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May 12, 2014
FLORIDA DEPARTMENT OF STATE

ATHLETES PREGAMEMEALS LLC. . Dyyision of Corporations

5893 NW 109 PLACE
DORAL, FL 33178

SUBJECT: ATEBLETES PREGAMEMEALS LLC.
REF: L14000075607

We received your electronically transmittaed document. However, the
documant has not been filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effectiva date must be specific and cannot be prior to the date of
£iling.

Pleage return your document, along with a copy ¢of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquastions concerning the filing of your document, please
call (850) 245-6051.

Tereza Brown ' FAX Aud. #: E14000111788

Regulatory Specialist II Letter Number: 914A00010038
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
s~
__ATHLETES PREGAMEMEALS LLC. . L D
: i fmi lohitln' Sor mlI: ’:’::y J;T;“y’ n oy 7(_&:‘::: -~ ,%- G .
B e

The Articles of Organization for this Limited Liability Company were filed on _05/08/2014 - and asefinéd u‘jéa‘

Florida document number _= 14000075607 . _ 0@2‘«\

' 4

“This amendment is submitted to amend the following:

. A, If amending name, enter the new game of the imited lability company

N/A .
Tha new name must be distinpuishablo and end with the words Limited Lisbility Company,” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
tncipal office addr ST BE.4 STREET ADDRESS) N/A

Enter new matling address, if applicable:
(Mailing addrexs MAY BE 4 POSTQFFICEBOX) N/A

B, If amending the registered agent and/or registered officc address on our records, enter the name of the new
_registered agent and/or the new registered office address herg! ‘ .

f New Remistored Agent: Marquez & Marcelo-Robaina, P.A,

New Ragistered Qffice Addrens: 6505 Blue Lagoon Drive - Suite 130
T Enter Flotide strect address
Miami . Florida 33126
Cly | : Zip Code

New Repistered Avent’s Siganture. if changing Reristored AReat:

I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duries, and I am familiar with and
accep! the obligations of my position as regisrered agent as provided for in Chapter 608, F.S. Or, if this document is .
being filed to mersly reflect a change in the registered office address, I hereby confirm that tha Hmited liability
company has baen notified in writing of this change. -

If Changing Registered Agent, Sirnpuee of Now Registored Aggnt
Page lof3 ‘
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1f amending the Managers or Authorized Member on our records, enter the tide, pame, and address of each Mynaser or
Authorized Member being 2dded or remoyed from our records:

MGR= Mansger
AMBR = Authorized Mcmber

Title ame Address Tvpe of Action
N/A

0 Add

O Remove -~

0 Add

I Remove

B Add

O Remgve

0 Add

01 Remove

D Add

O Remove

0 Add

O Removea
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D. If amonding any other information, cater change(s) here: (4rrach additional sheats, if necessary.)

N/A .

E. Effoctive date, if other than the date of Ming: __ (optional)

(The effective date mem be specific, cannot be prior 1o due of reesiptor ﬁlud date and connot be more than 90 day= afier
the date this document is filed by the Florida Departmant of State) }

Daed__May 9

Srgnaturc of glut

{ iypcdyﬂnf: ol signee
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