(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [[] man

[] sick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

11780000 401G

|

IR

700316052427

G723 1501021 --01T #4500
—
N —
f—1Iirn <o
—
T STZ
et A S
Do =
() _:'.- [l
PEPSa N
.r“r: < =
~. T
P -
AR
P 5 I
b ' —
~d
O SIMMONS

JuL 2 8 7018

43714



COVER LETTER

TO: Registration Section
Division of Corporations

BODY20 GLOBAL USA, LLC

SUBJECT:

Name of Limited Lisbiliy Company

The enclosed Artieles o Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

NATALIE M. RESTIVO, ESQ.

Name of Person

WASCH RAINES, LLP

Firm/Company

2500 N. MILITARY TRAIL STE 100

Address

BOCA RATON, FL. 33434

CitwStute and Zip Code
NRESTIVO@WASCHRAINES.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cull:

NATALIE RESTIVO, ESQ.

561 693-3235
ab | )

Name ol Person

Enclosed is a check tor the following amount:

B 525.00 Filing Fee 0O £30.00 Iiling Fee &

Certificate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
it Box 6327
Tatlahassee, FIL 32314

Arca Code Mavtime Telephone Sumber

$53.00 Filing Fee &
Cetified Copy

(additional vupy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

Cadditional copy is enelosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BODY20 GLOBAL USA, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Floruda Linnted Tiabilny Company)

The Articles of Orgamizaton tor this Limited Liability Company were filed on JANUARY 5, 2017
Florida document number L 17000004048

and assigned
This amendment 18 submitted to amend the following:

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

Enter new principal offices address., if applicable:

The new name must be distinguishable and contain the words “Limned Liabiity Company.” the designaiion "LLC™ o the abbreviaton

“LLC
(Principal office address MUST BE ASTREET ADDRESS)

g
Enter new mailing address, if applicable:

(Meailing address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Ottice Address:

Enrer Floricda streer address

. Florida
Ciiv
New Reaistered Agent’s Signature, if changing Registered Avent:

Zip Code
[ horeby aceept the appointment as registered agent and agree to act in this capacine, | further agree to comple with the
provisions of all statuies relative to the proper and complere performance of my duties, and am familicr with and

accept the obligations of my position as registered ageni as provided for in Chapier 603, F.5. Or, if this document is
heing filed teormerely vefleet a change in the registered office address. Fherehy confiom that the limited fiabitine
company fas been notified in writing of this change.

1f Chuanging Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
_or removed from our records:

MGR =

Manager

AMBR = Authorized Member
“Title Name
MEK
AR

Address Type of Action
Alzaan duToit

0470 NE 6%/’\'\{& Uit 3133 g
Tortkaudecdate, . 3320

O Remowve

O Change

O Add

O Remove

0O Change

O Add
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O Change

a Add

O Hemuove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (iach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(Il an eflective datg s listed, the date mst be specific and cannot be prier to duie of tiling or mare than 90 days afier filing.} Pursuant to 6635.0207 (3)(h)
document’s effective date on the Depariment of State’s records,

{optional)
(b} The 90th day after the record is filed.

Note: Ifthe dawe inserted in this Block dues not mect the applicable statwiory tiling requirements, this date wiil not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

July 23
Dated vy

2018

Signature of a mesBeFOr authonized representative of a member
Tyvped or printed name of signee
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