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COVER LETTER (((H23000250830 3}))

TO: Registration Section
Division of Corporations

RIOPREVENTATIVE LLLC
SUBJECT:

Name of Limnted Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Addreas

HOUSTON TX. 77064

CitysState and Z1p Code
CFILE1234@INCFILE.COM

F-mail address: o be used for e annnal repart notifieation)

For {urther information concerning this mutter. please calk;

LOVETTE DOBSON 1 #8R-162-3453
at{ )
Name of Person Arca Coude Daytime Telephone Number
Enclosed is o check for the following amount:
= 325.00 Filing Fee 0] 330.00 Filing Fee & (3 §55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Cenifed Copy Centificale of Siatus &

fudditional cupy 15 enclosed) Certificd Cop)'
(udditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(({(H23000250830 3)))
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BIOPRIN NIV S = o v
iane of the Limited Linbiity Cumnpaits s i 0 wpiears on our recitds 1 U - <
(A Tlorde Tmmed T el Conpanyy '.’,"
. o)

- . . S . e T2 o £~
Te Articles of Organization 1or tus Limited Linliliss Conypany sere filed on a7 it a0z aind assigned 7

L A 2AUNNPIIRATY
lorndn docamant mamber Po3mniosdsl

Fhes amendment 1s submitted 1o amend the following

Ao TEamending name. enter the new name of the limited liability campany here:

Fliv news mine mist v \]I.\llll:_‘|ll.\||d]|i;' asd comain he wonds “omed b Compoamc " the destegnonoen “LECT o the abbreviion <41L.C

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADIDRESS)

Enter new mailing address, il applicable:

{Mlailing address MAY BE A PONT OFFICE BUX)

B. {amending the registered sgent andfor registered office address on our records, enter the name of the new registered
teri and/or the new repistered olfice address here:

Name of New Remistesed Agent: Aetlrer Aringuso

New Rewistered Oftice Address: 3508 Tancolu Blvd Sie 121 #1120

Finter Flowveder street anlediness

MMianu Florida Adi76

V ’a'f",' /!p Crxfe

Non Regisiveed Avreni™s Sipgnawre, il chianging Registered Agent:

{herchye acoepr e appronstmeins as regesiceed agenr and aoree et in dis capacing | fther agree fo comply sty e
crenusions of edf sictes relirive 1o the proper and complere periomance of moc duties. and Tam fanrilior with and
daocept e obligaiions of no posion as regisiered agem as provided for in Chaprer 603, 158 Or. if this document 1s
hotug filed i merelv reflect o change jn the segisicred office addrexs, [ herehy confirn thai the limiied labiiny:

cetipeny hax been nouficd woeiting of this chonge

_____ oLe QLW/}VL&]LLJ&
If (‘imnzfu 1{‘2({\&( red Agent Slgnfﬁtlr{ul New Registered Apent

(((H23000250830 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (((H23000250830 M)

MGR = Manager
AMBR = Authorized Member

Tille Nume Addross Type of Action

AMBR Jelf Aririguzo 14508 Lincoln Blvd Ste 12] #120
- = Add

Miami, FL 33170
Remove

{JChange

CORcemove

TChange

FTAdd

ORemove

E3Change

OAdd

ORemove

OChange

OAdd

ORemove

CiChange

(((H23000250830 3)))
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(({H23000250830 3,
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. Eliective datedif other than the date of fifing:

{optional)
viFann eflecine ding s Jisnad, the dare st e specilic i cimnot be prios ke date of iling o mere than Q0hdiss anter Gling. Porsaant o 600207 (340
Note: 11t date mserted s block does not meet the appheatis siamton Nhng requrcents, this date wall not be listed ns the
documicnt’s elfecine dive on the Departingnt of Slote "< recoids,

Hothe rovard specidics o delis od ellechve date, bt nol an cffeciiv ¢ ume. at 12:00 a.m. o ehe canlicr ol (b)
recond 13 liled?

The Yk diny alics the
Jitkv [ ¥ih
Dated

RITAR

TR .
ARV T Y0 I %7, P _
Srrnature of o mwstpber i authoriz ad epresentatine of o merer

Rvant Crrang

Ty e or pranied nagnee of siriea
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