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COVER LETTER
T Registration Section

Division of Corporations

SURBIECT: REVAMP & ORGANIZE YOURSPACE, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teegs) are submitted for tiling,

Please return all corresponduence concerning this matter to the following:

Corporate Maintenance Lead

Name of ferson

Processing Department

Firm Compiany

1450 Vassar St

Addiess

Reno, NV 89502

CriveState and Zip Code

E-masl address: (10 be used for future annual report notineationd

For turther information concerning this mater. please call:

Processing Department (800, 638-2320

Name of Person Areca Code Daytme Telephone Number

Eunclosed is a cheek for the tollowing amount:

523.00 Filing Fee O 530L00 Filing Fee & O 35500 Filing Fee & O 560.00 Filing Fee.
Centiticate of Stawus Cerntitied Copy Certificate of Status &
taddsttonal copy is enclhsed) Certified Copy

tadditional copy s enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registriation Section

Division of Corporations Bivision of Corporations

P.Ch Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Clircle

Tallahassee, F1, 32504



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REVAMP & ORGANIZE YOUR SPACE. LLC

(Name of the Limited Liability Company as it now appears on our records.)
TA Flonda Tissed Tiabihty Companyd

The Articles of Organization for this Liunited Liability Company were tiled on 02/10/23 and assigned
Florida document number 123000076280 .

This armendment 15 submitted 10 amend the tollowing:

AL Ifamending name, enter the new name of the limited liahility company here:

Bio Surge, LLC

The new name must be distinguishable and contam the words “Limited Liability Company.” the designation “LLCT

or the abbreviation “L.L.C.”
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET AADDRESS) =
ol

:

o

Enter new mailing address, if applicable: —
(Mailing address MAY BE A4 POST QFFICE BOX) -
[

B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Revistered Agent:

Now Registered Office Address:

Fmier Flovidae sirect address

. Florida
Cine

Zip Codv
New Registered Agent’s Signature, if chapgzing Revistered Agent:

[ herehy acceept the appointment as registered agemt and agree to act in this capacitv, [ purther agree to comply with the
provisions of all statwies relative 1o the proper and camplete performace of v dudies. and Dam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F S, Or, if this document is

heing filed to merely reflect a change in the registered office address, [heveby confivm thar the fimied liabifin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address ol vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Addresy Lype of Action
MGR Devan Bailey 5096 Sw 99 Place 0 Add
Ocala Remaove

FL! 34476 I Change

MGR Jessica Streb 5096 Sw 99 Place 0 Add

Qcala Remuove

FL, 34476 O Change

MGR Jonathan Streb 5096 Sw 99 Place O Add

Ocala £l Remove

Fl_, 34476 0 Change

O Add

O Remove

O Chanue

O Add

O Remove

0 Change

D Add

0 Remeve

O Change
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. If amending any other information, enter changeds) here: rtaach addicional sheets, if necessary.y

s

E. Effective date, if other than the date of filing: N/A

{optional)
(I an eilective date 15 lsted. the date must be specitic amd cannot be prior w date of iling or nwore thaa 90 days alter fling.) Pursuant w 6030207 (3ib)
Note: I the date inserted in this block does not meet the applicable statutory filing requairements, this date will not be listed as the
document’s effvctive date on the Department o State’s records.

If the record specifies a delayed effective date, but not an effective time, at t2:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 08 August

2023

<jeudlevy

Signature of a member o authorized refresentative ol i member

Samantha Bailey

Typed or printed namwe of signee
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Filing Fee: $25.00



