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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $55, 7
AUTHORIZATION SIGNATURE:

Bio Neos LLC
BUSINESS ( Name)

_ Walkin

__ Mail out

____ Photocopy

__X__ Certified Copy

Certificate of Status

NEW FILINGS

____ Profit

_____Not for Profit
___ Linnted Liability
_ Domestication
____CORP
~LLLP
___INC

OTHER FILINGS

Annual Report

Fictitious Name Cancel

APOSTIL ( )

WNZN

.2400004 1885

Country

Document #

_ Pickup ime

Will wait

AMMENDMENTS

~X_ Amendment

_____Resignation of Officer/Director
___ Change of Registered Agent

— Dissolution/Withdrawal

_ Merger

Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign Filing

L.imited Partnership

Dissolution/_Reinstatement/Revocation

Trademark

Other

EXAMINER’S INITIALS:



FILORIDA CAPITAL COURIER SERVICES, INC

2330 CI.ARE DRIVE

TALLAHASSEE, FI. 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOU/I:I'

AUTHORIZATION SIGNATURE:

Bio Neos LLC
BUSINESS ( Name)
__ Walkin

___ Mail out

___ Photocopy
__X__Certified Copy
____ Certificate of Status

NEW FILINGS

___ Profit

____Not tor Profit
_ Limited Liability
___ Domestication
__ CORP
__LLLP

__ INC

OTHER FILINGS

Annual Report

Fictitious Name Cancel

APOSTIL ( )

045;@0000160: g 55. %

L24000041885

Country

Document #

_ Pickupume

Will wait

AMMENDMENTS

_X_ Amendment

____ Resignation of Officer/Director
____Change of Registered Agent

— Dissolution/Withdrawal

___ _Merger

__ Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign Filing

_ L.imited Paninership

_ Dissolution/_Reinstatement/Revocation
__Trademark

__ Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N Kore Q').u O LL C/

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

pﬁ‘(\\m Clrcavez

Name of Person

N@cfa Bio L

Firm/Company

\ 201 En Ave W S 100
Address

Q;fadmm 1 FL 24705

City/State and Zip Code

(ostomecaNess b, o  corV]
E-mail addreas: (1o bo used for future anmual report notificabion)

For further information concerning this matter, please cali:

Aﬁ\“‘w A "&.E(&L’ 59-2505

Name ofe’ermn Daytime Telephone Number
Enclosad is a check for the following amount:
] $25.00 Filing Fee ] $30.00 Filing Fee & %55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additicaal copy is enclosod) Certified Copy
(ndditional copy is enclosed)

Mailing Address; Street Addvesy:

Registration Secticn Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, F1. 32303




ARTICLES OF AMENDMENT il

rO 2‘0?‘},)5" L
ARTICLES OF ORGANIZATION Y 29 PH o,
OF Y G7

The Asticles of Organization for this Limited Liability Company were filed on__" l 1z 2024 adassigned
Florida docament number = 24 0000 LI BRS

This amendment is submitted to amend the following;

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

H The new name: must be disunguishable and contain the words "Limited Liataitty Company.” the designanion “LLC™ or the abbrevianon “L.L C

Enter new principal offices address, if applicable:

1 ) TREAS DDREY

Enter new mailing sddress, if applicable:
Maili Y \) TCE Bo)

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 sddress here:

Namg of New Registered Agent: 'A“s\r\\c\l Haow
New Registered Office Address: \Zov ' Ave W St 100
Erzer Flornda streer ackdress
Wdakm Florida__ D4 2057
Cuy Zip Code
New 's Sign it i i at;

! hereby accept the uppointment ax registered agent and agzree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamitiar with and
accept the obligations of my positton as reguistered agemt as provided for n ( “hapter 605, F.S. Or, if this document 15
hemng filed 10 merely reflect a change in the registered office address, I hereb y confirm that the limuted hability

company has been notified i wnting of this change,

I Changing Registered ignature of New Registered Apent

L:?:_"IW T AR S ST T S T e L T e e ey TR ey AR~ DTN LR v



If amending Aulhonud Person(s) authorized to manage, gnter the title, name, and address of each person_being added
or ¥ :

our

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

AMBE  Seceon Choner 19209 \Mwlmd .l whos
anmmle 1N 519! ‘% ORemove

OChange

MQ pﬁ\n\&j’ C/WAML lo% 29 P w %&i:ﬁ:&;gmd

Pradenton _ FU 3Y70Y mrémon

CJChange

P(M\g)w- _{L6\1\6}1 \'bm}/\- 102 2% Ave Widygram
ﬂYWJ@?mnf PL quUD—_—DRemove

OChange

DAdd

CORemove

COChange

DAdd

ORemove

OChange

ClAdd

CIRemove

OChanye




e e ——y i gt — L

D. If amending any other information, enter change(s) here: (Antach additional shees, if necessary.)

\UP e PA\sWepj Chuvez. Yo Aslqlc\/) Heowsie.
\ G0t Warriel o Mmh Z2o02Y. lnred Yo

upo\&k V\/\E\} leun o

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated M&Lllj g‘fﬂ\ o BOQLI :

SignatuTe of o member or cothorized M\@

AS hley CI"“WL.

Typedorpmﬁndnamcufs:gnac

Filing Fee: $25.00

e




