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Dec 1721, 12:44p GOOD DAY TAX

COVER LETTER

TO: Registration Scction
Division of Corporations

PSICOBIOENER{HA LLC
SUBJECT:

4077306216

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitzed for Aling,

Picase return 2l) corespondencs conceming this matter to the tollowing:

LUIS REVEROL

Name of Pesson

PEICOBIOENERGIA LLC

Firm/Company

978 SHADY TREE LANE

Address

DAVENPORT. FL 33897

CitysState and Zip Code

Reveroly@@arail.com

E-mail adiress: (o be used for future annual report not fication)

For tunher information conceraing this maner, please call:

LUIS REVEROL 322
at { ]

| 453-5446

Name of Persan Area Coce

Enclosed ts a check for the foligwing amoun::

Daytime Telephone Number

= $25.00 Filing Fec {1 $30.00 Filing Fee &

Certificate of Starus

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

o $55.00 Filing Fee &
Ceztitied Copy
(1dditional zopy 15 encloged)

O $50.00 Filing Fee,
Crenificate of Status &
Certificd Copy

{additonef copy s enciosed)

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrae Stregr, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT I
TO EL
ARTICLES OF ORGANIZATION wl, —
OF iy
o o
Do 7
PSICOBIOENERGIA LI.C c.'.‘);"‘ L
= =
s KL o
The Articles of Organization for this Limited Liabitity Company were Sled on ©7/28/2021
Florida docwment number 121000341113
This amendment is submined to amend the following:

and assigned

A. If amending name, cnter the new name of che limited Liability company here:

The new name crust be cistinguishable and contain the words

“Limited Liability Carpany,’
Enter new principal offices address, if applicable:

"he designation “LLC or the abbreviation “L.1.C."
(Principal office address MUST BE A STREET ADDRESK)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OF F!CE BOX]

8. Tf amending the registered agent and/or registered office address on our reco
agent and/or the new registered office address here:

rds, enter the name of the new registered
Name of New Registered Agent:

New Registered Offce Address:

Enter Florida smee arddvess

New Registered Apent’s Signuture ir

, Florida
Ciry

changing Registered Avent:
I hereby accept the appointment as reg
provisions of afl statutes relative o the

istered agent and agree to act in this ¢
proper and comp

accept the obligations of my position as r

being filed 1o merely reflect a change

company has been notified in

Zip Code

apacity. I further sgree 1o comply with the
lete perforinance of my duties, and I am familiar with and
egistered ageni a3 provided for in Chapter 605, F.S. Or if this documeny is

in the registered office address, | hereby confirm that the limited liability
writing of this change.

If Changing Reploered Agent, Sig

nuture of New Repistered A gent

37
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Il amending Authorized Person(s) autborized 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 AZUAJE GONZALEZ, MARIA, C 978 SHADY TREE LANE g
- Add

BAVENPCRT, FL 33897
ORemave

OChange

OAde

CORemove

“IChange

CAdd

CRemove

COIChange

Cadd

“Remove

I Charge

OAdd

CORemave

(O Change

JAada

JRemove

OChange
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D. If amending any other information, enter change(s) here: (ditach additiona! sheets, if necessary.)

"’ ¥
E. Effective date, if other than the date of filing: H1aa0] {optionai)
{If an effective dam i3 listed, tha date pnst be specific and cannot be prier to date o’ filing or inore than 90 days ofer fling.) Pursuant 10 605.0207 {3)(b)
Nate: If the date inseried in this block does not maet the applicable statutory filing requizoments, this date will not be listed as the
doeument's effective date on the Deparimen: of State’s records.

Il the record specifies a delaved cffective date, but not an effective tims, at 12:01 a.m. or the carlier of: (b) The 90th day afier the

rccord is filed,
= .
. DECEMBER 17 2021 ~& =
Dated , —c na
e (o)
Ae\o‘ s ‘Pe\‘ so O
. ST T
Sigratwic of a member or cuthonzed representative of a aemoer (AT
- -
™.
"EROL T 5 -0
LUIS REVERQ! - -
Typed or priotzd name of 8'gnce ‘D,_(f{ €
S
o O
I~ =

Filing Fee: $25.00
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