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March 16, 2015

FLORIDA. DEPAR'IWT (QF STATE

XTRATEGY NUTRITION USA LLC Dyvssion of Corporations

175 SW 7TH SIREET
SUIT 1702
MIMMI, FL 33130

SUBJECT: XTRATEGY NUTRITION USA LLC
REF: L1400018D650

Wa recelved your alectranically transmitted document. Hewever, the
document has not been filed. Pleasgze make the following corrections and
refax the gomplete document, including the electronic £iling cover sheet.

The document submitted does not meet lagibility requiremente for
electronie filing. FPlease do not attempt te refax this document until the
quality has been improved.

The last two pages of the amendment are not acceptable for scanning.
Please usa white paper. Color paper doag not scan wall.

Please return your document, along with a copy of thisz lettar, within &0
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your documant, please
call {B50) 245-B051,

Karan A Saly FAX Aud. #: E15000064406
Requlatory Specialist II Lettar Number: 315R00005214

P.O BOX 6327 - Tallghassee, Flondn 32314
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ARTICLES OF AMENDMENT A AR gy
ARTICLES OF ORGANIZATION 'SSSEE. 7] gl
oF
XTRATEGY NUTRITION USA LLC

The Astieles of Organizatlon for this Limited Liability Competyy were filed an 21/11/2014 and assignod
Flor(da doonment number 114000180890

Tliis amendmment is submitted to emend the following:

A, I nmending name, epter the of the limited liabflity compnrry here:

‘v new name must be distinguiehable and end wid) the worda “Limited Liability Company,” the deslpnstion “LLC™ or the ablyeviation “1.1.C."

Tinter new principsl offices nddress, if applicable;
Principal o { BEA I ADD

Enter new mailing addroess, if applieable:
nilinng aderess MAY BE A POST OFFY a

B. ¥ nmeding the reglstered npent and/or repistered office addyess om our records, smter the pame of the new

veglstered arent and/or the new regiatered office address here:
Name of New Rogistered Agent CORPORATE MAINTENANCE SERVICES, LLC
N Registerod Offios Addreas: 1000 BRIGKELL AVENUE, SUITE 400
Brier Floride wireet adidre st
MIAMI Florida 33131
Cily Zip Code
Nowr Registered Agent’s Signpture, if chanplog Regiatared Acont:

I hereby accepi the appointment as registered agent end agree to ozt in thir capacily. Tfarther agree 1o comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and 1 am familior with and
acoept the abligations of niy position as vegistered agent s provided for in Chapter 803, .5, Or, if this document is
being filed to merely reflact a change in the veglsteved office addyess, I herehy confirm that the linited Liability
company has baen notified in writing of this change.

If Changing Raglstored ﬂ;mt, i f New Repfafer
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, nsme, and address of each Manager or
Authorized Me ing added or removed fr corids:

MGR= Manager
AMBR = Authorized Member

Title Name Address Iype of Action

MGRM Alessandra F. Ambar 31 SE 8th Street, Miami, FL 33131 0 Adg

B Remove

MGRM Roberto 5. B. Elias 2451 Brickell Ave. #18F, Miami, FL - Add

a3129

O Remove

[ Add

— O Remove

Pagc2of3
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D. If amending any other information, enter change(s) here: (Awack additional sh
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E. Effcctive date, If other than the date of Miing:

{The effective date must be apecifle, cannot be prior to date of reewipt o filed date and comnat be more than 90 days afier
the date this document is filed by the Florida Depariment of State)
Dated March 12

(optional)
2015

Tt Tve of 3 memb:
Waria Tereza Mendonca Pintya
Typod ar printed name af sighee
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