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COVER LETTER

TO: Registrution Sectinn
Division of Corporations

BIOHAL, LLC
SUBJECT:

Nwme of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) ure submitted for filing.
Please return all correspondence concerning this malter 1o the following:

PAULO OLIVEIRA

wame of Person

EAGLE TAX REPRESENTATION, CORP

FirvCoempany

5493 WILES ROAD STH 105

Addrens

COCONUT CREEK, FL 33073

City/State and Zip Code

paulef@eagic-tux.com

E-mail address: (1o be used Tor future annval reparl noutcating)
For lurther informution concerning this manter, please call:
Puaulo Oliveira 954 $32.3842

at( )
Arca Cadde

Nume of Person Daytime Telephone Number

Enclosed is a eheck fur the following amount:

O £25.00 Filing tee B $30.00 Filing Fec &

Certihicate of Sialus

2 $55.00 Filing J'ev &
Certilked Copy

(additional ¢opy ix enclased)

L $60.00 £iling Fee,
Cuertificate of Statys &
Certificd Copy
{udditumal copy in encletod)

Mating Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tullahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallihassee

2415 N. Monroc Street, Suite 810
Tallahassee, (L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIOMWIEAL, LLC

The Articles of Organization for this Limited Liability Company were filed on _ L1/0%/2020 and assigned

Florida document number [-<(003546x3

This amendment is submitted 1o amend the following:

A. If amending pame, enter the new name of the limited liabilitv compuany here:

he new name must be distirgrishable and contan the words “imited Liubility Company.” the designation “[1U™ or the abbreviation “L [ ¢~

Enter new principal offices address, if applicable: 1314 L LAS OLAS BLVD APT G0N

o . A ~
(Principal office address MUST BE A STREET ADDRESS) ~ FORT LAUDLROALE. L 33301 S

- =

{ -
™o -
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Enter new miailing address, if applicable: I E LAS OLAS BLVD APT 608 < e

(Mailing address MAY BE 4 POST OFFICE BOX) FORTLAUDERDALE. F1.33301 0 =&y
Latw]

B. Ifamending the registered agentund/or registered office address un our records, cnter the name of the new registered
agent and/or the new registered office address here:

Nome of New Registercd Agent:

New Repristered OMce Addrcsl::

tinirre Flovidle stree! address

. Florida
ity i Code

New Registered Apent’s Signature, if changing Repistered Apent:

[ ferely accept the appointment as registered agent und wgree (o acl in this capacity. ! further agree to comply with the
provisions of all statuies relative 1o the proper amd complete performance of my dutics, und £ am fomiliar with and
aceepl the obligations of my position as regisiered agent ax provided for in Chaprer 605, F.5. Or, if this decument iy
heing filed to merely reflect a change in the registered office address, | herehy confirn that the limited liability
crmpuny has heen notified in writing of this change.

If Changing Repistered Agent, Sixnxfur; of New Mi1lr'rcd Agent
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Il umending Authorized Persan(s) authorized to manage, cnter the title, niume, and address of ench person being added

ur remaved from our records:

MGR =

Title

AMBR

Manaper
AMBR = Authorized Member

Name

LIBEN LLC

@10004/0003

Address

(314 ELAS OLAS BLVD APT 60y

Tvpe of Action

FORT LAUDERDALE, F|, 331301

Oadd

JRemave

™ Chunge

_Add

Al

LIRemove

! ange —?1

P
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T Remove =
=

Wy E2 roBou

=9

0

U Change

1Add

TORemove

OChange

IZAdd

L2 Remowve

TChange

LlAdd

{ORcmove

{3Chenge
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D. If amcading noy nther information, enter chapge(s) heve: (Airach additional sheeis, if necessary.;
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E. Effective date, if other than the dute of filing: {optional)
{17 un eMective date is listed, the date musl be specitic and cannot e prior 1o date af filing or mare tian 90 davs after Rling. ) I'urusnt 1o (405.0207 (2Xb)
Note: I'the dare inscricd in this Black does not mecl the applicuble staturory filing requirements, this date will not be listed as the
decument’s elleetive date on the Department of State's rocords,

I the record specifies a delayed effective date, but nol an cffective time, at 12201 w.m. on the earlier of: {h) The 90th day witer the
record is [iled.

Dated /L /Cw rﬁ] 7'?%

h‘u::mirc ofain

PAULO OLIVEIRA

%or athoriged reprosanlutive b g member
7

S Thyped or pristed namne of signoe

Filing Fee: §25.00



