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FLORIDA DEPARTM ENT OF STATE
Division of Corporations

August 1, 2023

HAMID KESHVARI RASTI
260 CRANDON BLVD STE 8
KEY BISCAYNE, FL 33149

SUBJECT: BIO-LIV, LLC
Ref. Number: L21000268172

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist ! Letter Number: 223A00017295

www.sunbiz.org

™' YT e T N TY A NAF rear.nm  Frr v w e



COVER LETTER

TO: Registration Section
Division of Corporations

BIO-LIV, 1LLC
SUBIECT:

Narhe of Limited Liability Company

The enclosed Articles of Amendment and feels)are submitted for filing,

Please return all correspondence concernig this matter to the following:

Hamid Keshvari-Rasti

Name of Person

BIO-LIV. LLC

FirnyCompany

260 Crandon Blvd. Sic 8

Address

Key Biscayne, FL, 331449

Cuy/State and Zip Code
DRRASTI@EMAVIP.COM

L-manl address: (o be used Tor future annual report notification)
For turther information concerming, this matter, please call:

HAMID KESHVARI-RASTI 305
aty )

Arca Code

365-1114

Name of Person Davtime Telephone Numbher

Enclosed is a check for the tollowing amount:

B 52500 Filing Fee 0O 530.00 Filing Fee &

Certificate of Status

(1 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $S60.00 Filing Fee.
Certificaie of Status &
Certified Copy

{additional copy 1< enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIO-LIV, 1LL.C

(

s of the Limited L
(A F

ability Company as it Bew uppears un our records.)
@ Lumited Liabtliy Company)

The Articles of Organization tor this Limited Liability Company were filed on

06/09/2021
- M 2 ) 2
Flotida document number LZIU0N26317

This amendment is submitied to amead the following:

A. Hamending name, enter the new name of the limited liability company here:

and assigned

Enter new principal offices address, it applicable:

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLU™ or the abhreviation “L.1L.C

(Principal office address MUST Bl A STREEET ADDRESS)
~
[ )
=
=
N - . . ™
Enter new mailing address, if applicable: —
fMailing address MAY BE A POST OFFICE BOX) -
T
{' .
=
. . . r g . m .-
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:
Name of New Registered Apent:

New Keaistered Office Address:

e Floridua street addross

. Florida
City
New Registered Avent’s Signature, if changing Registered Aoent:

Zip Conde

! hereby accept the appoiniment as registered agent and agree 10 act in thisy capacity. { further agree ro complv with the

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _familiar with and

accept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrvess, 1 hereby confirm that the limited liability
campany hays been notified in writing of this change.

H Changing Jegistered Agent, Sipgmiture of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, ad address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

ANMBR SOROUSH AGHIGH

19308 SOUTH WEST, 77TH PLACE, CUTLER BAY

Address

'd

Lo

Lo

Fype of Action

CJAdd

= Remove

C1Change

CAdd

ORemove

OChange

ClAadd

ORemove

C)Change

OaAdd

CRemove

JChange

Oadd

ORemove

[OChange

CiAadd

ORemove

{3 Change



DL I amending any other information. enter change(s) here: {Antach additional sheeis, if necessary.)

08/10/2023
E. Effective date, if other than the date ol filing: (optional)
(1f an effective date is Jisted, the date must be specific and cannot be prior Lo date of filing or more than 90 days afler filing.) Parsuant w 6030207 (3)(b)
Note: 1T the date inserted in this block does not meet the applicable statwtory filing requirements, 1his date witl not be listed as the
document’s effective date on the Depariment of Sute’s records,

I the recard specifies a debayed effective date, but ot an effective time, at [2:01 am. on the carlier ofr () The 90th day after the
record is filed,

Dated

Stganture of @ member or avthorized wepresentative of w member

HAMID KESHVARI-RASTI

Typed or printed name of signee

Filing Fee: $25.00



