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COVER LETTER

TO: Repistration Section
Division of Corporations

Biodas 1L1.C
SUBJECT:

Name of Limited Linhility Company

The enclosed Articles o Amendment and teers) are submined for fihng.

Please return all correspondence concerning this matter to the following:

Peter Previti

Name of Person

Law Olfice of Peler Previn

FirnvCompany

3825 Sunset Drve # 210

Adidress

Miami, FI 33143

CuyyState and Zip Code

peter@@pnlawpa.com

E-mail address: 1o be used Tor future annual report notificiation

For further information concerning this mater. please call:

Peter Previti U3 662-9304
al g )
Name of i*erson Area Code Daviime Telephone Number
Enclosed is a cheek tor the Tollowing amount:
m 52500 Fiiing Fee (Z3 530.00 Filing Fee & (3 $535.00 Filing Fee & T 560.00 Filing Fee,
Ceruficuie of Status Cerirtied Cupy Certificate of Status &
{additivnal copy i~ enclosead) Cuertitied Copy
Lnbditianal copy is enctused)
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 24135 N. Maonroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FgLED
OF
820 AUG 10 PH 1: 05

Biodas LLC
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March 9,2020

The Anicles of Organization for this Limited Liability Company were filed on and ussigned

L20000077517

Flornda documient number

This amendment is submitted o amend the following:

AL Ifamending nume, enter the new nume of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liabiliy Company,” the designation "LLC™ or the abbreviation " L.L.C.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST QIFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new revistered office address hery;

Name of New Registered Avent;

New Registered Office Address:

Enter Floricta streer adidress

. Florida
Cine Zip Cenle

New Registered Apent’s Sicnature, il changing Registervd Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. { fiurther agree to comply with the
provisions of all statwres velative to the proper and complete performance of my duries, and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 7.8 Or, if this document is
heing filed 10 merely refleci a change in the registered office address, | hereby confirm thai the limited liahiliny
company has heen notified in writing of this change.

If Changing Registered Apeat, Signature of New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Dun Polictia 174 NI2 24 Street. Miami, F1 33137

Ciadd

= Remove

O Change
MGR Paolo Cometio 151 SE 13 Road 2701, Miami, FI 33129

= Add

ORemove

OChany

O Aadd

ORemove

ClChange

aAdd

O Remove

CiChange

D r\d(l

ORemave

TCiChange

OAdd

CRemove

OChanye




D. If amending any other information, enter change(s) here: (Aitach additional shects, if necessar.)

K. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed. the date must be specitie and cannot be prior o date of ling or more than 90 days arter filing.) Pursuant 0 6030207 {3 )b}
Note: [ the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

[T the record specities a delayed effectuve date, but not an effective time, ut 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Pated ‘1“3“9* (¢, 2020

]
Signature of a member or authonyed fepracataudd ot o member

Paovle Comet

Typed ar printed name o signec

Filing Fee: $25.00



