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. COVER LETTER .
TO: Registration Seetion
Division of Corporations
PRISTINE NUTRACEUTICALS. LLC
SUBJECT:

Name af Limited Liobility Company

The enclosed Articles of Ameandmeni and fee{s} ace submitted for filing.

Please raturn all correspondzice concerning this matter to the ollowiag:

ALAN D. BARSON, ESQ.

Name of Parson

SANTUCCIPRIORE, P.L.

Firm/Cormpany

200 S ANDREWS AVE. SUITE 100

Addeess

FORT LAUDERDALE FLORIDA 33301

Cigy/Starz and Zip Code
abarson@30Glaw com

E-mei! address: (10 be used for fulure annuzl sepert notlicenian)

For furthar infarmation concerning this matier, please call:

Alan D. Bargson, Esc. 934 351-7372
. at ( )
Name of Pzrsen Area Code Daytime Tel¢phone Numbsr

Enclosed is a check for the following amount:

(0 £30.00 Filing Fee &
Centificate of Status

[ §55.00 Filing Fee &
Certified Copy

= 525.00 Filing Fee

{additional copy i tnciosed]

Mailing Address:

[ALLLLELLFSUL - A

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(eacitional cozy is enclosed;

Streer Address:

Registration Szction
Division of Corporations
P.0. Box 6327
Tatlahassee, FL 32314

Registration Section

Divisign of Corporations

The Centre of Tallahessee

24135 N. hMonroe Straet, Suite 810
Taltahassee, FL 32303
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AUG/30/ 20227708 12017 P
ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

OF

and assigned

Name of the Limited Liobilicy Company ag it now anpenars on our records.
1zbility Company)
GUST 27, 2008

PRISTINE NUTRACEUTICALS, LLC

. ~ . . . . L §
The Articles of Organizetion for this Limited Liability Company wers filed on AL

Florida docuinent number L 03000082207
This amendment is submined to amend the following:
A, If amending name, gnter the new name of the limited liability companvy here:
The new name must b distinzuishadle and contain the words “Limixd Liabitity Company,” the acsigration *LLCY or the abbrevistion “L.L.C."
Enter new principal offices address, if applicable: 2805 EAST OAKLAND PARK BLVD.
(Frincipal office address MUST BE A STREET ADDRESS;  #4!°
FORT LAUDERDALE FLORIDA 33306
_— 0-\
Enter new mailing address, if applicable: 2305 EAST QAKLAND PARK BLVD. “-!tr;.-;' ?'\,\,
“ ~2 x}
(Muiling address MAY BE A POST QFFICE BOX) 9 LI
FORT LAUDERDALE FLORIDA 3330§_2"‘:'_-_-';7 % 77
l'.‘-.‘_-\:‘ c\, \
53 S
B. Ifamending the registered agent andfor registered office address on our records, enter the nany ff‘f?the woregidtered
agent and/or the new registered office address here: A 3 , ﬁ
R o
s e D
= C).
SANTUCCIPRIQRE. P.L. ™ S
200 8 ANDREWS AVE STE 100 ‘
Enwer Florica sirect adelress ’
, Florida 23301
Zip Code

Name of New Registered Agent:
Ciry

New Registared Office Address:

FORT LAUDERDALE

New Registered Agent's Signature If chaaging Registered Agzent:
accept the obligations of my position as registered agent as proviced jor in Chapter 805, F.5. Or, if this decument is

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliry
I!’C‘l‘ﬁeng\'ng Registerad Agent, Signature of New Resistered Asent

company has been notified in writing of this change.

1 hereby accept the apporntment as registered agent and agree to act in this capasiry. I Jurther agree 1o comply with the
provisions af all sianues relative io the proper and cowplete performance of my duties, and I am familiar with and
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If amendiog Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our recgrds:

MGR = DManager
ANMBR = Authorized ¥ember

Title Name Address Type of Action
MGR STEVEN SCIARRETTA, ESQ . 2799 NW BOCA RATON BLVD.
OAdd
SUITE 203
=Remove

BOCA RATON FLORIDA 33431
CiChange

MCR SCOTT WILLEY 2805 EAST QAKLAND PARK BLVD. g
Add

419
ORearov:

FORT LAUDERDALE FLORIDA 33306
O Changs

TJAdd

CiRemave

DChange

Oadd

ORemove

OChangs

Oadé

O Remove

CChange

TAdd

Remove

COChange
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D. Tfamending any other information, enter change(s) here: (dnach odditionad sheets, if necessary )}

E. Effective date, if other than the date of filing: {optional)
{7 en effective cate is listzc, (ke date must be specific and cannot be prior to date of filing or mare than 90 days arer Aling.) Pursuant to €¢5.0207 (3¥b)
Note: [fthe date inserted in this biock does not meet the applicable siatiory filing requirements, this date will not be listed as the
document's effective date on the Depariment of Stara’s records.

1f 1he record specifics a dslayed sffective date, but noc an effeetive time, at 12:01 p.m. on the ¢arlier of. (b} The G0th day after 1he
record is filad.

AUGUST 29 2032
Dated

//Qisniuyé af 0 membetor authorized repiescnrelive of & inzmber

SCOTT WILLEY

Typec or printed name of signze

Filing Fee: $25.00



