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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FITNESS PRO DISTRIBUTORS LLC
the ab

a5 it noW sppesrs on 0
onda Limite ompany

ame

The Articles of Organization for this Limited Liability Conspany were filed on 04/27/2010 and assigned
Florida documesnt numbey 10000044870

This amendment is submaitted to amend the following:

A. Tf amending name, patox the new name of the Hmited Jiability compagy here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LL.C*
Enter new principal offices address, if applicable: .
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B. If amending the registered agent and/or registered office address on onr records, enter i3 Hapéof the n

registered agent and/gr the new registered office adm here:

Name of New Registered Agent: RICARDQ ALVAREZ
ew Regi re . 3140 W 84 STREET
: : Enter Florida stresr address
. City ' Zip Code
New Regi ’s Signatur anging jstered Agent:

{ hereby accept the uppointment as regisrered agent and agrae 16 act in this capacity. T firther agree to comply with
the provisions of all satutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ay registered agent as r in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered offige reby confirm thar the limited liabtlity
company has been notified in writing of this change, ‘

1 Ciiingifle Registered Ageat, Sianginre of New Registored Azgn)
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MGR = Manager
MGRM = Managing Member

Title

Name

]
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name, and address of eap a

pyed from our records:

Addresy
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If amending the Managers or Managing Members ot our records, enter the title, B b Manager

Add

] Add
[} Remove

[ Add
] Remmove

[ Add
[JRemove

[Jadd

[IRemove
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D. If amendiug any other information, cater change(s) here: (Attack additional sheets, if recessary. i
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Signanire of & MEICPEr o1 suMorized Teprssentanve of & member

IVAN N LEON
Typed or printed ngme of signee
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