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gistration Section
vision of Corporations

SIP AND CHILL LLC

Name of Fimited Linbility Company

ed Anticles of Amendment and fee(s) are submitied for filing.

m all correspondence concerning this matter to the foliowing:

ANDRES GUTIERREZ

Name ol Person

JUST CHILL NUTRITION

Frm/Company

6310 W ATLANTIC BLVD

MARGATE FL 33063

Address

N8 [4ap gmail.com

City/Siate and Zip Code

F-manl address: 1o be used for Tuture annual report notthication)

ier information concerning this maer. please cali:

5 GUTIERREZ

Yid 4784925
al | )

Ninte of Peison

d is a cheek tor ihe following amount:

3,00 Filing Fee 0] $30.00 Filing Fee &

Cenificate of Status

Miuting Address:
Registration Section
Division of Corporations
P Box it/
Tatlahassee, FLL 32314

Area Code Davtime Telephone Number

Py

FYT1VL
GO IHYIMDES

-]
Vg
l:_f;i
1 $35.00 Filing Fee & J $60.00 Fiting Fcc‘_:!“'z o
Centified Copy Centificate of Stayy -(j‘:t,
faddiional copy is auclosed )

Centified Copy ™ =4
{additional copy is enchek)

Street Addresy

Registration Section

Division of Corporations

I he Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303
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TO
ARTICLES OF ORGANIZATION
OF

SIP AND CHILL L1.C
iame of the Limited Liability Co

our records. )

e . 237202 .
les of Organization for this Limited Liability Company were filed on H6/2 372020 and assigned

26000174334

yument number

ndment is submitted to amend the following:

ending name, enter the new name of the limited liabifity company here:

une ust be distinguishable anaeaimsain the words “Limited Liabilite Company.” the designation “LLC™ or the abbreviation <[ 1.C.7

63H W ATLANTIC
MARGATE FL 33063

w principal offices address. if applicable:

i office address MUST BE A STREET ADDRESS)

w mailing address, if applicable:

address MAY BE A PONT OFFICE BOX)

ending the registered agent and/or registered office address on our records, enter the name of the new registered
d/or the new registered office address here:

Name of New Rewstered Agent:

New Remstered Office Address:

Futer Florida street address

. Florida
ine Zip Code

ature, if changing Registered Agent:

istered Agent’s Sign

accept the appoinmment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
1y of all stavtes relative 1o the proper and compleie performance of my duties. and 1 am familiar with and

1e obligarions of my position as registered agent as provided for in Chapter 603, 1°S. Or. if this document is

2d 10 merely reflect a change in the regisicred office address, I hereby confirm that the limited liability

s has been notified in writing of this change.

If Changing Regiviered Agent, Signature of New Registered Agent




2d Irom our records:

Manager
Authorized Member

Name Address Tvpe of Action

ANDRES GUTIERREZ 3201 NE I83RD ST APT 1408 AVENTURA FL 3316
TAdd

ZJRemove

IChange

EMMILY AYBAR 8830 ROYAL PALM BLVD #202 CORAL SPRINGS 5
Add

TIRemove

Change

JAadd

“JRemove

CIChange

JAdd

JRemove

—IChange

tlAdd

—JRcmove

OChange

“lAdd

CIRemove

JChange




1ding any other information, enter change(s) here: (Atiach additional sheets. if necessary,)

‘¢ date. if other than the date of filing: {optional)
tive date 15 Iisted, the date must be specitic and cannot be pnor to date of filing or more than %) davs atter tihne.) Pursuant 10 605.0207 (3x1.
I the date inserted in this block does not meet the applicable statutory filing reouiremenis. this date will not be Tisiea as .
ni's cffective date on the Department of State’s records.

specifies a delaved effective date. but not an effective time. at 12:001 a.m. on the earlier of: (by  The 9Oth dav afier the
d.

YCTOBER 10 2022

-~

HenEilre ol a member or anthanzed represeniative of a member

VALENTINA ECHAVARRIA

Tvped or printed name of signee



