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TO:  Registration Section e s e e a o
Division of Corporations AL T S0 LS
. S
sunmer. 20rilla Supplements LLC
Name of Limited Llablllty Company o L2 glonoes i ;., oy
- -r‘w_.,, I uf n-' ' "15:_‘ 'U ‘:‘“’:L' .‘.'.'.'“
N ‘.-n;I P { " .
The enclosed Amcles of Amendment Jand fee(s) are. subrmttcd for filing, 1 \ . , , .
i G h o dn AL s FIETRNTRES y
Please return all correspondence concerning this matter to the following: AR PR AL L U DS
Daniel Carmona L L e an s e av e
Name of Person
gl el il o Ta o e e pa nsie 0 L8
Gorilla Supplements LLC S o o
. [ Flrmi’Company R PR BT | R PP TITN —|'-__“fl~1 . -u-l-': e

20916 S. Dlee Hwy

Foifhe tecpua iy coun

- . Address S
' : RSN S N b geoa eyl v ety
- Miami, Fl 33189
i City/State and Zip Code
KATS4601@yahoo.com e
E-mail address: {to be used for future annual report uonﬁcanon) PYEIR A St
AL ?i PN R S AL AR LV

For further information concerning this matter, please call:

Peter Gonzalez, EA 786 239-5312

et ot o W Name of Perfon oG E T s e e -'i e Ar'eé’Cnde&Daytnme Telephone Number* | 83 ; vl 416 "o
aber b IR TR L KT TR TUE-UR AU RIS R E
Enclosed isa check for the following amount A b gl R0 s
] 525 00 Fllmg Fee J%30.00 Fjlmg Fee & 3$55.00 Fllmg Fee & J$60.00 Filing Fee,
_ Certificate of Status .. Certified Copy - - Cértificate' of: Status'& - 5
T RN L (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
S JAU
P LI et 20 GRLTL I £ S DR LS IR AT F0 i | LSO o B
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ARTICLES OF ORGANIZATION ™"+ i
OF ., . 13FEBI9 sz 05
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Gorilla Supplements, LLC -+ . e eduo c

ame of the Limited Liabllity Company as it now appears on our records.)
orida Limited Liabiiity Company :
]
e tendree el Dot

The Articles of Organization for this Limited Liability Company were filed on 08/30/2012 " » " "3 4" sigried
Florida document number L12000046544 w/ rwunis < s s e e
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A, If amending name, enter the new name of the limited liablllﬁ gomgany here: '
4 w FIC T .
Smoothis Spot, LLC_ St mhsaaRghs e, &

This amendment is submitted to amend the following:

The new name must be distinguishable and end with the words “lelted L1ab111ty Company," the demgnanon “LLC” or the abbreviation
“L.LC” 1 MR IB IS
{’ ; '..'f ! L4 };.

Lo
M n-'i‘. o i

\’ .‘.i\"‘ .

Enter new principal offices address, if applicable: L.

incipal office address MUST BE A STREET ADDRESS s e con
b a4, 0T bkl

- . . e A
{e 000 v J‘l'c gl ﬂ.a V]

Enter new mailing address, if applicable: T e T Aol

{Mailing address MAY BE A POST OFFICE BOX)

MR RTR T AR r R TR PP I T e R
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B. If amending the Fegistered agent and/or registered ofﬂce address on our records, enter the name of the new

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

Name of New RE_gi_St_eTed Agﬂ S pan oo de g e et
N VUL TP LT B PSS AL R Y N PRI R %
Ncw Sterﬁd 1C€. Add.ress ve sy v athen ) PIT IR TR ISt
g M 1ssT) (oentun of (o 1 damoniin 3 Enter Florida street address
chooon g g1y bt o
, Florida
City Zip Code
New Registered Agent’s Signature, if chanﬂng Registered Agent:
s L Tomr By L H AL U C TN I PO 34
Ly, ¥ SR O TR Y LT |

I hereby accept the appointment as regtstered agent and agree to act in this capacity.'] ﬁlrther.agree to'comply with
the provisions of all statutes relative to the proper.and: ‘complete performance of my duties, arid I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 608, F-S.-Or,'if this document is
being filed to merely reflect a change in‘the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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i (i amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records: ... :+ -, RITE LI AL BN 113 AL R o

MGR = Manager ) o o
MGRM = Managing Member
Title Name "~ Address o ’ " Type of Action

[ aw
e i - .. e e DRt_z_move

CTFOR ST Ty

I L T PR, VT TN B L P I A R LN DAdd
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D Remove

NRITERPE (EOVRN A LT R

R IR I S

I:I Add
D Remove

Page 2 of 3



.
I3 - § .
ALY ) 1o d-.': RRUA + E RSO TRLDY B P, B s De ong L TN

'l‘g;."":' ) PR

VF

D. If amen;lmg any other information, enter change(s) here: (Attach additiorial sheets if necéssary.) 125

N AT IT

woFebruary 13~ 9013

‘m ] Signatur of ( mi T au nzcd reprcscnlallve ofa member
Peter Gonzalez, EA\

d opprinted name of signee
o ' " Page3of3

Filing Fee: $25.00
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