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10 Registration Section
Privision of Corporations

i BEATVENTURES LEC
SERALCT

COVER LETTER

Name of Limited Liability Company

=t

. bas
ey

Pre cnctosed Articles of Aanendiment and feetsy are subnutted for filing.

Flease retam all correspoadence concerning this matier to the following:

MOHAMMATY MAMUN

Name ol Person

BEAL VENTURES LLC

Fism/Company

JOTT2IRD AVE S, SUITE= A-109

Address

LARKE WORTH BEACH, FLL-33461

CitveStae and Zip Code

MMAMUNGCAPZERPHARMA.COM

-l address: (10 be used tor Butere annual report natificanony)

fea Tuther intemnstion concerning tis matter, pleasce call;

NEOTEANENLAL MANMLUIN Ta6
. a( )
Nane ol Person Arcit Code

R{VVE ME

Davtime Telephone Numbet

Fielosed is u check for the following mnount:

B S23.00 Filing Fee T S3LO0 Filing Fee &
Certficate of Status

] §55.00 Filing Fee &
Certitied Copy

tnlditional copy is enclosed)

L1 S60.00 Filing Fece,
Certificiie of Status &
Certitied Copy

. —_—
tadditional copy s enclosed)

MaHing Address:

Registration Section

Street Address: oo
Registration Section

Division of Corporations Division of Corporations ;
PO Box 0327 The Centre of Tallahassee _ S
Tallohassee, FL 32314 2415 N Monroe Street, Suite 810,

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

= e g

BFAIVENTURES LLC

t(Name of the Limited Lighility Company gy it nuw appears on our records,)
(A Flonda Limited Liability Company)

1) dichese a8 [y eper 1 e thie [ Cali) . . 02.20-2024
he Artictes of Organization for this Limited Liability Company were filed on

L240D000SSRA2

and assignaed

Florida document number

Fhis amendment is submitted to amend the Tollowing:

AL Hamending nume, enter the new name of the limited liability companv here:

or the abbrevision “LLGC”

csew name st be distnguishable and contain the words “Limited Liabilite Company.,™ the designation ~“1LLC™

. . . . . B IATT N AV
Futer new principal offices address, if applicable: 677 23RD AVE S

(Principad office address MUST BE A STREET ADDRESS) — SUTE# A-109
LAKE WORTH BEACH. FL-33461

e o=
- §

ar A .
Fnter new mailing address. if applicable: 677 23RD AVES

(Mailing address MAY BE A POST OF FICE BOX) SUTTE # A-10
[LAKE WORTH BEACEL, F1,-33361

B. IWamending the registered agent and/or vegistered office address on our records, enter the name of the new registereld
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Otfice Address:

Enter Florida strect addross

. Florida .
. City Zip Cruler
,1 ;" B
!g, 1 New Resisteved Agent’s Sigpatare, il changing Revistered Agent:
i

ficrely vceepr the appoimement as registered agent and agree to act in this capaciy. 1 further agree o comply with the
rrovisions of all statutes relative o the proper and complete performance of my duties. and 1 am familiar with aid
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this docuptent i
freing tiled to merely reflect a change in the registered office address. [ hereby confivrm that the limited H(lhfl’f{_\'
company has been notified inswriting of this change. v

If Changing Registered Agent, Signature of New Registered Avent




I wmending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_eing added
or renuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type ol Action
WK MOFANMAD FEMAMUN 10399 CYPRESS LAKES PRESERVE DR
= A

LAKE WORTH, FL. 33449

! CRemove
b o
i
t O Change
MR ZEBIIN M KTIAN A3 NE 191 ST, APT #7707
_ =
AVENTURA, FL-331R0
ORemove

ClChangee

:_I !\Ri\l

ORemuove

Ui Changy

M Acid

-

s

sy
1

CIRemoy e

O Change

TJaAadd
2

3
k]

LIRemone

dJ Change

o Df\-kikl
€
TJRemove
T
ﬁ . CIChange



D, Hamending any other information, enter change(s) here: (Arach additional sheets, if necessar.)
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A " . 14-19-2024 i
I.. Effective date. il other than the date of filing: (optional)
{0 elteetive daie 12 listed. the date mast be specific and cannot be prior o date ol iling o more than 90 day s atler Gl Pursaant o sD3 0207 (2l
Nate: [Tihe date inserted inthis block does not meet the applicable statatory filing regquirements, this date will net be listed as the

docoment’s effeenve date on the Department of State’s records.

Irehe record specifics s delaved erfective date, but not an effective tme, an 12:01 a.m. on the carlier of: (b)Y The 90th dav atien the

record is Hled.

[ Jated (/// ’}_Y/ o

/)MML&Z %&un)m | f

Signature ol a mcmhLyf’r authurized representasive of a member _

- —r —
P
L
-

VALSS ~AD Crroed Dm oy

Typed ar primted name of signee

Filine Fee: S25.0H)



