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COVER LETTER

TO:  Reglstration Sectlon
Divislon of Corporatians

ANTILLAS NUTRITION MIAMI, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and lee{s) are submined for filing.

Please retumn all correspondence conceming this mutter 1o the following:

Ross Zalkind, Esq.

Name of Person

Rosenfield & Zalkind, P.L.

Finw/Company

4601 Sheridan St., Ste 200

Address

Hollywood, FL 33021

Ciry/State aixd Zip Code
rzalkind@globalamericatitle.com

E-mail address: (to be used Tor Toture annual repont nonfication)

For further informition concerming this mniter, plcase call:

Ross Zalkind ./ 954,620-1100

Namwe of Persen Aren Code & Daytime Telephons Number

Enclosed is a cheek for the following amount

0 £25.00 Filing Fez B$I).1K) Filing Fee & [1$55.00 Fiting Fee & [1560.00 Filing Fee,
Curtifiente of Status Certified Copy Certificate of Siaws &
(additional copy is unclosed) Cenified Copy

{additionn! copy is enciosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrstion Seetion

Division of Corporations Division of Comporations

P.0. Box 6327 3 Clifton Building

Tallnhassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ANTILLAS NUTRITION MIAMI, LLC

{Nume of the Limited -'iai“hi"q Cnm&nny #s it now nppears on our records.)
{A Florida Limited Liabiinty Company

The Articles of Organization for this Limited Liability Company were [fed on 03/05/2010

and assigned
Florida document number & 10000025210
This amendment is submitted to amend the following;
A I amending name, enter the new pame of the limited lability company heve:
The new name must be distinguishable and end with the words “Limited Liability Company. " the designation “LLC™ or the abbreviation
MLLC

Enter new principal offices sddress, if applicable:

rincipal affice addvess MUST BE A

Enter new mailing address, if applicable:
Meifing address MAY BE A POST OFFICE B

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 addrpss here:

Name of New Registered Apoent;

New Repistered Office Address:

Enwer Florida street address

, Flarida
City Zip Code

1 hereby accept the appoinnnent as registered agent and agree 1o act in this capacity. I further agree 1o mplv wirh
the provisions of all sianes relative o the proper and complete performance of iy duties, and I am fan iV, wrm: 1d
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.8. Or, if this JoErimemts

being filed o werely reflect a chunge in the registered office address, { hereby conflrm that the limited hrct;l’hg % M
catpuny as been notified inwriting of this change. - I P
o
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Il amending the Managers or Munaging Members on our records, enter the title, name, ond addres ach Mang
or Manaping Member being ndded or removed from our records:

MGR = Mannger

MGRM = Managing Member ¢

Fitle Name Address Type of Action
MGRM LEVY, SAMUEL 16051 COLLINS AVENUE, #403 D l

SUNNY ISLES BEACH FL 33160 [V ] remove

G0

D Add
D Remove

[ aae
D Remove

T aae
D Remove

D Add
I:] Remoave

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

Dated ! “/ &, / /2 i /,.«—'“’*;f‘-w

/5’7}1}’??7//(?,@ or authorized representative 97 a mgmber

Ji ypud or printed name of signec
A/ P Page 3 of 3
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Filing Fee: $25.00
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