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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Integrative Nutrition Evemts, LLC
(ame of the Limdred L

el U0 Uil Lecurds. )

The Anticles of Organization for this Limited Liability Company were filed on Octaber 26. 2010

and assigned
. 0111757 o
Florida document number LLOOGDIH] L2
E—:‘;:‘n [t
This amendment is sebmitted 10 amend the following: Tk ?) e n
g e
— - AP
. . . g piy (e 2 i
A. If amending name, enter the new name of the timited liability company here: o o [
Py .
ZIR Evems, LLC _ U AT
The new nune must be distinguishable and comain the words “Linsiied Liabiliy Company . the designation "LLC™ ur te ubl,@{ii'irljun :

_'Ez_( @

Enter new principal oftfices address, il applicable:

-
—~.
o et g o o O
(Principafl office address MUST BE A STREET ADDRENS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

B.

IT amending the registered agent and/or registered office address on our records, enter

the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Ageat:

New Registered Oftice Address:

fonter Mlovidustrecracddress

, Florida
Cine

Hip Coele
New Registered Apgent’s Signature, it changin

Registered Agent:

! hereby aceept the appointimen as registered agenr and agree to acr in this capacity. I further agree (o comply with the
provisions of all siannies retasive 1o the proper and complere performance of my duties, and I am famitiar with and
aceept the obligations of my posinon as registered agent as provided for in Chapter 605, F.S. Or, if this document is

feing filed 1o merely reflect a change in the registered office address, 1 herchy confinm thai the limited fiability
company hus heen notified i writing of this change.

I Changing Repistered Agenr, Signature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_ being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Yype of Action
O Add

O Remowve

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

[:l Al‘d

O Remove

0O Change

0O Add

O Kemove

O Changw

O Add

O Remnove

O Change
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D. If sinending any other information, enter change(s) here: (Atiach additional sheets, if necessany.)

E. Effcctive date, if other than the date of filing: (optionul)
(Ifan effective date is Listed], the date musi be specifis and cunnot be prior w date of filing or more than %0 days after filing,) Pursuant to 605.0207 (3Kt)
Nofe: |f the date inserted in this hlock does not meel the applicable slawtory filing requirements, this date witl no be llsted as the
document's effectivz date on the Departnent of Siate’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.

Qctober 25 2018
Dated \

==

Tigna-uiz of o member of authorized represenlative ot s member

49

“1
ol

Joshua Roserthal

{7

GS:6 HY 92 1306104

Typed o printed eame of signze

+
A

3 -~
]
‘

M
1
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