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‘ COVER LETTER

TO: Registration Section
Division of Corporations

ACTIVATE MY STEMCELLS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Knut Dybendahl

Name of Person

FinsCompany

PO Box 1102

Addrness

Monticello, FL, 32343

Citv/State amd Zip Code

knut@@activatethestemeells.com

To-mml address: Go be wsed Tor Tuture anonual report notification)

For further informution concerning this matter. please call;

Knut Dybendahl 205
at o )

5852972

Name aff Person Arca Code

Encloscd is a check for the following amount:

Davtiane Telephone Number

= 5250 Filing Fee 1 $30.00 Filing Fee & 1 855.00 Filing Fee & Z $60.00 Filing Fec.

Cenificate of Staws Cenified Copy

Certificate of Status &

{additional copyis enclosal ) Cenified Copy

{additiomnl copy i enelond)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
i
FiILED
ACTIVATE MY STEMCELLS LELC

LT LTSN
{Nume of the Limited Liability Company ay it now appears on ourbééordeity 7§ P” J: 55
] [.umlcﬁ Tiat .

(A Florudu Aabality Companyd
. . - C e C e RI25/2 23 T CaTaTE
Ihe Articles of Orgamzation for this Linted Liability Company were filed on URZ5/2022 5 1 s ---and.ﬁségucd
——H
. 220003703508
Florida documient number 22000370508
This amendment 15 submutted to amend the following.
A. If amending name, enter the new name of the limited liability company here:
ACTIVATE THE STEMCELLS LLLC
The new name must e distinguishable and contain the words “Limitad Lisbility Company.” the designation "LLCT or the abbreviimion “L1L.C.7

Enter new principal offices address. if applicable: 16395 Sunray Rd

(Principal office address MUST BE A STREET ADDRESS) — Allahassee
FL 32340

PO Box 2

Enter new matiling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Monticcllo
FL 32345

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 Avent: Kaut Dyhendahl

New Registered Oftice Address: 16393 Sunray Rd

Fater Flovida streer adidress

R Ty
. Florida 323%

Ciny Zip Coede

Taltulassee,

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

T hereby aceept the appointment ay registered agent and agree w act in this capacin. 1 further agree 1o comply with the
provisions of afl stanaes relative so the proper and complese perfornicnce of my duties, and [ am familiar with and
accepn the obligations of my position as registered agent as provided for in Chapier 603178 Or. if this document is
being filed o merely reflect a change in the registered office ade i the fimised liahiliny
company has been notified in writing of this change.

A
If Changing Registered Apceat, Signatuiedf New Reptistervd 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:

MGR = Manager
AMBR = Authorized Member

—

il

[a-3

Name Address Tvype of Action

|

UAdd

DRemove

O Change

OAdd

ORemove

[JChange

OlAdd

CIRemove

O Change

TiAdd

CRemove

OChange

JAdd

CJRemove

Dl Change

Oadd

ORemeve

D Change




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

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after Giling.) Pursuant 10 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

if the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Qo024

Auledad L

Signaturg’of a member or authorized representative of a member

Typed or prinied name of signee

Dated “ \ 2o

Filing Fee: $25.00



