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COVER LETTER

T0: Registriation Section
Division of Corporatinns

BIOSUR HSA INVERSIONES LLC
SURIECT:

Name of Limited Liability Company

The enclosed Artickes ol Amendinent and fee(s) are sebimitted Tor filing.

Plense return all correspondence concerning this matter o the fullowing:

Tyl B Isracd

Nanie ul Person

Firm/Company

764 NE206 TER

Address

Mia FLL 33179

CitvState sund Zip Code

jeabisrael@@pmail.com

Toman] address: (1o be used for futwe annual report natihcation|
For turther infornalivn concerning this maiter, please call:
Lgal lsrael 32 36660067

al g )

Nane ol Person Adca Code Disytime Telephone Nunmiber

Enclosed is a check Tor the following amount:

B $25.00 Filing Fee T S30.00 Fiting Fee & [0 £55.00 Filing Fee & (3 30000 Filing Fev,
Certificite of Status Centified Copy Certilicate of Slaus &
{additional copy is enviossed} Certibied Copy

faddinonal vopy is enclosed)

Mailing Address: street Address:

Registration Seetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 2413 N Monroe Streek. Suite 810

Tallahassee. K10 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF '
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o
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BIOSUR USA INVERSIONES LLC

{Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limited LiabiTiy Companv) <

i

. . . - . L. T - /372002
The Articles of Organization for this Limited Liability Company were filed on §r3r2021

J2H000348963

and assigned

Florida document number

This amendment is submitted to amend the foliowing:

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

The new name maust be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L1.C."

Enter new principal offices address, if applicable: 28679 SW 13z CT

(Principal office address MUST BE 4 STREET ADDRESS) ~ Miami FL 33033

_ 3 . _ e T
Enter new mailing address. if applicable: 764 NI 206 TER

(Mailing address MAY BE A POST OFFICE BOX) Miami FL 33179

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

Name of New Rewistered Agent:

New Regisiered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Cexcler

New Registered Agent’s Signature, if changing Registered A

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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

1

MEEOU -1 pn 21 .
Title Name Address PEde Lk ['vpe of Action
AR [gal Isracl 4

i ) ' ClAdd

764 NE 206th TER. Miami FL 33179
R emove

OChange

AMBR Christian A Islas
OAdd

ORemove

764 NE 206th TER, Miami FLL 33179
= Change

LIAdd

ORemove

CIChange

Oadd

ORemove

O Change

OAdd

ORemove

OChange

O add

ORemove

O Change




D, If anending any other information, eonter change(s) here: (Anach additional sheets. if necessan)

I want to remove Tgal Terael as o AR

E@UC}'—!

Fwant to clunpe Christion A Islas as a MGR

L3

E. Effective dale, if other than the date of filing: {optional)
U an elfective date is Bsted. the date must be specilic and cannot be prior ke date of Bling or imore than 90 days after Ding) Fursuant w 6050207 ()00}
Note: M the date inserted in this block does not meet the applicable statutory filing reguirements. this date will nut be listed as the

documents effeetive date un the Depariment ol State’s cecords,

I the recond specities a delayed cifvetive date, but notan cllective time, at 12:01 aan. on the carlier ofz ¢b) - The 90th day atier the

vevurd s filed,

. September 28th 2021
Dated

.‘\lgn:mupﬁ
e
.
i -
v
e

Fa mgmber o authotized representitbve of @ member
e

Lual B lsrael

Typed or printed name of signee

Filing Fee: §25.00



