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COVERLETTER
TO: Amendroent Section
Division of Corporations
NAME OF CORPORATION: BIOMART CORP.
000045247
DOCUMENT NUMBER: P2t 2
The enclosed Articles of Amendment and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:
FELIPE MARDAKIS
Name of Contact Person
ASCENT ACCOUNTING GROUP
Firm/ Company
7345 W SAND LAKE RD STE 209
Address
ORLANDO, FL 32819
Cisy/ State and Zip Code
FILINGS@ASCENTACCOUNTING.COM
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
FELIPE MARDAKIS o (407 ) 232-6777
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Departiment of State:
B S35 Filing Fee (384375 Filing Fee &  {J$43.75 Filing Fec &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Sectivn Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Sulie §10

Tallahassee, FL 32303
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Articles of Incorporation D A
of o C_,}._;\O
o
BIOMART CORP. -g’_‘ ,.’%
(Name of Corporation as currently filed with the Florida Dept, of State) e’ =
%
P21000045247 5

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending naine, enter the new name of the corporation:

The new
name miest be distinguishable and contain the word “corporation,” “company, ” or "incorpurated " or the abbreviation “Corp.,”
“te. " or Co..” or the designation “Corp,” “Inc.” or "Co™. A profesiional corperation name must contain the word
“chartered, ” “professivnal association, " or the abbreviation “P.A."

‘) 1
B. Enter new principal office address, if applicable; 14502 N DALE MABRY HwY

(Principal office address MUSYT BE A STREET ADDRESS ) SUITE 200

TAMPA, FL 33618

C. Euter new mailing address, if applicable: ,
14502 N DALE w
(Mailing address MAY BE A POST OFFICE BOX) : LE MABRY HWA

SUITE 200

TAMPA,FL 33618

D. If amending the registered apent and/er registered office address in Florids, enter the name ol the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

(Florida street address)

New Registered Office Address: , Flonda
rCiny} (Zip Code)
New Repistered Apgent’s Signature, if changing Registered Agent;

[ hereby accept the appoiniment us registered agent. [ am familiar with and accepr the obligutions of the position.

Signature of New Registered Agent, if changing

Check il applicable
(J The amendment(s) is‘are being fied pursuant to 5. 607.0120 (11) (e), F.S.

{({(H21000364660 3)))
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The date of each amendment(s) adoption:

date this document was signed.

. if other than the
Effective date if applicable:

{no more than 91} days afier amendment file date)
Note: If the date inserted in this blaock does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

{0 The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

& The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The fellowing statement
must be separaiely provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The nurnber of votes cast for the amendment(s) was/were sufficient for approval
by SINGLE MEMBER

NOISEATC
eEls

b
4

fvoting group)

SERE:

9129/2021
Dated

g 30 A

1yl

w0

Signature Viwiius £ isaki

[1:0lWy O 43S 120
2 sl
il

(By a director, president or other officer - if directors or officers have not been

selected, by an incorporator — if m the hands of a receiver, rustee, or other coun
appointed fiduciary by that fiduciary)

VINICIUS FUJISAKT

(Typed or printed namx of person signing)
MANAGER

(Title of person signing)

{(((H21000364660 3)))
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September 30, 2021
FLORIDA DEPARTMENT OF STATE

Division of Cormporat
BIOMART CORP. ision of Corporations

3255 sSOL LOOP 4105
LAND O LAKES, FL 34638

SUBJECT: BIOMART CORP.
REF: P21000045247

We received your electronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please refax your cover sheet in Portrait and not Landscape, it is not
suitable for imaging

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-605%.

Stacy Prather FAX ARud. #: H21000364660
Regulatory Specialist III Letter Number: 321A00023653

P.O BOX 6327 - Tallahassee, Flonda 32314



