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COVER LETTER
) Repistration Section

Bivision of Corporations

THE BICGHACKER LLC
SURIECT:

Name ot Limited Liabiliuy Company

The enclosed Articles of Amendment and fee(s ) are submited for Nling.

Pease return all correspondence concerning this matter to the fotlowing:

EVGENIYA RZHANNIKOVA

Nume of Petson

THE BIOHACKER L1

Firm Cumpany

2500 PARKVIEW DREIVE LINIT 319

Addrees

HALLANDALE BEACH, FLORIDA 3300

Caty: Staee and Zap Code
evgeniviLzhannihova®@ gmail com

E-mal address (1o be used for futuze annual report notstication)
For further smformation concerning this matter. please call:

EVOENIYA RZHANNIKOVA

718 FLER RN

ar | }
Nume of Person

Area Cidde Daynme Pelephone Number

Enclused is a cheeh for ihe following amoum

42500 Filing Fee = 3000 Filing Fee &

T2 $55.00 Filing Fee & Z SnU 0 Filing Fee,
Cenificate of Status Cenified Copy Ceruficate of Status &
{addinonal cop s enclosed

Certified Copy
taddisonal copy 1s cilimed

Mailing Address:
Registration Section
Division of Corporations
B.O. Box 6327
Tallahassee, FL 32514

Street Address:
Registration Section
Division of Corporations
I'he Centre of Tallahassee

15 N Monroe Street. Suite §10
Tallahassee, F1. 32303

]



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE BIOHACKER LK

- . - S C - (20572028

The Articles of Organization tor this Limited Liabilite Company were filed on and assigned
o AHKI6ATR

Florida document munber ! K670

This amendment is submiited to amend the following:

A. If amending aame. enter the new name of the limited lability company here:
MYBIOFIELD WELLNESS L1

The pew name must be distnguishable and contain the words “Linuted Liability Company,” the designation “LLUC™ oz the abbrevianon 10 1L C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) NA

Enter pew mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOX) NA
B. Ifamending the registered agent and/or registered office address on our records., enter the name of the new registered N -
agent and/or the pew registered office address here:
- SN - . NIA R -
Name of New Registered Asent: S .
e T2 e reyl —- -
New Registered Oflice Address: N
5 " Cilesa — hat
Foree Plornde arees addrose - T o
b
_— ~= 5
. Florida )
[0

21 U
New Regintered Agent’s Sipnature_if chanpging Registered Ageni:

Fherehy aocepr the appoimiment as registered agent and agree Lo act in this capacio, | further agree to comply with the
provisions of all suatates relative 1o the praper und complete performance of my dusies. and {am familiar with and
aceepr the obligations of my pusition as registered agent as provided for in Chapter 665 1.5 Or, if this document is

heing filed to merely reflect a change in the reglstered office wddress, Hhereby confirm that the limited liabilite
company hes been notificd inwriting of this change

If Changing Registered Agent, Signature of New Repistered Apent

oy,



MGR = Manuger
AMBR = Authorized Member

Tile Namye

If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added
or removed from our records:

Address

NIA

Tvpe of Action

ZiAdd

CIRemo e

TIChange

ZAdd

TRemonve

ZChange

CAadd

CRemonve

TiChange -3

ZAdd

CRemonve

TChange Miygrr

ZAdd ™M

JRemme

Change

TAdd

—iRemuose

ZChange



3. ITamending any other information. enter change(s) here: rlnach addditional sheets, if necessar

NIA

E. Effective date, if other than the date of filing:

{optional)
(1M an effective date s histed. the date must be speeifie amd cannat be prior to date of tiling or mare than 90 dass atter Thing ) Pursunt ke 605 0207 (Gkh)
Sotes 1f the date inserted in this hlock does not meet the applicable stawtory filing requirements, this date will not be lisled as the
document’s eftective date on the Department of State's records

If the reeord specifies a delased eMeetive duie. but nat an effective tme, at 1201 am. on the earlier of (b The 901h day aller the
record i filed.

07/132024
Dated

Signature nt'&'lnrmh}cyﬂ authfiprid reprcw
EVGENIYA RZHANNIROV A

I'yped or printed name ot signee

Filing Fee: 525.00



