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COVER LETTER

TO: Registration Sectivo
Division of Corparativns

COL CONSULTING AND MULTISERVICES LLC
SUBJECT:

Wame of Limited Lianility Company

The enclosed Articles of Amendment and lee(s) are submitted for Liling,

Please retern all correspondence concerming ihis mailer w the following:

FEDERICO DIAZ

Naine 07 Person

COL CONSULTING AND MULTISERVICES LLC

Firm!Company

IRI3TNT ST CT APT 103

Address

AVENTURALFL 33160

Citv/Stuie and Zip Coe

diazfzde e .com

E-matl address: (1o be weed Sor future annnal repont uotificauon)

Fer further information concerning this maiter. please call:

FEDERICO DIAZ 034 T24-1114
at ( )

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

& (25,00 Filing Fee 3 $30.00 Filing Fee & 3 §33.00 Filing Fee & i $60.00 Filing Fee,
Centilicaie of Siatuy Certitied Copy Certificate o7 tatus &
(addrional sopy is enciosed) Cenitied Copv

(adcrinnal copy 15 erclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Taliuhassee
Tallahassce, FLL 32314 2413 N Monroce Street. Suite §1H

Tallahassee. FIL 32303

Fram: mary |
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COL CONSULTING AND MULTISERVICES LLC
name ol he Limited LaniIv Company us (Enow appenrs on nur reegrds.)
(A Florida Limited Liahiluy Compeny )

Qzrn . .
0270272024 2nd assigned

The Articles of Organization for this Limited Liability Coizpany were filed on

Florida docwment number L24000206603

This amendmeni is submitled (o amend the foltowing:

A. I amending name, enter the new name of the limited liahility company here:

BIOHAUS ENTERPRISES LLC

The new name must be distinguishakic and contain the words “Limited Liahility Compans.” the designation “1.1.C7 ar the abbreviation *L.L C.”

Enter new principal ofTices address, if applicable; N
(Principal office address MUST RE ASTREET ADDRESS) -
NiA

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX;

. . . - ) .
B. If amending the registered agent and/or registered office address on our records, enter the name of the ngrcgmcred

agent and/or the new repistered oftice address here: =
—

N [ b

-_J r"" 1 -

Name of New Registered Agent: NIA L = -

T —d 4

New Renistered Oifice Address: oz 1)
Ertter Floride sireet Giddre ©H .

Her Floride sireel Gdilrosy ‘h 5 U
T
. Florida N
Cine Z.}-Tmﬁ-.l

New Revistered Avent’s Signature. if changing Reoistered Agent:

[ herebv accept the appointment as registered agent and agree 1o aci In this capacitv, f furihar agree to compiy with il
provisions of all statutes relarive @ the proper and compiele performance of my duties, and [ am famidice with el
accept ihe obligations of my position as registered agent as provided for in Chepter 605, F.S. Or, i this document is
being jfiled 1o merely refiect a ciange in the registered office address, I hereby confirm thai ihe imitec liasility
company has been notified in writing of this change.

If Changing chi;;:-..ij\.;{cm. -S‘iﬂh:;;r::\l";;“ Reeistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and sddress of each person being added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

NIA
LiAdd

CRemove

T1Chanze

Oadd

O lemove

TiChange

TiAdd

CRemave

[IChange

-Add

TiRemove

3Change

iSAdd

T Remove

—_

JChange

iadd

TiRemove

TChange
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D. If amending any other informtion, enter change(s) here: (dwach eddirional shezts, i necessary.)

NIA

L. FEffective date, if other than the date of filing;: {optional)
{If es effective date is listed, the date must be specific and cannot be prior 1o date of ting or mere than 9¢ days efer fling. s Pursian 1o 602 0207 (310b)
Note: Ifihe date inseried in this biock does not meei Lie applicable statntory filing requirements, this date will not e listed as the
dacument's effective date on the Depazment of Staie’s records,

17 the record specifies z delaved eifective daie. but not an efTeetive Eme, at 12:01 a.um. on the carier o1 {2)  The 8Gih day afler the
record is filec.

JULY 17 2024

[Yated . .
o) QL
- Sigaalure ol a r:‘.c@r or authorzed represeatating 57 a member

FEDERICO DIAZ / MANAGER

Typed or printed name 37 signce

FFiling Fee: $15.00



