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COVER LETTER
TO:  Registration Section
Division of Corporations
BIOBIO LLC
SUBJECT:
Numme of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

ANDRES BAZO

Name of Person

RASCO KLOCK PEREZ NIETO PL

FirCompany

2555 PONCE DE LEON BLVD SUITE 60¢

Address

CORAL GABLES FL 33134

Cly/State and Zip Code
ABAZO@RASCOKLOCK.COM
E-mm/ address: (to be used for future annunl report aotification)

For further information concerning this mater, please call:

AMNDRES BAZO 308 4767100
at ( )
Nams of Pecson Ares Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

® $25.00 Filing Fee  (J $30.00 Filing Fee & [ $55.00 Filing Fee & O $0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additicpal copy it enclosed)

Mafling Addresy; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIOBIO LL.C

(Nome of the Limligd L%nﬂ.ﬂ_ﬁ‘ S;umsnij a3 it now appears on gur records.)
(A Flon e

1ebiliry Campany}

The Articles of Organization for this Limited Liability Company were filed on 09/61/2023 and assigned
Florida document number 123000406949 .

This amendment is submitted to amend the following:

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

The new nume must be distinguishabie and contain the words “"Limited Linbitity Company,” the designation “*LLC" or the abbreviation “*L,L.C."

Enter new principal offices address, if applicable:

r~3
o
Pringi i dress MUST BE A STREET ADDRE.

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BGX)

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

Name of New Registercd Agent:

New Registere ddr

Enter Floridu street address

, Florida
Cuy 2ip Code

ew Registered Apent's Sipnature, if changing Registered Apent;

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of alf statutes relative to the proper and complele performance of my duties, and { am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 805, F.8. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

#f Changing Registered Agent, Signature of New Repistered Agent




10/10/2023 3 0C 24 BM PST (GMT-2) FROM' 3054787102-TO 18506176383 Page St

il amending Authorized Person(s) suthorized to manage, enter the titl dre n_belng ad
or removed from our records:

MGR= Manager
AMBR = Agthorized Member

Title Name Address Type of Action

MGR Schmidt Chepillo, Erika Cecilia 2555 Ponce de Leon Bhvi Suite 600 DlAdd

Coral Gables FL 33[34
CRemove

E Change

DaAdd

ORemove

OChange

DOAdd

ORemove

OChange

OAdd

ORemove

OChange

DAdd

ORemove

OChange

CAdd

DORemove

OChange
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D. If amending any other informsation, enter change(s) here: (Artach additional sheuts, if necessary,)

E.. Hffective date, if other than the date of filing: (optional) .
(Lhen efRctive dae s isted, the date must be epecific and cannbt be prior to dats of filing o more thkn 90 diys after filing,) Purant to 605.0207 (33(b)
Nute; If the date inserted in this block doss not meet the epplicabls statutory. filing requirernents, this date will oot be listed 3 the

document's effective date on the Depertment of State’s records.

If the record spacifies a delayed effective date, bmt not an effactive time, at 12:01 a.m. on the eadier of: (b) The 90th day afler the
record is ffled.

Dawdoctoba'lo

Filing Fee: $25.00



