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ARTICLES OF AMENDMENT XS (0 m
TO

Lfﬂ/ﬁj l
A Walin
ARTICLES OF ORGANIZATION LR 2e , Y
OF Ei e, RS
RS
MECH NUTRITION SUPPLEMENTS LLC T fip i,
(Name of the Limited Linbility Company a9 it now appeary on cur recards.) N
{A onda Limited Lishshty Company)

The Arucles of Organization for this Limited Liability Company werc filed on 46/06/2022 and assigned

Florida document number L22E._C*0256055

This amendment is submitted 10 amend the following:

A. If amending name, enter the pew name of the limited Liability company here:

The aew name st he distmguishable and conmin the words “Limited Liability Corapany,”™ the designation “LLC” or the abbreviasion *L.1L.C."

Enter new principal offices address, if applicable: 2365 NW 70 AVE

Principal affice address MUST BE A STRE. BEITC-ZO
MIAMI FLORIDA 33122

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B. i amcading the registcred agent and/or registered office address on our records, enter the name of the new registered
agent and/cr the pew registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Fiori;‘;':..l strevt addrosy

, Florida ____

T iy Zip Code

New Kegistered Arept’s Signature, if changing Regivtered Agent:

{ hereby accepi the appointment as registered agent and agree to act in this cepacity. / further agree to comply wirh the
provisions of all staiutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lahility
company has bean notified in writing of this change.

if Changing Keglstered Agent. Signature of Now Registered Agont
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person _being added

or removed [rom our records:

MGR=
AMBR =

Title

MGR

Manager .
Authorized Member

\ame

CLAUDIA GALVEZ

Address Tvpe of Action

11663 SW 244TH LN HOMESTEAD, FL 33032
. Dadd

CIRemove

. DRemove

[IChange

Oadd

TRemove

DOChange

L OAk

ORemove

1 Clauge

H aSCoo P08 Es
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D. If amending any other information, enter change(s) bere: (Artach additional sheets, if necassary,)

E. Effective date, if other than the date of filing: {optional)
(1 un elfeetive dat is listed, the daw: must be specific and cannot de prior to date of filing or more than 90 days after filing.) Pursuant fo 605.0207 (3Xb)

Nete: 1f the dute insorted in this block does ot meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Department of State’s records.

I the record spevifies a delayed effoctive date, but not an effective time, at 12:04 wm. on the eardier of: (b)) Fhe 9%0h day after the
record is fled,

AUGUST 18 2025

Dated

-~

Signatun: oF a mombir or auloried repreieniative of i e T

ROBERTO DEL ROSARIO

Typed or prigted pame of stgice

HIB0D 023

‘iing Fee: $25.00



