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T, Resistration Section
Division of Corporations

SUBJECT:

COVER LETTER

NUTRAPACTFIC WELLNESS SOLUTIONS LLC

Name e Limied Liabiliny Company

The enclosed Articles of Amendment and feels) are submitted for filing

Please retern all correspondence concerning this matter 1o the fotlowing

SACHIN BORADE

Name ot Person

NUTRAPACIFIC WELLNESS SOLUTIONS L1.C

i/ ompany

422 SWOISTH STREET, Sutte #3234

Address

DEERFIELD BEACHL IL 33442

Citv/state and Zip Codde

satizh.pillai@bencfitelubs.com

1mail addiess. (1o be used Tor future amaal report notificition)
For turther information concerning this matter. please call:

SACTIN BORADE

Name of Person

Y34 246-0147
Al )

Aren Code

Enclosed is a check tor the following amount:
W 52500 Filing Fee 0 S30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registralion Section

Division of Corporations
.00 Box 6327

Tallahassee. IF1L 32314

[astime Felephone Number

O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificute of Status &
taddizonal copy 15 enclosed) Certified Copy

(additional copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section
Division of Corpurations
Clhifton Building
26561 Fxecutive Center Circle
Tallahass

h

ee. FLL32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NUTRAPACHIC WELLNESS SOLUTIONY LLC

i ™aoe of the Limited Liability Company as it now appedrs on our records,)
1 Fonda Timned Taabaliy Company

. . - L T . 207/2013
The Articles of Organization for this Limited Liabilite Campany were lited on VA0T0ES
L 3000019319

and assigned

Florida document number

This amendment is submitied to amend the folloewing:

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

The new name must be distingeishable and contain the words “Limited Lisbility Cospany . the destgnation *LLCT o the abbreviaton “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE EOX)

B. If 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 oflice address here:

Name of New Revistered Avent:

New Revistered Otfice Address:

Fater Floride sireet adedress T '::,
. Florida __ . - T ey
Cay i Gl -
— e
New Registered Apent's Sienature, if changing Registered Agent: Lo

T
! hereby accept the uppointment as regisiered agent and agree to act fn this capacity. { further agree to comply Wwith the
provisions of all stuties relative to the proper aid complete performance of my dutics. and Iam feomiliar ith and
accept the obligations aof my position as registered agemt as provided for in Chapier 605, 1.8, (v, if this document is
heing filed 1o merely reflect a change in the registered office address. herehy confira that the limited liahiliv
company has heen notified insvriting of this change.

I Changing Kesistered Apent, Signature of New Registered Apeat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Action
MGRAT SATISH PILLAT 3422 SWISTI STREET.
O Add
SUITE#3234
B Remove
DEERFIELD BEACIL IFE 33442
O Change
MOGRM SACHIN BORADE 42T SWOIATH STREET

& Add

SLTE=23234
O Remaove

DEERFIELD BEACTIL FL 33442
O Change

O Add

0O Remove

0O Change

0 Add

{1 Remove

O Change

—

g

£1 Add

e b
e

o
0O Remove . ~
[

o

0O Change

Jt
]

0 Add

O Remove

O Change
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D. IT amending any other information, enter change(s) herer (Anach additional sheeis, if necessary,)

. , . L ONO2017
E. Effective date, if other than the date of filing:

{optional)

{Han etleetive date i listed. the date nwst be specitic and cannet be priar o date of tiling or more than 90 dass atier filing, ) Pursuant w 605 02407 3y
Note: 1 the dute inserted in this block does not meet the applicable stanntory Hling requirements, this date will not be listed as the
document’s effective date on the Pepartmient of State’s records.

If the record specifies a delayed effective date, but not an effective ttme, at 12:01 a.m. on'the earlier of
(b) The 90th day after the record is filca. ’

UR/0172017
Exed

Signature of @ me

nr aathornized representative of o member

SACHIN BORADE

[vped or pricted name ol signee
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