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COVER LETTER

TO: Registration Section :
Division of Corporations

BIOKOVO'LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and foe(s) are submiucd for filing.

' Please return all correspandence concerning this matter 1o the following:

ED KOTLER

Name of Person

TAXZONE INC

FinwCompany

8865 COMMODITY CIR STE 4

Address

ORLANDO, FL. 32819

City/State and Zip Code
ACCOURTANTETAXZONEFL.COM

T-mail address: {10 be used for uture annual Teport notilieation)

For turther infurmation concerning this matter, please call:

LD XOTLER 407 838-3131
at{ )

Nare of Person Aren Code Daytime Telephone Nursber

Enclosed is r check for the fellowing amount:

W £25.00 Filing Fee ] 310.00 Fiking Fee & (O §55.00 Filing Yee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Cemificate of Stamus &
Cacditional cupy 73 enclosed) Certified Copy

{nddditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, TL 32314 2415 N. Monrog Strect, Suite §10

Tallahassce, FL 32303

From Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIOKOVQO LLC

(DName of (he Limlted Linbility Compnny 3s 1t pow spprars on onr regords
{A Floasdo Lunitad Tiability Conmpany)

10/10/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
12200043621

Florida document number
This amendment is submitted 10 amend the following:

Il atending name, eater the new nmine of the limited linbHity company here

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “1LL.C."

Enter new principal oflices nddress, if applicable:
{Principal office addross MUST BE A STRIEET ADDRESS)

Enter new mailing address, if applicable:
tMailing addresy MMAY BE A POST OFFICE BOX)

auent and/or lhe nEew rcmsttred olfice addresc here: = ~
Y - ~
e ra O
. . - —— =
Namw of New Remstered Agent: RPN W o =
o -~ =k
T . et
New Registered Office Address: A AL R
Enter Fiorida street address r‘-:
1= oy
JFlorida =2 . .
- 'Zi,')m::

Cley

New Repistered Apent’s Signature, if chansing Repistered Agent:
I hereby accept the appoinimeni as registered agent and agree to act in this capacity. { further agree to comply with the

provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen: is

being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited Liability

campany has been notified in writing of this change.

Tf Changing Regletered Agent, Slanntire of New Hegisiered Asont
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If amending Autherized Person(s) authorized to manage, enfer the title, name, and uddress of each person_being added
1r l‘{’mﬂ\‘('d rl‘ﬂ"l Qur rl?c()rds:

MGR =~ Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR AMELA SMATLBEGOVIC 10819 LEMON LAKE BLVD a
Add

ORLANDO, FL 32836
M Remove

DOIChange

AMRBR AMELA SMAILREGOVIC 10819 LEMON LAKE BLVD

Add

ORLANDO, FL 32836
DIRemove

ZdChange

DAdd

Ohemove

{OChange

Jadd

O Remove

CiChange

CIAdd

ORemove

OChange

Dadd

TJRemove

(3Change
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D. If amending any other information, enter change(s) here: (4tach additional sheets, if necessary.)

———— e s ——

E. Effective date, If other than the date of filing: {optional)
(1f an cffective dae is tisted, the date muss be specific end cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 605.0207 (3)(b)
Nute: 1fthe date imseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date an the Depariment of Stote's records.

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

A N,
J{KU/LL .X\:"‘\,-'\‘q_af A A

¥/ Signature of n pieruber or authorized representative of @ member

f“\l s 1... .,‘w vy " ST
Dated 'S \71 2l ,"(/‘.(3 /.

M LA SYIANAE (O 30

Typed or printed name of signee t

Filing Fee: $25.00



