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COVER LETTER

TO: Registration Section
Division of Corpurations

NUTRITION LINK AMERICAS. 1.L.C.
SUBJECT:

Name of Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submitted 1or filing.

Please retumn all correspondence concerning this mauer 1o the folfowing:

ADELFO ROQUE

Name of IPerson

CAPITAL ACCOUNTS, INC.

FirnyCompany

PO BOX 327803

Address

MIAMILFE 33132.7803

CiyrState wnd Zip Code

aroque@capitiliccounts net

E-manl address: (1o be used for Iuture annual report notshication)

For further information concerning this matier, please call:

ALNLFO ROQUE BRI AN2-U610
Al )
Name ol Person Aren Code Iy tine “Tedephone Number

Enclosed is a check for the following amount;

&4 $25.00 Filing Fee L S30.00 Filing Fee & L 35500 Filing Fee & 0 sou.uu Fillng Fee,
Certificate of Status Cenified Copy Certificate of Sutns &
Caddmpmal cops s englosed) Centified Cop_v

indditional cupy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registralion Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Execwive Center Circle

Taltahassee, FL 32301




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

NUTRITION LINK AMERICAS, 1.1C.

uf the Limited Linhility Compin as il now appears on our e
Py )

cords, )

(N

0067 and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

Florida document number -1 7000003309

This amendment is submitted 10 amend the following:

A INamending name, enter e new_onume of the limited linbility company here:

Fhe mew narie must be distinguishable and contain the words “Linied Liabiline Company,”™ the desigaation “LLC™ or the abbreviation =110

Enter new principal offices address, it applicable:

Principal office address MUST BIZA STREET ADDRESS

Enter new mailing address, il applicable:

(Muilivg address MAY BE A POST OFFICE BOX)

B

BECEP

92Hvl 2L

i reane
. I amending the registered agent and/or registered office address an our records, enter tfie duig-of theonew
» - ) T8 .
sistered olTice address here: b

rwend and/or the new e

reistered o
[ T
A T
o
| N . . b
Name of New Registered Auvent:
New Repistered Oflice Address:
Futer Flacida steeet aodress
. Florida
Ciry Zip Coxder

tistered Apeni:

if changing e

New Repistered Apent’s Signature

Pherehy aceept the appoinnnent as registered agent and agree 1o aci in this capacitv. I further agree to comiply with the
provisions of all starwes relative 10 the proper and complete performance of my diies, and tam familiar with and
accept the obligations af iy position as registered agent as provided for in Chapter 603, F.S. Or. if this docianient is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited liahiliny
cennpany has been notified inwriting of this change.

IT Changing Kegistercd Agent, Signature of New Repistered Agem
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"

Hoamending Authorized Personts) authorized to munage, enter the title, namg, and address of each person_being added

or removed rom our records:’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR CARLOS M REBOLLEDO TRISNW IZTH ST STE 211
O Add

DXORALL L 3326
O Remove

4 Change

0 Add

O Remove

O Change
0 Add
.
= T
. Oddginove
=
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LNt ot e
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T -
.o

O Remowve

U Change

0 Add

O Remove

O Change

0O Add

O Kemowve

0 Clange
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o
DL 1 amending any other information, enter changets) heves (Anach additional sheers, if necessary.)
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{optional)

5. Effective date, il other than the dite of Gling:
Uf an eMetive dinte is listed, the dide must by specific and cannot be priar to e of filing or more thin 90 davs alter filing.y Parsians 10 6050207 (kb
Note: (1the datg inserted in this block does not meet the applicable stnutory Giling requiremems, this dute will not be fisted as 1he
document’s eftective date on the Department of State’s records.
If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JANUARY 18 2017

Pated ;

Signatare of o member of authgnZed representiiive of w member

CARLOS M REBOLLEDO

Pyped or printed name ot signee
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