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SEp 7
ARTICLES OF AMENDMENT s StP 1R T:S7
TO oL LAY U AT NE
ARTICLES OF ORGANIZATION TALLAHAZSEE FLOznA
OF
. Elite ‘Sp.ectrum Nutrition, LLC
L : largly Lami whihily (ampuny
The Anticles of Orggnization for this Limited Lisbility Company were filed on 08/13/2015 and assigned

Florida document nurnber L15000138340

This amendment is submined to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new naime must be diatinguishoble nnd end with the words “Limited Liobility Company,™ the designation "LLC™ or the sbbrevistion "L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new moiling address, if applicable:
aili d Y BE TOFFICE R

B. If amending the registercd agent and/or registered office address on our records, catcr the pame of the new
repristered apent and/or the new repistered office address hore:

Naine of New Registered Agent:

Enier Florida sirect address

Florida
City Zip Code

{ hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree (o comply with the
provisions of all viatutes relative to the proper and complete performance of my duties, and I am famillar with and
aceept the obligations of my position as registered agent as provided for in Chapier 805, F.8. Or, if this document is
being filed ro mevely reflect a change in the registered office address, | hereby confirm that the limited liability
compuny has been rotified in writing of this change.

If Changing Registered Agent, Signagure of New Reglstreed Axeat
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If nmcndmg the Managers or Authonzcd Member on our rccords, enter the title, name, snd address of guch Munaper or

or cmber belng 4 yed Ir

MGR = Manager
AMBR = Authorized Member

Tide Name Address Typt of Actipn

MGR  Maria V. Arbelaez 10923 NW 122nd St. ..l _
Medley, FL 33178
USA

O Remove

0 Add

[ Remove

DO Add

O Remove

O Add

O Remove

O Add

O Remove

0] Add

J Remove
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D. If amending any othcr information, enter chanpo(s) here: (Atiach additional sheets, if necessary.)
F. Effective date, if other than the date of filing; 09/ 01 /201 5 (optional)
{The etfective date must be specifi, chnnol be prior to dote of receipt ar Gled dute anid gannot b mare thun 90 days after
the date this documant is filed by the Floridi Department of State)
paed O€Ptember 2nd 2015
’ Signeture of o member of puthonzgd rprésentative of & memibar
Serguei Pveftas Mata
“T'yped or prya‘led nane of signes
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