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COVER LETTER

.

TO: Registratioa Scction
Uivision of Corpuratiens

RIOV HEALTH USA LIL.C
SURJECT:

Nurme of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Plzasc return: all correspondence concerning this matter to the followiag:

AURELIQ A USECHE

Nanu of Pormon

Firm/Company

4700 MILLENIA BOULEVARD STE {78

Address

ORLANDO, FL 32839

City State and Zip Code
AUSECHE@PRELEVIUMCORP.COM

T-mat address: (oo be usced {or Tuture aonuval repart eottiicat.on)

For further information conceming this matier, please call:

AURELIO USECHE 514 24-855%
et ( ) e
Name ¢f Purson Arca Cade Daytime Telephone Numbcr

Enclosed is a check for the following amount:

il 32500 Filing Fee 7 $30.00 Filing Fee & [ £55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Cestified Copy Certifieate of Stetus &
(additionnt copy i enclosed) Centified Copy

{additionul copy is encloacd}

Muiling Address: Street Address:
spistration Section Registration Section
Division of Corporations Division of Comorutiens
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monyoe Sirect, Suite 810

Taltahassce, FLL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIOV HEALTH USA LLC
- {ame of thie Limited Lishiiity

Company as il now HREATY W
ted Ciginlity Compuny

n our recnrds,

"The Aricles of Organization for this Limited Liabitity Company were tiled on 1070872021

und assigned
Florida document number 121000440900

This amendment is subrmitted to amend the foliowing:

A. If amending name, pnter the new name of.the limiled Iiﬂhiiirn; COmMpany hr._r »e
HIOV AMERICA LLC

The rew name must be distinguishabte and contain the words “Lindtod Liability Company,” tbe designation "LLL" or the sbbreviation “LLECT

Fanter new principsal offices sddress, if applicable: KA

(Principal pffice address MUST BE ASTREET ADDRESS)

Enter new mailing addeess, if applicable; NiA

{dlailing address MAY RE A POST OFFICE ROX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent ang/ar the new replstered office nddress here:

Napie of New Registered Apent: N
. - v
New Fepistered Othee Address; NA
Enter Fiorida strevt addresy
, Florida -z
City Wil L, 3
T
New Reglstered Apent s Sipnatuare, if changing Hepivtered Agent: '_" T >

»

I hereby accept the appointment as registered agent and agree to aci in this capacity. | Jurther agree to cam",iiiy-wi:h%

. _ T i
provisions of ali statutes relative to the proper and compleie performance of my duties, and I am familiar withund ™9 —
I , A . . - g ey G e—
accepi the obligations of my posiiton as registered agent as provided for in Chapter 603, I.S. O, if this docisment iy rm
heing filed 1o merely reflect a change in the registerad office address, [ hereby confirm thai the lHmited liabilly=: } <
company has heen notified in writing of thiy change. i =
oo W
22 G
oM o

-
s

1¥ Changing Repistered Apent, Slypnsture of New Heplstered Agent
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I ameqding Authorized Person(s) authorized lo manage, enter the title. nzine, and address of ench person being added

or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Title Namg Addxgss Type of Actlon

TAadd

CiRemove

{JChange

Ciadd

DOReinove

T Change

DAdd

CJRemnve

DChange

Dadd

DRemove

OChange

Add

ORemove

CIChunge

Cadd

(GRemove

" Chanpc
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D. §f amending any other information, enter change(s) here: (Attach additional sheets, if necessury.)

E. Effcctive dute, il other than the date of filing: (aptional)
{(f an effective date s listed, the dute must be specific and cainot be privr W daie of fifing or more than 94 days after Giing.) Pursuant 1o 605.020% (3Xb)

Notg: Ifthe date inserted in this block docs not nieet the apalicabic statatary fiting requirements, this datc will cot be kisted a3 the
docuinent’s effective deie on the Depariment of State's records.

{f he recard specifics a delayed effective dale, but not an effective lime, at 12:01 a.m, on the eaziier of: {b) The S0tk day adter the
record is filed.

AMUL 20 2022
Dated y .

[ s

Signainee ol a membe] Ori7ed] repieacniative of a memhier

ALRELIO USECHE

"Typest o prmted pamic ot migace

Filing Fee: 525.00



