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COVER LETTER

TO: Registration Section
Divislon of Corporations

Nutrapacific Wellneas Solutions LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Melissa Gubler

Name of Person

Incorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway, South Tower, Suite 500
Address

Las Vegas, NV 89169
City/State and Zip Code

documents{@incorp,com
E-mail address: (1o be nsed for hiture annual report notification)

For further information concerning this matter, please call:

at(
Name of Person Aren Code Daytime Telephone Number

Melissa Gubler on behalf of InCorp Services, Inc. 702 ) 866-2500

Enclosed is a check for the following amount:

W $25.00 Filing Fec O $30.00 Filing Fee & L] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
(additional copy is enclosed) = | Certified Copy

(ndditional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registretion Section : Registration Section-
Division of Corporations . : Division of Corporations
P.O., Box 6327 : . Clifion Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
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10000 ellel@3  ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Nutrapacific Wellness Solutions LLC
e of the Limited .

Adt pn
onda Limried Liability Company

The Articles of Organization for this Limited Linbility Company were filed on __02/07/2013 and assigned
Florida document number 13000019519 .

This emendment {s submitted to amend the following:

A. If amending nume, enter the new name of the limited linbility company here:

N/A
The new name must be distinguishable and contnin the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation “L.L.C."
: e 2T
Enter new principnl offices address, if applicable; N/A = o
{Principal office address MUST BE A STREET ADDRESS) - 0 e
e =
T‘ 5 ‘.‘. e “!‘
Lnter new mailing address, if appiteable: . o "ﬂ
{Mailing address MAY BE A POST OFFICE BOX) AR
e A

e

B. If amending the registered agent and/or registered office address on our records,

enter_the name of the new
registered pent and/or the new regisiered office nddress here:
Name of New Registered Agent; N/A
New Registered Office Address:
' Enter Florida street address
, Florida
City

Zip Code
New Repistered Apent's Signatore, §f changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, [f 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 Replsterad Agent, Slgnalure of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to monage, enter the title, name, nnd address of each person_being ndded
or remoyed from our records:

MGR = Mnunoger
AMBR = Authorized Member

Title Nnme Address

T of Action

MNG Timothy J. Shechy 6722 South 191st St.

W Add

Omaha, NE 68135
O Remove

O Chonge

O Add

O Remove

O] Change

0 Add

O Remove

O Change

0 Add

0 Remove
aned [ Y
AR e

[~ and 3%

—I:l Change -
Tea e [‘:}_; [

P
PR FEary
&

SHAdd -

ey

~a

Al
H

:{Q:Rcm@g

e

(@)

EI 'Change’

DO Add

0O Remove

_0 Change
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0. Il nmending any ather Tnformation, enter chunpe(s) here: (ditach addinonn! sheets, if ucesyar.)
NA
L]
15 Elfective dole, iU other thon the date of filing: {optloaul)

tiFan eflectise date is listed, ihe date must be specitic ud cannot be prior t date o [Hing of e ian 90 dag s dlier flimg ) Puricnt o 6080207 b
Notes IFthe date inserted in this block does not meet the applicable statnary filing 1equirements, this date will pot be listed a5 fhe
duvisent’s elfective dute on the Depariment ol State’s reconls.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. gn the earller of;
{b) The 90th day after the record is filed,

. . n )
Dated Jinuitry 26 ‘ 2006

P Aok

Sapnataee al o ember ur swiheazed representaivee vl o menber

Satish Pillui

Typul or puntzd aomie ol Sy —
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