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ARTICLES OF AMENDMENT - I
TO 2 G 2
ARTICLES OF ORGANIZATION e Col N oA
OF T, P (‘O
7 J}:/ %
NUTRAE, LLC _ -
(Nams of e LimTte] LIEBINE Tormas T Y . /")0{»" ‘C%
The Arficles of Organization for this Limited Liability Company were (iled on November 26, 2014 and assigned ¥

Florida document number 14000183135

This amendment is submited g amend the following:

A. ¥ amending name, g name of Imited iis n H

Tha rew name mus b distingulshable and contaln the words “Limited Lisbility Company,” thy designation “LLC™ or the abbrovigtion “L.L.C.*

Enier new principal offices address, anplinbk:

Enter Floridy streer addrass

. Florida
Cay Zip Corla

! kereby accept the appo!ntm: as registered agent and agree (o act.in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my dutles, and ! am jamiliar with and
accept the abligations of my position as registered agant as provided for in Chapter 605, F.S. Or. f this document iz
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has bean notified in writing of this change.

"I Ctianging Regtstered Agenl, Sanatxre of New Registered Agent
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it amending Authorized Person(s) authorized to manage, en
oL remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Tifle Name Address - Type of Actiop
AMBR/ R. Michael Smullen 1451 Globsl Court
Fregident

L T T et . R

0 Add

Sarawts, F1. 34240
W Remove

_IJ Change

O Change

DA

O Change
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D. If amending any other informntion, enter change(s) here: (Attach additional sheets, lf necexsary.)

T L. e,

F. Effective date, If other than the dxte of fillng:

{optional)
{1f a0 e Mectlve datn I bisted, the date most be spectfic and canoot be prior to daté of flling or more han 90 duys after filing.) Pursuant 1o 605.0207 AXb)

Note: If the date inserted in this block does.nat meet the applicable statutory fing requirements, this date will not be listed aa the
document's effective date on the Departament of State’s records.

1t the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eardler of:
(b}. The 9Qth day after the record Is filed.

omes gt 717 o
>

R. Michzsl Smullen, Pregident of Al .’ edical Enterprises LLC, Authortzed Member

Wctpﬂxw.d e ofF signee
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