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TO:  Regisiration Section

Division of Corporations
L BT
SUBJECT: TRANS AMERICAN MUSCLE, LLG

Narpe of Limited Lisbility Company

The snclesed Asticles of Amendmont and feo(s) wro submitted for filing,

Please retum all correspondence conoerning this matter to the following:

Lynne S, K. Veniry, Esq.

Mame of Prrson

Lynne 8. K. Ventry, P.A.
Flrmy/Company

955 Northwest 17th Avenue
Address

Building N
Chy/onato ad Zip Code

Deiray Beach, FL 33445 .
E-mall sddrees; (0 D¢ Uaed 1o Furus Anal feport coBheaned)

For further information concerning this matter, pléase call:

Lynre 8. K. Ventry, Esq. at¢ 561, 278-2200
WName of Person Azea Code & Daytinue Telephone Number

Enclosed is a check for the following amount:

[ ]525.00 Filing Fee ~ [Z}$30.00 Fiting Fee & [7855.00 Filing Fee & . | C560-00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
{additional copy I3 enclosad) Certified Copy
{addittonat copy is enclosed)
MAJLING ADDRESS: STREETJ'COURI‘BJ ADDRESS:
Registration Section Registration Section
Division of Corporations Wivislon of Corporatipns
P.O. Box 6327 Clifon Building
Talizhassee, FL 32314 2661 Execurive Centar Cirele

Tallahassee, FL 3230f
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ARTICLES OF AMENDMENT e
TO 1 FiLED

ARTICLES OF ORGANIZATION

OF 011 JUL 18 AM 8: 10

Armeri LG SECRETARY OF STATE

o ians American Muscle, LLO <41 AHAGSEE. FLORIDA
A Flon mnited Liabiliyy Compeny 5 -

The Articles of Organization for this Limited Liability Company were filed on Féb uary 17, 2011 and assigned
Fierida document nurnber L11000020695 :

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited liability compagy ﬂﬂ:‘i:

The new name must be distinguishable and end with the words “Limited Liability Company,"the designation “LLC™ or the abbreviarion
“LL.C»

Eater new principal offices address, if applicable:
(Principal gfiffce address MUST BE 4 STREET ADDRESS)

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

B. If amending the registered agent and/or registered office address on our [records, gnfer the name of the pgw
regijteced agont and/or the new registered office addre<s heye:

e of Ne ictered Agent: Lynne 8. K. Ventry, Esq.
New Registared Office 4ddress: 955 Notthwest 17th Avenus, Building N
Ewter Florida sireet address
Dalray Baach Florida 33445
Ciy Zip Code
EW & t's Si if chansing Repiste Iz ‘

1 heredy accept the appointment as registered agent and agree fo act in this capagity. ] further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as pravided for in Chapter 608, F.S. Or, if this doctment is

being filed to merely reflect a chemge in the registered office address, I hereby confirm that the ltmired liabiliry
company has been notified in writing of this change. ) -

sngihg Registered Agent, Ak ew\Rroicte
Pagelof2 .
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If amending the Mavagers or Managing Members on our records, gyter the title, [name, and address of ench r
B mber heing added or removed from gur records: - f
MGR = Mapager
MGEM <= Managing Member
Thie Name Address Yype of Action
MGR Dean Mandarino 1813 NW 126th Way: [} Add
Loral Sorinas FL_3307 4] Remove
MGRM Joan Marchese 1813 NW 126th Way [7] Add
Coral. Springs Fl 3307 [] Remeve
MGRM Jason 8. Slivarman 2134 NW 63rd Street A add
Boea Raton, Fl 33496 [ Remove
MGRM John Famularo 2596 NW 124t Avenie /] Add
Caral Sprinas.-EL 23085 Remove
[ladd
. [JRemove
(JAdd
[JRemove
. If amending any other information, enter change(s) heres (ditach additional .%ham, if mecessary.}
= 3
Zo 2
Dated July 14 2011 8 &« -
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S:gha’fuﬁﬂl WEMber or authonzed reprcseﬁv: of 2 mamber Mo T
e =
Lynne 8. K. Ventry, Eq en = C
Typed o1 printed name of sigred 2% *
Page2 of 2 g.—'?‘u =
Filing Fee: $25,00
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