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TO: Registrution Scetion

Division of Corporations

SUBJECT:

COVER LETTER

BIO CONNECT CONSULTING LLC

Name of Limited Liability Company

The enclosed Arucles ol Amendment and teeis) are submitted For filing,

Pledse return all correspondence concerning this matter o the following:

TALITA BENDILATTI

Name ol Person

CONNECTION CONSULTING LLC

Fiem: Company

7430 DR PHILLIPS BLVD STE 303

Address Z

ORLANDO. FL -

CitveState and Zip Code Coe
DOCUMENTSE CONNECTIONACCOUNTING.COM

E-mauel address: (1o be used for future annnal repost notitication ) —.
For Turther information concerning this matier, please call:
TALITA BENDILATTI 407 5610705
al 4]
Name of Person Arca Codde Davtime Telephome Number

Enclosed is a eheek for the followmg amount:
= £25.00 Filing Fee O3 $30 00 Filmg Fee &
Certifeate of Stalus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

O $35.00 Filog Fee & O $60.00 Faling Fee.
Certified Copy Centificate of Sttus &
(additonal copy is enclesed ) Certified Copy

(additional copy is enchosed)

Strect Address:
Reuistration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIO CONNECT CONSULTING LLC

{(Name of the Limited Liability Company as it pow appears on osur records.)
(A Flonda Lamted Taabillaoy Company)

. . . . . ey - HENLE
The Anticles of Organization for this Limited Liability Company were filed on (7152024
L2400003 7767

and assigned
Florida document number

This amendment is submilted (o amend the lollowing:

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

The new name must be distinguishable and contain the words “Timited Taghility Company.” the designation “11.C7 or the abbreviation =T

T = =y
Enter new principal offices address, if applicable: r % '_i
{Principal office address MUST BE A STREET ADDREMNS) : \'D i

-.;1-5
-

Enter new mailing address. if applicable: T en
(Muiling addrexs MAY BE A PONT 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 Rceistered Agent:

New Resistered Oflice Address:

Fonter Florida sineet addnes

. Florida
Ciny Zipp Cracle

New Registered Agent's Sicnature, if chanping Registervd Apent:

[ hereby acoept the appointment as regstered agent and agree to act in this capacitv, I further agree to comply with the
provisions of all stamites refative to the proper and complete performance of my duries, and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document 1y
henyg filed to merely reflect a change in the registered office address, I hereby confirm that the Iimited labiiity
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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
AMBR KELLY HERRMANN MEIRA RUA AUGUSTO BECKER. 1268 LINHA 28
= Add

TRES COROAS, RS 9366010 BRA
ORemove

OChange

ClAdd

CORemove
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=
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D. If amending any other information, enter change(s) here: (Aitach additionad sheets. if Hevessary.y
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E. Effective date, if other than the date of filing:

{optional)
I etlective date is listed, the date e be specific i cinnot e prior e date o tling or mere thas 90 G~ alicr filng.y Pursoant o 6050207 (3b)y

Note: [ the date insered in this block does novimeet the applicable statutors: filing reguirements. this date will sot be listed #s the
document’s etfective date on the Depaniment of State’s records.

It ihe record specities a delaved effective date, but not an oftfective time. ae 12:00 wm. on the caddier of: (by - “The Ythh day atter the
record is filed.

Dated OQ‘ /'l} . .}-C)J_r“{

Vowme D AL de il

Stgmature of o member or authorized representative of o member

BRUNA DANIELA NUNES DA SILVA

Ivped or printed name of signee

Filing Fee: $25.00



