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COVER LETTER

T:  Reglstration Scction . ) ) ?
DIvision of Corporations , +

BIOKOVO LLC

v SUBJECT:
' Name of Limited Liability Company

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

Please retum alt carmespongdenee concerning this matter wo the following:

ED KOTLER

Name of Person

TAX ZONE INC

Firmm/Company

E865 COMMUNITY CIR STE 4

Address

ORLANDO, FL 32819

Cisy/State end Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-maii address: (to b used 1o futire antual report nouTicaiion)

For further information concerning this matier, please call:

CD KOTLER 407 RE8-1131
) ul { }
Name of Person Arca Code Deytimie Telephone Nunber

Enclosed is a check for the following emount:

(7 $25.00 liling Fec 01 £30.00 Filing Fee & T3 §55.00 Filing Tee & (0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(addizional copy is coclosed) Certified Copy

{2ddstional copy i1 eaclosed)

Mailing Asddress: Street Address:

Registration Section Registration Scction

Division of Corporatians Divisicn of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallghagsee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

From: Tax Zona
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BIOKOVQ LLC _
{Na . ‘la ity Co 15 i ngw appears on gur peeards.}

The Articles of Organization for this Limited Liability Commpaty were {ilcd on 1071072022 und assigned

12200043620t

Flonida docurment number

This amendment is submitted to amend the fotllowing:

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

The new neme must be distingitishable and contain the words “Limited Liebility Compeny,” the designation "LLC™ or the abbreviation “LL.C"”

Euter new principal oftices nddress, if upplicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QOFFICE BOX) e

B. I amending the registered agent and/or registered office address on ocur records, enter the hame of the new registered
agent and/ar the new registered oflice address here:

)
.

Name of MNew Repistered Apent: = s
e -

New Repistered QfTice Addngss: 2 E.:E
Enter Florida street address - :.__:' jow; :-;

R e

, Florida _~ =

T

| &121 Wd |02 1207202
HE!

A
v

Ciy

‘New Registered 's Sipnefure, if chunying Negisiered Apent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am fumilior with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if thiv document is
being filed to merely reflect a change in the vegistered office address, I herely confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Sipnuture of New Reyistersd Apent
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If amending Authorized Person(s) authorized to manage, enter the {itle, namie, and address of each versyn_heing added
or removed from sur records: ' )

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Tyne of Action

AMBR AMELIA SMAILBEGOVIC 0819 LEMON LAXE BLYD

e et ——— s

OAud

ORLANDO, FL 1283¢
. ORemove

® Change

MGR AMELA SMAILBEGOVIC . 10819 LEMON LAKE BLVD
- - Add

ORLANDO, FL 32836

_ORemove

CiChange

{Oadd

TlRemave

COChange

Oadd

ORemove

LD Change

O Ade

ORemove

CiChange

[DAdd

CJRemove

OChenge
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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)
{If an cffective date is liswed, the date mist be specific and cannot be prior 10 date of filing or mere than Y0 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted i this block does not meet the appiicable statutory filing requirements, this date will ot be listed as the
decument's effective date on the Department of State’s records.

I the recard specifies a delayed effective date, but not an effective time, & 12:01 2.m. on the earlicr of: (b)  The $Mh day after the
record is filed.

Daed 10/ 19 0eZ2

y n_ . }'(7 g . ‘ )
A0 a6 20 g, L

Sefnuture of o mci@vyor authorized mprm‘cﬂalivc of a member

AMELA < MALBEGOIT

Typed or printed name of signec

Filing Fee: $25.00



