R

L2/ 000347575

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] picxur [ war

[] maL

(Business Entity Name)

{Document Number)

Ceittified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UIVRATDITOMALE

800370588098

0204420 -0 007 --0@e

[*h
7
e O
o

%1

SV T

ry RRUCE
pG 15 00

*
3>

M

92 0l WY h-20Y (702

N1

- -;.-.'ri

bt ]

Oa




COVER LETTER

TO: Registration Seetion

Division of Corporations

suser. 210058 Djd Tt

Name of Limtted Liabilite Company

The eoclosed Articles|of Amendment und fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

For further information concerning this matter, please call;

{Mﬁo

} v/ Jor 75/76‘//

A N
/ Name of Perdan

Biogss Ld T+

Firm/Company

/7}35 N0 ,D)m

Address

INicns” Fluoa 330554

Cinv/State and Zip Colde

TRV Apred 13 A . (9

Nunie of Person

Enclosed is a check for the following amount:
, i

1 §25.00 Filing Fee

Mailing Address:
[{L‘Ui‘;ll'llli()lﬂ Section
[Zivision of(,mpnmllonn

P.0. Box 6_127

|
Tallahassee. IF1.

32514

¢
.__"!"- Y
IZ-maiFaddiess: tro be used Tyf Tuture snned report notification) >
—
Loy o ; '“/-. T
7:'765/ :u(ZfﬁQ H Jja) QQ/D
Arca Code Davtime Telephone Number
i $30.00 Filing Fee & 0 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certilicaic of Status Certificd Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy

(addittonal copy 13 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Sune 810
Tallahassee. F1. 32303

92 :01 Wy h-2NY 120



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dipgss D o 77

(Nawéf the Limited Liability Company as it now appeaes on our records.)
{A Florda Limited Liabiligy Companyy

The Articles of Organization lor this Limited Liability Company were tiled on [ 9 /  and assigned

Florida document number LQ-/ 5003"/'9575 .

This amendment is submitted to amend the following:

A IMamending name, ¢nter the new name of the limited liability company here:

/A

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1.C™ or the abbreviation “[L1.C.~

Enter new principal offices address, if applicable: /U/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new nmuailing address, if applicable: P\//A—

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agentand/or the new registered office address here:

. s >
~ + N -
Name of New Registered Apent: N/A Y e =1
Tl —
T b ™
! - 3 5
New Registered Offiee Address: A///q . = ‘!
- - . P e - el
Enter Flovida street address .’,‘. - ! =
P £ Y
~ . {5 ' =
. Florida S e
iy Zipy Coddz 3
New Registered Apent’s Sienature, if changing Registered Agent: T
iy ™o

! hereby accept the appoiniment as registered agent and agree o act in this capaciiy. | further agree'io Cm(?:?){ v with the
provisions of afl seeutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address, [ hereby confirm thet the timited licahility
company fias been notificd in writing of this chenge.

A /A

If Changing Registered .-\ul'rlll. Signature of New Registered Apent




I amending Authorized Person{s) authorized (0 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

prer  Laylor Tomy /7435 Nw. 5lplace Mia Phane

ORemaove

OChange

OAdd

ClRemove

TChange

L_..] Add

CRemove

3 b
—is 0 Remove
. - (]

" [ea)

{Change

OAdd

ORemove

ClChange

Dz\(ld

ORemove

OChange




1. Ifamending any other information, enter change(s) here: Clrach additional sheets, i necessary)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date s listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3K

Note: [Fthe date inserted in this block docs not meet the applicable statutory {iling requirements. this date wiil not be hsted as the
document’s etfective date on the Depaniment ot State’s records.,

I the record specifivs a delayed effective date, but not an effective time. a1 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record is filed. .

*//eﬁ(/%v/ \%%?zz//

Signature of a nyﬁb-cr or authorized repffedentative of @ member

— Javlor Joned

Tvped or printed name ()I‘a‘j@nuc

Dated 3(/(}(7/ 09;)/ 202/

Fiting Fece: S25.00



