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ARTICLES OF AMENPMENT
TO

ARTICLES OF ORGANIZATION

# OF

F&B Munagement, LL.C

(Name ol the |

Y A5 i NOW appears on our records.)
rabilty Company}

The Articles of Organization lor this Limited Liability Company were filed on 1772014

and assigned
Florica docuiment number 14000062805

This amendment is submitied to amend the following:

A. Hamending name, enter the new name of the Hmited liability company here:

Soothe Personalized Nutrition, LLC

The new name must ke dislinguishable and contain Me words ~Linnted Lisbilivy Company,” the designation “LLC" or the abbreviation “L.1.C."

Enter new principal offices address, if npplicable:

{Principal nffice addresy MUST BE A STREET AD Dk ESS) =48
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) T

B3
e
Sm
B. If amending the registered ugent and/or registered office wddress on our records, emdEr the
registered agent and/or the new registered office address here:

i
4
26 b ¥ h- ong 8o

vame of the new

-

Name of New Repistered Agent!

New Reuistered Office Address:

Enter Florida street adedress

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with tie
provisions of el statules relative to the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5. Or, if this document is
being fited to merely reflect a change in the registered office address, I herehy confirm that the limited lability
company has been notified in writing of this change.

1 Changing Registered Ayent, Signature uf New Regiseered Agent
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If amending Authorized Person(s) authorized to manage, enter the (itlo, nuine, and address of ench poerson being added
ar removed from our reeords:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tyvpe of Action

0 adgd

[ Remove

00 Change

O Add

O Remove

O Change

[ Add

0 Remove

K
338

4

-y

™3

="

prard
Iﬁ":han sgé‘"ﬁ 1
e =

oo

o

[

SSSVHY IV

1t
2|

.’-l.‘
q_‘_Add £
U-l?{emovem

e

‘3
jji} HHV]

,.‘
7‘

%0
11

e B ¥ o
P
7 Chehange

O add

O Remaove

O Change

O Add

O Remove
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D. I amending any other information, enter change(s) bere: (duach additional sheets. if necessary.}

g=id

i
25 |V |n- oy 610z

L. Effective date, if other than the date of filing: . (optional)
{IF an effective date is listed, the date nuist be speeific and cannat he prior Lo date o filing or more than 90 days after fiting ) Pussuant 1o G05.0207 (3K )

Note; Ir the date inseried in this block does not meet the applicable statwory filing requirements, 1hvis dare wili not be listed as the
document’s effective date on the Department of Stute's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Daled A‘Llﬁ*)lyu\-ji" Q‘ ,i-_jmj :\:
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Signature of a member or authorized wijiresentative of o membey
\

T oot 1D ENTE T AT

Tvped or printed name of signes
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