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s COVER LETTER

T¢): Registration Section
bBivision of Corporitions

CBIISYSTEM MEDICAL LEC
SUBJECT: -

Name of Limited Liability Company

The enclosed Articles o Amendiment and tee(s) sre submitied for tiling.

Mlease return all correspondence coneerning this matter tw the tollowing:

ROTCEH SOTOMAYOR

Name of Person

2167 BUR OAK BLVI

Firm/Company

ST CLOUDCFL 34771

Address

Citv/State and Zip Code

SEVILLATGI@Y AHOO.COM

Ii-mail address: (1o be used Tor Tutare innual repont notification)

For funher information cancerning this mutter. please call:

FRANCISCO ROMAN

87 301-90499
a( )
Name of Person Area Cade Davtime Tebephone Number
Enclosed is u check tor the following amount:
= S25.00 Filing Fee U S5000 Filing Fee & [ 553500 Filing Fee & O $m1.00 Filing lee.
Certificare of Status Certilied Copy Ceriilicaie of Suitus &
(ldinomal copy s enclosedy Cenilied Copy

NMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Grdditonal copy s engloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite §10
Tallahassee. F1, 32303



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLOSYSTEM MEDICAL SOLUTION LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Tlonda Tinuted Tiabhny Company)

JANUARY 12,2023

The Articles of Organization tor this Limited Liability Company were filed on and assigned

[.23000025364

Florida document number

This amendment is submitied to amend the following:

A. 1f amending name. gnter the new name of the limited liability company here:

BIOSYSTEM MEDICAL LLC

The new name must be distinguishable wnd contain the words “Limited Lishility Company,” the designation “LLCT or the abhrevimion “[L1.C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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 Repistered Agent;

New Registered Oftice Address:

Fnter Florida street adkdress

. Florida
Cry Zip Cocde

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

P hereby accept the appoiniment as registered agent and agree o act in this capacin. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merety reflece a change in the registered office address. 1 herchy: confirm that the fimired fiahility
company has been nosified inwriting of this change.

If Changing Registered Agent, Signuature of New Registered Apent




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

Title Name Address Tvpe of Action

CJAdd

CiRemove

CIChange

Tiadd

O Retmowve

CiChunge

CiAdd

" GRemove

CIChangye

» CAdd

CiRemowve

OChange

CIAdd

CiRemove

D Change

OAdd

TRemuve

OChunge




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

E. Effective date, if other than the date of filing: {optional)
(H an effective date is Disted, the date must be specific and cannat be prior 1o date ol liling or more than 90 day s afer filing.} Pursuant o 6030207 (33(b)
Note: I the date inserted in this block does not meet the applicable staunory filing reqairements, this date will not be Tsted as the
document’s eftective date on the Deparunent of State’s records.

H the record specities o delaved effective date, but natan eftective time, at 12:00 a.m. on the carlier oft (bt The woih dav after the
record is 1led.

JANUARY 23 2025
Dated .

FRANCISCO ROMAN

Signature of @ member or authorized representative of a member

FRANCISCO ROMAN

Typed or printed nume of signee



