameuding any other information. enter chanyge(s) here: (drackh udditional sheets, if necessorv)

E. Effective date. if other than the date of filing: {optienal)
(FF v efTeettye date 1 fisted, the date must be speeitic and cannot be prior to date of filing or more thay 3 deys aftet Ghag.) Purstant w 605 0207 (3¥b)
Note: U1'the date inserted in this bleck does not meet the applicable statwtory filing requirements, this datz will not be listed as the
document™s effective date on the Departmem of Snte’s records,

1 the record ~pecifies u delayved effective dile, but nos 2o effective time, 21 12:0) a.m. nn the earlier oft thy The 90th day after the

record iv tled.

037102023

DBted e e :
e Y Ly e
AN L 0N
T Signatize of o menbar ot suthonzed representutive of a iwembe:

IVAN BARRIOS

7 ¥y ped or printed nnime of sgnee

Filing Fee: %25.00
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