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6530 ARTICLES OF AMENDMENT N §37¢ 70
TO 5
ARTICLES OF ORGANIZATION Y21 0003715605 D
OF
ANKQOR BIOCIENCES LLC
{Name of the Limited Llnpllir.{ Company as it now appears on our records.)
(A Flonda Linuted Liabtitty Company)
The Articles of Organization for this Limited Liability Company were filed on 12/1112018 and aasigned
Florida document nunbér M1800001 1440 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Uabilitv compaay here:
N/ A

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigration “LLC” or thlabhreviatioq\'j,.L.C."
[=—1

» o

— . ™

Enter new principal offices address, if applicable: NTA e =
(Principal office address MUST BE A STREET ADDRESS) s T
N - - T
it [l
I o ©

-

Enter new mailing address, if applicable: N/A i :

(Maiting address MAY BE A POST OFFICE BOX) .

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

Name of New Registered Agent: N/a

New Registered Office Address:

Enter Flartda streel address

. Florida

Ciny 2tp Code

New Registered Agent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. | Jurther agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am Sfamiliar with and
aceept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is

being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Repistered Agent, Signature of New Registered Agent
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[famQci 7. 3605w £:3% Mon(s) authorized to manage, enter the title, name, and address ofa. {7 4psonf,
or_removed from our records:

ng added

MGR= Manager H 2icoo3 75606 3
AMRBR = Authorized Member

Titte Name Address Type of Action

AMBR EDGAR A. GOMEZ 7500 NW 25TH STREET
CAdd

SUITE # 244
M Remove

MIAMI FL 33122
D Change

AMBR MAURO RUSSO 7500 W 25TH STREET
= Add

SUITE # 246
ORemove

MIAMI FL 33i22

OChange

O Add

CRemove

O Change

UAde

ORemove

DChange

OAdd

ORemgve

CChange

QAdé

ClRemove

ClChange
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Oct. 12wt 6540 No 007¢ 7 ¢
AKV0003T560R 3

D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

¥ ¥ PLEASE ADD FEIN 36-4919216 ( ATTACHED) ¥ 3

. X 10/07/2021 '
E. Effective date, if other than the date of filing: {optional)
(If an effecdve date is listed, the date must be specific zad cannot be prior to date of filing or mere than 90 days after filing,) Pursuaot to 6050207 (3)(b)

Note: If the date inserted in this block docs not meet the applicable statutory filing requilements, this date will not be listed s the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but oot an zffective time, at 12:01 a.n. on the carlier of: (b)p The 90th day after the
o

recard 15 filed. ™, - ~a
e B
| e 2
Dated 10 Jo1] -y LA T
< e ! _
L7 o =
™. m
g = - In. &
Signamre of a metmiber or Authonzed represeniative of a wember -, =X
[ =
T
5= o
MAJPO EUSDa = =

Typed or printed name of signee
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