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1074/2013 14:16:25 From: To: 8506176380 ( 2/6 )

TO: Amendment Section
Division of Corporstions

NAME oF corroration: @PHmum Nutrition, Inc.

The enclosed Articles of Amendinent sod foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person
Finm/ Company
975 Meridian Lake Drive
Address
Aurora, IL 60504
City/ Statc end Zip Code

E-mail eddreas: (o be used Zor fonre anmil repont nonlication)
For further information conceming this matter, pleass call:

a{ )
Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is & check for the following smount made paysble to the Florida Department of Stite:

T[] $35 Filiog Fee [CJ$43.75 Filing Fec & [1343.78FllingFee &  [J$52.50 Filing Fee
. ’ Certificate of Status = Certified Copy Certificats of Statns
{Additional copy is Centified Copy
enclosed) (Additional Copy
- is enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Divixion of Corporations Division of Corporations

P.O. Box 6327 Clifion Bullding

Tallahassee, FL. 32314 - 266) Exesutive Center Circle

Tallahassee, F1. 32301
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LD
SECRETARY OF STATE
TALLATAGSEE, MLORIDA

J""“"’T';

130CT -k PH 415

Articles of Amendment

to
Articles of Incorporation
of

Optimum Nutrition, Inc.
of Corporation as currently filed with the Florida I3 [

KO7073

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adops the following amendment(s) 1o

its Articles of Incorporation:
A. J{ amending name, enter the pew pame of the corporation;
Glanbia Performance Nutrition, Inc. The new

name must be distinguishable and contain the word “corporation,”™ "compary,” or "Incorporated” or the abbreviation
“Corp.,” "“inc.,” or Co.,” or the designation “Corp,” “ing, " ar "Co". A professional corporation name must contain the
word “chartered," “professicnal assaciation, " or the abbreviation “P.A,"

B. Entornew principal office address, if spplicable:
(Principal office address MUST.BE A STREET ADDRESS )

o

Enter new malling address, itapplicpble;
{Mailing address MAY BE A POST OFFICE BOX)

New Registered Office Address : , Florida

i) (Zip Cods)

‘Ne epivtered Apent's Siegature, hang Registered
1 hereby accapt the appointment as registered

am familiar with and ocoept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelol4
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If amending the Officers and/or Direstors, enter the title and nomie of each officer/director being removed and title, name, and
address of ench Offlcer and/or Dirgctor being added:

(Attoch additional theets, if necessary)

Please note the officsr/director title by the firsi letter of the office title:

P = President; V= Vice President; T= Treatwrer: 8= Secrotery; D= Director; TR= Tnnru. C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. [f an afficer/director holds more thm: ane vitle, 1tst shie first inreey of each office
held Prexident, Treasurer, Director would be PTD.

Changes should be noted in the following manmer. Currently Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be notcdeohnDaa, PT ax a Changs,
Mika Jones, V as Remave, and Sally Smith, SV as an Add
Example:

& Change L John Doe

X Remove h'A Mike Jones
X Add SV Sally Smith

Type of Acton " Tile Name Address
(Check Onc)

1) —_ Change
Add

PD Brendan Mahon 975 Meridian Lake Drive
Aurora, IL 60504

X Remove

2) ___ Change CFom T. J. Kelly 975 Meridish Lake Drive

X At . Aurora, IL: 60504

— Remove
3) ___ Change

1)

APage 20f4
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‘E. If amending or adding additionsl Articles, enter chnnee{s) here:

(Attach additional sheets, If mecessary),  (Be specific)

=1

~(f Indicate NIA)

enting:

Page I of 4
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“The daté of tach stnendment(s) sdoptinn: Ootobar 4,2013 . .umﬁm
N Oclober 42013
tho ars tin 90 daye T aaaidsent fild daie)
' + Aoptioréfikmeniricntis) (CHEGK.ONE)

igrmmm wazhvars sdogied by the-shareholders. The number of voltes cast for the améadient(s)

dirsharchokders wasfaere sofficlentfor

O The mmdmn:{s)ww by tho shareholders throngh voting groupe. The following statamernd
st bo separciefly provided for soch voiing grovp entided (o voa séparetely an o mrewidment{c):

“The number of votes cest for the amendment(s) was/were sufficiant ko approval
b, .’
: (votlng grovp)

L [Thesmunitorent(s) wasiwers adopted by the board-afdicectars-withoutatimshialiir sbtion:ghd shwehisitier

L Taib amindment(s) wans/ware-adepsd by thé incirporators without sharebolder anticn an sharcholider
" - -atiionve.nottoquired: o ' ' .

OBy 4,2013 >

Chief Financial Officer

Pagedord .
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