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COVER LETTER

TO: Registration Section
Division of Corparations

METABOLICUS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Amicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Cheyenne Moseley

Nanw of Person

Legalzoom.com. Inc.

Firm/Company

101 N Brand Bivd 11th FL

Address

Giendale, CA 91203

City/Stme and Zip Uodv

german.feguin@gmail.com

[-mal addrcss: (1o be used for Tuture annual report notification)
For further informittion concerning this matier, please call:

Chevenne Moseley g0 773-0888
at ( }
Name of Penon Arca Code Dayvtime Telephone Number

Enclosed is oo check for the lollowing amount:

0 $25.00 Filing Fee 0O $30.00 Filing Fee & W $33.00 Filing Fee & O $60.00 Fiting Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enchred) Certificd Copy

(ndditionnd copy is encioacd)

AMATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

ivision of Corparations Dvision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FiLL 323H 2661 Exceutive Center Cirele

Tallahassee, FIL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

METABOLICUS LLC

(Nume of the Limited Liability Company 85 itnow appears on e records.)
(A TTonda Limued Liabihty Compuny)

The Articles of Organization tor this Limited Eiability Company were tiled on 1271372020 and assigned

o ) 109
Flornda document munber 1. 20000392089

This amendment is submitted 10 2mend the following:

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

The tew nume must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ o7 the abbreviation “L.L.C.7

Enter new principal offices address, if applicabie:

{Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST QFFICE BOX)

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

v-" . ~a
Ty &
Name of New Repistered Agent: - ‘—_;
s (:__‘_"
New Repistered Oftice Address: : -
. ; - g % E—
fonier florht sirevt addre s — —
M
. Florida o= O
Cuy rZip Coddv e
S
New Registercd Agent's Signature, if changing Registered Agent: S ™
an

= ro
I herebyv accept the appointment as registered agent and agree to oct in this capacity. [ further agree to comply with the

provisions of il statutes refative to the proper and complete performance of my duties, and am famitiar wily amd
accept the oblivations of my positiont ax regastered agent os provided for ur Chaprer 603, 1.8 Or, i thes docment 15
heing fed to merely refleet a change in the registered office address. 1 hereby confirm thot the limied Habainy
compuny hes been notified i owriing of this chage.

If Changing Repistered Agent, Si ¢ of New Regivtered A
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If amending Authorized Person(s) authorized to manage, enter the title, nume,_and address of cach person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Mirelle A, Leguia 30?99,“’ DIXIE HWY
SUITE 902 B Add

AVENTURA. FL 33180
03 Remove

0 Chinge

Armando Jason Porras 20200 W DIXIE HWY
AMBR P
SUITE 902 B/ Add

AVENTURALFL 33180
O Remosve

0O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

£ Change

O Add

I Remove

O Change
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D. 1f amending any other information, enter chanpe(s) here: (ditach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional}
{1 an cifective date is Tisted, the dare must be specific and cannot be prior to dnte of [iling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated OUO@CTL f Bﬂ'

' v ~
2021 Tl =
’ ' Ve - - _C.;
e L8
ral . 1 ‘s ~J ——
u Signature of 2 member or authonzed pfresentative o o member o —1 {I:‘-
Tl g O
GERMAN E LEGUTA DE LA LAMA - =
Typed or printed name of signee :T?UE ",_\J-
O
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