——

L21000264 8579

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ackup  [Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

NAARTHRTIME

000418524760

- AOH EZ

1
[

v

6l B H




COVER LETTER

TO: Registration Section
Division of Corporations

BIOXTREME LIL.C REMOVE AUTHORIZED PERSON - DAVID SARFATI
SUBJECT:

Name of Limnied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier w the following:

Larry Markovitz

Namie of Person

BIONXTREME LL.C

FinwCampany

20533 BISCAYNE BLVD #3818

Address

MIAMILFL 33180

CityrState and Zip Code
LAWRENCE@BIOXTREME.COM

E-mail address: (to be used for future annual repon noutication)

For further information concerning thix matter, please call:

[LARRY MARKOVITZ 917 B03-¥521
at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee O $30.00 Filing Fee & L] §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Stutus &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Divisicn of Corporations

P.0O. Box 6327 . The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



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

Title Name Address Tvpe of Action
AMBR DAVID SARFATI 300 CASTLE RD, SECAUCUS, NJ 07094
Ol Add

= Remove

OChange

OAdd

O Remove

IChange

CAdd

CORemove

UChange

CiAdd

ORemove

T Change

OAdd

ClRemove

O Change

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optiomal)
{If an cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more thin 90 days afler 1iling.) Pursuant o 603.0207 (3¥(b)
Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

i1 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (h) The Yth day atter the
record is filed.

NOVEMBLER 03 2023
Dated |

Signature of 2 member or ﬁUIhOI’i?L:(i representative of a member

LARRY MARKOVITZ

Typed or printed nume of signee

Filing Fec: $25.00



