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COVERLETTER . . . C ‘
TO: Registration Section v - -
Division of Corporations
T ioGidnin, LEC

SURJECT: .

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) arc submiticd for filing,

Please reium all cormespondence concerning this matier o the following:

Chiaga Tedone

Name ol Person

MitoGemix, 1EHC

Finmn/Company

11706 N, Ammemia Ave

Address

Tampa, FI., 33612

Citv/Sute and Zip Code
Andrealorry@ ematl com

T-imen] address: (1o be used for tuture annual report nehlication)

For further information concerning this matter. please call:
Chiara Tedone 213 R37-7775

arq )
Name of Person Arca Code Praviime Telephone Number

Encloscd is a check for the following amount:

f‘a A25.00 Filing Fee ><$3u_()u Filing Fee & 1 35560 Filing Fee & 1} S0 Filing Fee.
Certificaie of Status Certified Copy Cenificate of Status &
inddetional copy s mchosed) Cenified Copy

{additional copy is anclosed )

Mailing Address: Street Address:

Registration Section Registraiton Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Taltahassee. FL 32303



ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OF
MITOGENIX LLC

{Name of the Limited Liabjlity Compa

- a8 it now appears on our records.)

. L L C L 3112020
‘he Anticles of Organization for this Limited Liability Company were filed on

Tortda document number 1.20000228799

and assigned

"hts amendment is submitted to amend the following;

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

Te new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ﬂbbrcvialj% “LLCT

. . . . NIA
.nter new principal offices address, if applicable:

[iompe )

‘—c‘;:':
~
Principal office address MUST BE A STREET ADDRESS) =
o
=
. . . F1706 N, Armenia Ave
.nter new mailing address, if applicable: firnemaave \Io
‘Tampa, FL =~
Muiling address MAY BE A POST OFFICE BOX) upd o
33612

h If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

. NIA
Name of New Registered Agent: —
. NIA

New Registered Office Address:

FEnter Florida streer address

. Florida
Ciry

Zip Code
ew Repistered Agent's Signature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
ovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
scept the obligations of my position as registered agent as provided for in Chapter 6035, I.S. Or. if this document is

ring filed to merely reflect a change in the registered aoffice address. 1 hereby confirm that the limited liability
wpany has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent



If 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
AMBR Chiara Tedone 11706 N. Armenia Ave,
iJAdd
Tampa, L., 33612
CJRemove
= Change
MGRAM Paul Goldhagen 415 LAKEVIEW DRIVE
OAdd
ALEXNANDER CITY, AL 35010
s Remove
OChange
MGRM David Goldhagen 158 BOYKIN LAKES 1.00P
Tl Add
PIKE ROAD, AL 36064
mRemove
CChange
AMBR Vincent Tedone 706 N, Armema Ave
™ Add
Tampa, F1., 33612
ORcmove
- — ZIChmge
AMBR Andrea Loy 11706 N. Anncnia Ave
mAdd
Tampa, F1., 33612
CRemove
UJChange
AMBR Deuanna Tedone 11706 N. Armenia Ave
—_ m Add
Tampa, FL. 33612
URemove

L Change




D. If amending any other information, enter change(s) here: fAnach addisional shoets. ifnecessar )

. Effective date, il other than the date of filing: (optional)

{(If an effective date s listed, the daste must be specitic and cannot be prior 1o Jdate of filing or more thar Y0 davs alter filing. ) Pursuant o 6050207 (3Xb)
Note: If the date inseried in this block docs not meet the anplicable eintuan filing reanirements, thic date will vne b liced s o
document’s effective date on the Departnent of Staie’s records.

the record specifics a delayed cffective date. but not an effective time. at 12:01 2. on the carlier of (b} The voth dayv afier the
ord is filed,

Sept 14 2020
Duated

(s

Signatire of o member or authorized representative ol o meniber

Chiara Tedone

‘Fyped oz primted name ol signee

Filine Fee: $25.()



