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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUSCLE PRO INTERNATIONAL LLC

R AL 6L

The Articles of Organization for this Limited Liability Company were filed on SEFTEMBER 23, 2013

and assigned
Florida docunent number 13000163475

This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the limjted liability company here:

_—— T

The new nama must be distinguishable and cominin the words “Limited Liabllity Company,” the designation “L1.C" or the a&m\vi
Fater new principal offices address, if applicable:

(s,
)

ation *L.L.C."

oy
ST P
office address MUST BE A STREET ADD. SRR . 1
S, =
I
iy ™
. LT R -
Enter new mailing address, if applicable: ey =
S
(Malling address MAY BE A POST OFFICE BOX) S @
o
_;1__;. [y
B, U smending the registered agent and/or registered office address on our records, gnter the name of thel new
registered agent and/or the new yegistered office address hepe:
Name of New Registered Agent:
New Registered Office Address:
Erer Florida street address
, Florida
Ciy Zip Code
Ne i ent’s i e, if chan i

-

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the

provisions of all starutes relative to the proper and complete performance of my duties, and I am famillar with and
accep the obligations qf my position as registered agent as provided for in Chapter 603, F.8. Or, if this documeny

being flled to mevely reflect a change in the registered office address, 1 hereby conftrm that the limited lability
compeny has been notified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, the title, name, and address of each

ar removed from our records:

MGR= Maasger

AMBR = Awthorized Member

gen S. Undps, Ty DR ¥y ey
Davt, EL 11328 -

I
MGR LEDA AMORIM

[ Remave

0O Change

O Change

O Add

O Remove

O Change

O Add

O Remave

0 Change
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D. If amending ary other information, enter change(s) here: (4rtach additional sheets, if necessary.)
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E. Effective dute, if other than the date of Oling:

{optional)
ﬂfme&mw@whmd.tbedmmustbespeciﬁcandcumotbepnnrwdamofﬁtmgormmmm%daysaﬁarﬁlmg,)?mwﬂoﬁomzmq

MNota: Ifthe date jnserted jn thiy block docs nof meet the applicable safutory filiag requirements, this date will not be lsted 25 ¢
document’s effective dats on the Department of State’s records

PI(b)
he

1f the record specifies a delayed effective date, but not an effective fime, at 12:01 a,m. on the sarier of
(b} The S0th day after the record s filad.

Dated 5344w ' V2,

ola

or authorzed represeatative of a metiber
XAVIER A. FRANCO

Typed or priotad pame of fighes
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