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115 W CALHOURN ST.. STE. 4

o TALLAHASSEE, FL 32301
‘ | . P: 866.625.0838
COGENCYGLOBAL F. 8666250839

COGENCYGLOBAL.CCM

Account#: 120000000088
Date:__ 12/28/2021

Name: Marcel Ogbonna-Amu

Reference #: 1558244

Entity Name: REVIVE IV THERAPY, LLC

[ ] Articles of Incarporation/Authorization to Transact Business

Amendment

han ANY ISSUES, CALL
[ ] Change of Agent TARGEL
[ ] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion Y

[] Merger
[] Dissolution/Withdrawal
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H . L A RE) AN SN i
Slgﬂ&TUfe Aian l(‘{}f—' N e
 CORPORATE HQ TEUROPEAN HQ ASIA PACIFICHG
COGENCY GLORAL [1C. COGENCY GLOBAL (LK) LIMITED COGENCY GIGRAL [HK) LIMAITED
WO E AQT ST 10 FL REGINIESEDINFNGLAND AWALTS A ONG LONG AT D COMPANY
R NY 005 REGISITT 3401072 UiIT B, 3fF, (IPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 163 LEIGHTON D, CAUSEWAT BAY
P: 800.221.0102 LONCOH EC3M 24X HONG SONG
F: 800.944.6607 +44 (0)20.3961.3080 P. «852.2682.9613

F: +852.2682.9790



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Revive tV Therapy, LLC
{Name of the Limited Linbility Company s it now appesrs on our records. )

October 20, 2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L21000456213

This amendment is submitted to amend the following:

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

NIA
The new name must be distinguishable and contain the words “Limited Liability Compary,™ the designation “LLC" or the abbreviation “L.L.C."
E T . - . N/A
nter new principal offices address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESS)
- L . . . N/A
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX} -

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

agent and/or the new registered office address here: o= T
4 o CD

. 1/ = -

Name of New Registered Agent: N/A 5 ™

2l R

New Registered Office Address:
Enter Florida street adedress
. Florida
Citw Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

compuany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Acticn

MGR Natalie Shapiro 3370 NE 190th Street, Unit 2310
ClAdd

Aventura, FL 33180
ORemove

mChange

OAdd

CRemove

OChange

Oadd

CRemove

OChange

OAdd

CRemave

OChange

Ciadd

ORemove

OChange

CAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: {Aduach additional sheets, if necessary.)
NiA

E. Effective date, if other than the date of filing: {uptional)
(Ifan eifective date is lisicd, the date must be specilic and cannel be prior to date of liting or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the appticable statutory filing requiremens, this date will not be listed as the
docwinent’s effective date on the Department of State’s records.

[T the record specifies a delayed effective date, but ot an effective time, at 12:01 a.m. on the earlier of: {(b) The 90th day after the
record is filed.

December 28 2021

Dated
(oo Sz

<7 Bipgnature of a member or authorized representative of a member

Carol Kregel

Typed or printed name of signee

Filing Fee: $25.00



