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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

FIVE PERCENT NUTRITION, LLC
(e 3] ﬂ"’!‘ﬁ‘ﬂ"?l&.lm
X Fiond

The Articles of Organization for this Limited Liability Compeny were filed on 92/26/2014
Flanda document number 114000050120

and assigned

This amendment is submitted to amend the following:

A. If smending name, enter the new name of the limited liahility company here:

The s name oast be distingaishabte 2nd contain tho words “Limyied Lisbility Company,” the designmion “L1.C" or the sbbroviation “LL.C.
Enter new principal offices addreas, if applicablie:
Princi ese MUST BE A STRE

Enter new mailing address, if applicable:
ailing T ¥

If nmeﬂdmg the reghtu’ed agcnt andfor I‘egstered ofﬁce address on our records, gnter tiw mame of the pew
d/ ut

Name of New Repistered Agent:

New Registersd Office Address:

Enter Florida street address

, Flogida
Cay

2Zip Codla

I herehy accept the appomtnient as registered agent and agree to act in this capactyy. I furthsr agree 1o comply with the
provisions of all siatutes relative 10 the proper and complete perfarmance of my duties, and I am famitiar withk and
accept the obtigations of my position as registered agent as provided for in Chapler 6053, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby ccmﬁm that the hmzmd Lighitity
company Ras been notified in writing of this changs. ™
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If amending Authorized Person(s) suthorized t0 marage, enter th
or removed from ur records:

H15000241968 3

MCGR= Manager
AMBR = Authorized Member
Title Name Address Typeof Action
MGR DEBRA JANE PIANA 527 D STREET
W Add
CLEARWATER, FL 33756
I Remove
3 Chanpe
MGR RICH P1ANA 17616 ROMAR STREBT
0 add
NORTH RIDGE, CA 91325 '
B Remove
O Chenge
I Add
3 Renwove
11 Change
O Add
0 Remove
£ Changs
. T Add
T Remove 5
™.,
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D. If amending any other information, enter change(s) here: (Amach addnional sheass, If necessary,)

» 2015
E. Effective date, if other than the date of fifing: October 8,201 (optioss

__ ptioual)
(Tf on effective duta s Usted, the dee must be ppocific and cannat ba prior to date of filing or nove than 90 days after filing.) Pursuan: do §05.0207 (3Xb)
Nete: If the date insarted in tius block does ot mect the wpplicable stanxtory filing requirements, this dete will not be listad as the

document’s sffective date on the Department of State’s recorde

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:
(b) The 90th day after the record is fled.

Dated October 8§ . 2015
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