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COVER LETTER

T Kegistration Section
Bivision of Corporations

lucky Notrition, 11O

SUBIECT:
HName o Limited Lusbaliny Company

The enclosed Articles of Amendnent and [eeis are submitted for filing

I'lease retern all correspondence cencerning this matter to the following

Craig Oberweger

Namy ol Persen

FremedCompant

TROT X, Military Trail Ste |20

Adddress

Boca Raton ! Flonda #3343

CitsaState and Zip Code

craig® lnckyvhar.com

Eeminb atdedress g0 be used lor future nnnudl seport notitication )

For further information coneerning this matter. please call:
Crarg Oberseger Hi) 320.2052
RN )

Arva Codle Lavame Telephone Numbes

Nime of 'erson

Inclosed is o check tor the ollowing umount
O S335.00 Filing Fee & O Se0.00 Filing Fee.
Certilicd Copy Ceriiticate of Satus &
vddimenal copy s enclosed) Certitied Copy
caddiponad copy s enclosed s

8 530,00 Viling Fee &

B S2a.00 Fibng Foee
Certiticate ol Status

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations ivision of Corporations
PO Bos 6327 Clifiom Building

26610 Lixeautive Center Cirely

Tallahassee, ¥1, 32304
Tallahassee, FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Locky Nutrtion. 1.1.0
iName of the Lipnited Liability Conpaoy as il now appesus on our records.)
tA Flonda Limnted Labihty Company »

03/17/2015 .
and assigned

Fhe Articles of Orgmization for this Limited Liability Company sere tiled on
FISRIODASAAR

Florida decument nuember

This amendiment is submitted to amend the following:

AL I amending name, enter the new name of the Bmited liability company here:
The new mme anst he distinguishalde and contain the words “Limited Liabilisy Compmn ™ the designation =11 or the abbreviation 1L LC,
Ionter new principal oftfices addreessif applicable: ~
('rincipal office address MUST BE A STRELET ADDRIESS) \\

N

Enter new mailing address, i applicable:
(Mailing addreys MAY BE A POST OFFICE B(X}

IF amending the registered agent and/or registered office address on our records, eater_the name of the new

B.Ir
registered agent and/or the new registered office addiress here;
-—
;:’ [ 4]
\ - ~; —
.~ . r—
Name ol New Regisiered Aprent: Lo ™
T v
\ ;_".: m m
New Revistered Office Address: ‘_‘;Ej I-U _
Fonter FlornNa sireet aeddr e S (_‘\,.: :‘:"'_
™M b
Me o )
. Florida __; =% & K it
—
Ciny f—"{.y‘lff.'llu"l.’ !
- T
[ ™ o
el - -
S, N

New Registered Avent’s Siemture, if ciineins Reoistered Agent:
-, .? .
et comply with the

Fherehy cecepr the appoiniment ax regisiered agent and agree to act i this capacioe, d firther ag
provisions of alf stecies relative 1o the proper and complete performance af iy duties. and Team fanilior with and

cecepi the obligations of iy position as regisiered ageni as provided for in Chaprer 003 F 5. Or, i this documen iy

heing filed 1o merely reflect o clvange o the regisiered office address, Uivereby confirm thai the liited tiahitiny

cennpany has beew notificd nwriting of this change.

11 Changing Registered :\ul'll]:\lﬂl!:lllll‘l' of New Hegistered Agent

Bige Lol 3



I amenting Authorized Personts) authorized to manage. ¢onter the title, paume. and addeess of each person being added

or renmoved from our cecords:

MGR =

Manager

AMBR = Authorized Member

Address

PROT N ATilitary Trail S1e 120

I'vpe of Action

O Auld

Bowi Raton s Florida £ 33031

O Remove

B {hunge

IR0 N Ay Tl Ste 120

= Add

Boca Raton /£ Florda [ 33331

O Remove

O Change

IROE SN Mibeaes Tl See 120

O Awdd

NGTIR Jamie Oberwege

AMOR Reaata Mouwlavi

AMNMK Criig M. Otbesweser

ANBR DS MIEDHCATL CARTE THOEING

Buoci Raton 7 Flondn £ 3343

[ Kemawvy

B Change

IROT NNy Trail Ste 120

O Addd

Boca Raton £ Flonida £ 33431

O Remaone

= Chunge

03 Add

O Remove

8 Chunge

00 Add

[ Remove

O Change

Page 2ol 3



. If amending any other information, enter changes) herer (Anach adedicional sheets i necessary.)
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1. Effeetive date. if other than the date of Filing: toptionab)

U etlectiv e Jate is listed, the date nmist Be speciticmd cannet be priee to date of Tiling of moie thin 90 das s alter hing. Pursuant o 6030207 (3% b
Nuter Wihe dae inserted inthis block does not meet the applicable stututors (iing requirements, this date will not be listed as the

document’s etfective date on the Depaciment of State’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.

Septembey 22
Dated

\

Craiy Oberwegep

7 Typed e printed name of signee

Page 3ol 3

Filing Fee: $23.00



