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T Registration Section
Division of Corporations

BINIQ HEALTHTECH LLC
SUBIJECT:

Namwe of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submined tar Bling,

Please returs all correspondence concerning this matter to the following:

Niume o Persen

Firm'Compaay

Address

CiivState and Zip Code

E-matl address: {to be used for future annual report nottication)

For further information concerning this matter, please call:

at )
Name of Person Area Code Dantimwe Telephone Nuinber
Linclosed is o cheel for the following amount:
B 52300 Filing Fev 530,00 Fiking Fee & 185300 Filing Fee & {3 S60.00 Fiting Fee,
Certficate of Status Cerntied Copy Certiticate of Stus &
taslitional copy i eachesed) Certified (‘U[’}'
Cacdlstroma) copy i enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

H23000345114 3
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ARTICLES OF AMENDMENT
10 H23000345114 3
ARTICLES OF ORGANIZATION
OF s 2%
- AP
e o <
BINIO HEALTHTECH LLC v N <"\ '
iName of the Limited Linbikits Compamy as it now appenrs on vur records. ) '-_’, ) o~ v
. : ity Companyy T T
The Articles of Orgamization for this Limited Liability Company were filed on 0371372023 and assigned . .
123000127158 _ v <

Florida document number

This amendment is submitted 1o anend the following:

A T amending name. enter the new name of the limited liability company here:

The new naine must be detinguishable and contin the words “Limited Liabiluy Corpany,” the designation “LLCT or the abbresiation “1L1LC

Enter new principal offices address, il applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing wddress MAY B 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
aeent and/or the new registered office address here:

Name of New Rewstered Agent:

New Registered Ofice Address:

Enier Floreda cievt adidre s

. Florida
Cin Aip Code

New Registered Avent's Signature if changing Hegistered Agent:

[ hereby accept the appointiment ay registered agentr and agree to act in this capaciiy. § fuether agree wo comphe with the
provisions of all siaiures relative t the proper and complete peeformance of my duties, and Tam pamifior with and
accept the ohligations of myv pasition as registered agent us provided for in Chapter 605, F .5 Or, i this docament is
being filed to merele reflect a change in the registered office address, Dierehv congirm that the limited liabilite
company has been notified inwriting of this change.

1 Chunging Registered Apent, Signature of New Registered Avent

H23000345114 3
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If amending Authorized Persan(s) authorized (o manage, enter the litle, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ARATA KEITH CAROLL 19454 SW 78 AVE CUTLER BAY, FL 33157 FL

B Add

T Remove

ClChange

ClAdd

ORemove .
A o g
.-‘. . .L3 ""
':;‘-"C](.'h;mg.c r
o ~ -
1

D2Add =

v -

O Remove ¥

[ Change

(A

E—! Remuose

Tl hange

CJadd

CRemoe

iChange

Diadd

TiRemove

O hange

H23000336070 3
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D. If amending any other information, enter change(s) here: (dach udditional sheets, if necessan:)

v

AT
1
—
Il
%

E. Effective date, if other than the date of filing: {optionai}
{I0an effective date is Disted, the dite must be speeific and cannet be prior W date of 1iling or more than 90 days after Qling,) Pursusnio 605 0207 (30 b)
Note: 1 the date inserted in this block does not mect the applicabie statutory tiling requirements, this date will nst be listed as the
document’ s eftective date on the Depariment of State’s records,

[F"the record specifies a defuved effective date, but not an efivetive ime, at 1 2:01 wom. onthe cardier of: (h) - The Wih day after the
record is filed.

SEPTEMBER 25
Dased

Signuture of 3 memtierwe auionised representative of 8 member

MARTINEZ OLANQ, JORGE

Tvped or prnted name of signee

Filing Fee: $25.00



