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ARTICLES OF AMENDMENT F/L
TO & D
ARTICLES OF ORGANIZATION 202 Mip
OF I3 p
K o 3
rA[_“LL’“C:’“ e 6

BIOTECH SCIENCES LLC "SSEE\,J"F[“ A
(Nume of the Limited Liability Compagy as it gow appears on sur regords.) 0"“0/

(A Flonida Cumied Liabilvy Company)

The Ariicles of Organizaiion for this Limited Linbility Companry were filed on 12/03/25

L25000546272

and assigned

Florida document number

Thiz amendment is submitied 1o amend the following:

Il amending name, enter the new name of the limited liabifity compapy here:

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B, It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Fhride sireve adidress

. Florida
(.'-"l’}' Zip Crde

New Registered Apent’s Signature, if changivg Registered Agent:

{ hereby accept the appointment as registered ageni and agree to act in this capacity. f further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and Iam familiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mevely reflect a chunge in the regisicred office address, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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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 Type of Action
AMBR Berardi, William 610 E Zack Street 110-3049 B g
LA

Tampa, FL 33602

""f!Rcmove
[OChange
MGR The Birdseye Group 30 N Gould St STE N .
KAadd
SHERIDAN. WY 82801
Tchmovc
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D. If amending any other information, enter change(s) here: (dnrach additional shects. i necesswry.)
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E. Effective date, if other than the date of filing:

(optional)
{Ifan cffective date is Bsted, the date must be specific and cannoet be prior to date of filing or more than 90 days afier $iling.) Pursuant to 6050207 (2j(b)
Note: If the date inserted in this block does not meet the applicable siatutory {iling requirements. this date will not be listed as the
document’s clfective date on the Diepantment of State’s records,

record s filed.

March 13th
Diated

If the record specifies a defaved effective date, but not an effective time, at 12:01 a.m. on the carlier ofr (by  The 90th duy afier the

2026

[~ i ., 4
77,

QAN AN A AL
Signature ot a member or aulho’#‘zcd rcprcscma:wc}r{'n member
Robin Jones

Typud or printed name of signee

Filing Fee: 525.00

Fax 18134365208
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