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T Registration Section
Diviston of Corporations

MYOREHABILITATION INC
SUBJECT:

Name of Limited Liabiluy Comgpany

The enclosed Artcles of Amendment and feetsy are submitted for filing

Please return all carrespondence concerning this natter o the foliowing

Emimanugl Pinillos

Name of Peison

MYOREHABILITATION INC.

Firn/Company

243 5 Sun N Lakes Bivd

Address

Lake Placid/F1. 33852

Cirv/State and Zip Code

biohacksptigumail.com

E-mai address. (1o be used tor future annual report notification)

For further infornianon concerning this mater, please call:

Emmanuel Pindias 863 633-9017
at { )
Namg of Person Arca Code Davtime Tefephone Number

Fnelosed 15 a check for the 1ollowing amoun

$25.00 Filing Tee {1 530 00 Filing Fee & L S55.00 Filing Fee & 3 $60 00 Filing Fee.
Certificate of Statux Certitied Copy Ceriticate of Stnus &
caddinonat copy s encloseds Certified CU[]_\'

Cadditional copn 1 enslosedy

Mailing Address: Street Address:

Registration Scetion Registration Secton

Diviston of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32374 2413 N Monroe Street, Suite 810

Tullahassee, FIL 32303
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TO
ARTICLES OF ORGANIZATION
OF

. TP e E T |
MYOREHABILITATION INC. ) " 2t

08/06/2020 and assigned

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

Florida document number P20000062171

This amendment 1s submitted 10 amend the following:

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

BioHacks [.1.C
The new name muwst be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C.~

243 § Sun N Lakes BLVD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ Lake Placid. FL 33852

243 5§ Sun N Lakes BLVD

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Lake Placid. F1. 33852

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

Name of New Rewistered Avent:

New Resistered Office Address:

Irnter Florida streer address

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply witl,
provisions of all stetuies relative wo the proper and complere performeance of my duties, and | am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I°.5. Or, if this document i
heing filed 1o merely reflect a chunge in the registered office address. [ hereby confirm that the limited liability
compeny has been notified inswriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

bl ol Bl e el e ol

Address

Type of Actic

OAdd

CORemove

{JChange

OAdd

ORemove

OChange

OaAdd

CIRemove

DOChange

CAdd

ORemove

OChange

OAdd

CJRemove

OChange

OAdd

ORemove

OJChange




D. If amending anv other information. enter chanee(s) here: (diuch addional shicets, if necessan )

k. Effective date, if other than the date of filing: (oprional)
{IF an etfecuve date s hsted. e date imust be speeific and cannot be prion 1o date of liling es more than 90 davs afies fiting ) Pursuant 16 605.0207 (3
Note: if the date tnserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s ellective date on the Department of Siate’s records.

I ihe record specifies a delaved etTective date. but not an effective time, at 12 91 aam. on the carlier oft (bY - The 90th day after the
record s filed
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Dated

Signature of o member of authoreed representatinve of a memiver

Emimanuel Piites

Tened or prmted noane of e
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