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COVER LETTER

Ty Registration Sectinn
Division of Carparations

Mineral City Biotechnologies 1.1.C
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendimens and feers) are submitted for tiling.

Please rciwn all correspondence coneersing this mauer o the following:

Lauren Wesman, B

Namie ol Peraon

Rexzlepal

FirnvCompany

S16 ATA North, Suite 204

."\¢|C|H:-:~

Pome Vedia Beach, Flonda 32082

Citvsstate and Zip Code
STATREPECOGENCYGLOBAL.COM

F-mal addsess; (1o be used Tor futwre annual report notiiication)

For further information concerning this mailer, please call:

Faaren Weisman. Tisg. DO SO6-R08G

at( )
Name of Person Area Cade

Davtime Telephene Number

Enclosed is a check for the following mmouni:

= 52500 Filing Fee 3 830,00 Filing Fee & 3 855,00 Filing Fee & O] $e0.00 Filing ¥Fee,
Cemificaic aof Status Centified Copy Cenitivate of Status &
tadetizional copy s enclosed) Certitied Capy

taddiemal copyois enclused)

Mailing Address; Street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ol Tallubassee
Tallahassee. FLL 32314 2415 N, Monroe Sureet, Suite 810

Tallahassee, FL 32303

H2200604 20888 3
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ARDICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mineral Ciy Biotechnotogies, 1.1LC
{Name of the Limited Liabilety Conipany as it now appears on our records,)
(A Flordy Cmueed Diabitiny Company)

. e e August 17,2022 e
e Articles of Oraantzation Tor this Limited Liabiliny Company were tled on and assigned

L2X0060208

Flortda document namber

This amendmens s submitted 10 mend she tollowing:

AL [Famending name, enter the new nagne of the limited liabilty company here:

The new name must be distinguishible snd contam the words “Limited Linbility Company.” the designation “LLC™ or the abbrevistion "L 1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
noS
CEI L4
T 3
e I- % H '
- - o . - o
Enter new mailing address, if applicable: : —
. g s 8
{Muailing address MAY BE A POST OFFICE BOX) 1< '
W g [}
mm o —
Y
Ty

. . . [l ..
B. If amending the registered ageot and/or registered office addreess on our reeords, enter the namg pf lhf’ﬁcw revistered

agent and/or the new registered office wddress here:

Cogeney Global Ine.

Name of New Regisiered Avent:

PES Nonth Calhoun Sireet. Suie 4

New Resistered Office Address:

Enier Florida siieet iddress
Tulluhassee N 3230
Tallahisse Florida °

[ i /f'_,’l e

New Revistered Avent's Signuture, if changing Revistered Agent:

1 heveby aceept the appoinnient as regisicred agent and agree to act in this capavine 4 further agree io comply with iie
provisions of all statutes refative 1o the proper and compleie performance of my dwiics. and Dani faaniliarwich and
accept the obligations of my position us regisiered agent as provided for in Chaprer 603 8.5 Or_if this docunient ix
being fited io mevely reflect a change in the registered office address. hereby contirm that the limited labiliny

company has been noiified inwriting of this change.

/s/ Ken Howell, aAsst. Secretary

If  hangine Kegistered Aqent, Siensinre of New Registered Asent
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L HICHUITE ARUIOCIZCU PEESony ) sutiorizen w minage, eoter the titde, name, and address of each person being added

or removed from our records:

MGR = AManaper
AMBR = Authorized Member

Title Name Addresy Type of Action
MOGR Sean Hall 185 Vi Grande Cr
ZAdd

Ponte Vedra Beach, Flugida 32082
™ Remove

i Change

:‘ Add

TIRemove

—Change

TiAdd

TJRemowy

LiChange

l: A d('n

CRenune

Uhange

iadd

CIRuemove

1 Change

DAadd

CIRemove

D Changy
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D. I amending any other information, enter change(s) here: tAnach adeditional shevis, (f necessary.)

E. Effective date. if other than the date of filing: {nptional)
11 an effectve date is Bated, the date must be spectfic and caniot be pruor to date of tiling < maore than 90 davs after tmgo Persnt o 613 4207 3ty
Note: [ the dute iseried in this block does not meet the apphicabte suviory fding requiremenis, this daie will nes he listed as tiee

document’s elfective date an the Departiment of State’s reconds,

If the recerd specifies a delaved effective date. but nos an effective time, a1 12:08 @ onshe cartier oft (b)) The %0th day aner the

recond is filed.

December 144 023
[Jated

Doty w By
Uhar.dana "&j-m«a.; b

A A BET(HADS Mt

Srgnature of o member or suthenzed representaine of 4 member

Chandana Kurra, MDD,

Pyped or printed nume of sigiey

H220004 20888 3
Filinu Fee: 82500



