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. COVER LETTER

TO: Registration Section
Division of Corporations

Biolite. L1.CL
SUBJECT:

Name of Limited Ligbitine Compans

The enclosed Anticles of Amendment and feets) are submited for tiling,

Please rearn all correspondence concerning this mailer to the following:

Stuart Junes

Name af Person

Hielite, [L1.C.

FirmdCompany

{163 25th Court East

Address

Sarasoty, FL34243

Cin/state and Zip Code

stuart jonesfwbiolife.com

E-minladdress: (to be used for tuture sanual report notificanon)
For further information concerning this matter. please call:

Stuart Jones 941 p0-1300 X 120
at( )
Name af Person Arci Code D time Telephone Number

Enclosed is a cheek for the following amount:

B S25.00 Filing Fee 0O S30.00 Filing Fee & O S52.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(addiional capy v enclosed) Cenified Copy

Gadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 Clifton Building

Tallabassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Biolite, 1LL.C.

(xame of the Limated Linbility Company as it now appears on nor records. )
1A Florda Tamited Taabilis Coanpany )

o - . - . - . L. T “ - (22499 .
Che Articles of Organizaiion for this Eimited Liability Company were tiled on ] ! and assigned

. . O, (SRS
Florida document number .99000006949

This amendment is submitted to amend 1he following;

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

the abbresiution =10 O

The new name must be distinguishable and contain the wards “Limited Liabiboe Company,” the designation “LIT o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) By
T
Fnter new mailing address, if applicable: —
(Muaifing address MAY BE A4 POST OFFICE BOX) ' =
_ -
- ~3
e

B. If amending the registered agent and/or registered office address on our records, cnter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent; Gloria W DiPuma

New Registered Othice Address:

Futer Flovide street adifreas

. Florida
iy L Cooede

New Registered Agent’s Nignature, if changing Registered Agent:

[ hereby aecept the appointmennt as registered aeent and agree 1o act in dils capaciiv, | further agree to complye with the
provisions of all statetes relative to the proper and complete pertormance of my duties, and Tam pimiliar witl ard
cecepr the obligations of my position as registered agent ax provided for in Chapter 6035 1S O, i this document iy
heing piled 1o moerel reflect a change in the registered office address, Fherehy conpirm that the timiied Labiline

conipaiy fras beon notified bewriting of this clhange.

' o (W DRuwa

I Changing Kegistered Agent, Sigpature of New Registered Apent
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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 Tvyvpe of Action
MGR Stuart Junes., President & C1EO
O Add '

O Remowve

= Change

MOR Temothy Kellyv, Exce, Viee Preside 8163 23th Coun East. Sarasots, FL
B Add
O Resnowve
i
O Change :
AMBR Tulmadge Keene. Viee President 8163 25th Court East, Surasota. FL
= add
O Remove
O Change i
AMBR Glona W DiPuma, Viee President R162 25th Court East, Sarusota. FL

W Add |

[J Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change
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-D. Ifamending any other information. enter change(s) herer clirach additional sheets, i necossarc)

{optional)

E. Effective date, if other than the date of filing:
OF an efleetive dute s listed. the date must be specitic and cannaot be prier to date o filing ar more than 0 day s atter filing. ) Pursuant w 603 Q207 (3 by
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Depariment ot State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

The 90th day after the record is filed.

fe i

¥ Signature of a member or suthorized representative ol o member

Stuart Jones
Typed o printed name of signee

(b)

[Dated
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