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COVER LETTER

TO: Registration Section
Division of Corporations

G SPORT NUTRITION LLC

Name of Limited Liability’ Company

SUBJECT:

The enclosed AJ'liCI'CS. of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

James Gagel -
Name of Person
Gagel Law Firm

Firm/Company

2030 South Douglas Rd. Suite 109

Address

Coral Gables, Florida 33134

City/Srate and Zip Code

gagel@Jgagel com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:
James Gagel 305 ,4447775
Name of Person A:ea Code Daytime Telcphone Number
Enclosed is a check for the following amount:
(8 $25.00 Filing Fee 0 $30.00 Filing Fee & [ §55.00 Filing Fee & O $60.00 Filing Fegs 3!
Certificate of Status Certified Copy ' Certificate of‘brrims &
' {additional copy is enclosed) Certified Copy

{additional copy is encloscd)

MAJL]NG ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corpotations
0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle
- . Tallahassce, FI. 32301

Ih:l Hd L- ¥4V HEC

e

G

3l



. Mailing address MAY BE A POST OFFICE ROX)

- .~ ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

G SPORT NUTRITION LLC

{Nane ofthc Limited L. mblht\ Company 48 it now appears on our records.)
(A Flonda Limited Llabslsly Company)

04/25/-201 3 and. aggigngd

The Articles of Organization for this Limited Liability Company were filed on
L1 3000060822

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicab]e:

B. If amending the registered agent and/or registered office address on our records, Lutcr thethame pf the new
registered agent and/or the new registered office address here: Do .

p '?"l‘ "
"o :
=

1 rnu.

Name of New chis_te,rcd Agenl:

d
—D

New Registered Office Address:
' ’ Enter Florida street address

, Florida

City T%p Code

New Registered Agent’s Sipnature, if changing Repistered Apent:

L hereby accept the appoiniment as registered agent and agree o act in this capacily. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, 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.

I Changing Registered Agent, Signature of New Regisiered Agent
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If amending the Managers or Authorized Member on our records, guter fhe (T, pane 'uul address of cuch Muanager or
Authorized Meyuber bging added or removed front our records:

MGR= Manager =~
ANDBR = Autlmrizcd Mcm_bcr

Titie Nae Address : Tvpe of Action

MELRM Toan waaﬁﬂﬁ/-aawl*ZSJJ 5 NW 107 AVE DA;(I
STE. 1M22 B117

| - DORAL, FL 33172
MER TuonelosBeracon 2315NW107 AVE
STE. 1M22 B117 .
DORAL, FL 33172
My Valeas Teelby — 2315NWA07 AVE -~
- |  STE IM22B117

o DORAL, FL 33172

NER™  Valeds Joet by 2316 NW 107 AVE .
| STE. 1M22 B117

| ' DORAL, FL 33172 2%

MEE  G.500rt okipen 520 AVE 27 DE FEBRERO _ 3

| 198 SAN JUAN BOSCC_ 2=
STO. DOMINGO

DOMINICAN REPUBLIC,

Ih:-Rd L-4dV 4102
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’ .

D. Ifamending any other information, enter change(s) heve: (dttach additional sheets, if necessay)

. Kffective (i.:(L, il other than (he date of filing: (optional)

( Fhe effective date must be specific, comot be pior to date of receipt ot filed dale and cannot I}c more i 90 (|d)’b afte:
the date this document is fiked by the Flarida Depmiment of State)

. MARCH 27 2014

~]

Shuiu:mecr or authorized representittive of a member
-~ P LJJ N X
Jvan Carlos pe |g Ceup—

Typed or printed name of Signee

Page 3 of 3
Filing Fee: $25.00
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