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ARTICLES OF AMENDMENT Z Lan
m )
TO v o
ARTICLES OF ORGANIZATION w  Gad
OF 5 2%
’o- .72
Building Desired Bodies LLC P
{Name of the Tlmited %lagglﬁ' Egi%snﬂv Ff It ?aw xppears on oy records.) - )
A Flort e Sbiliry Company)
The Articles of Organization for this Linited Liability Coupary were filed cn 5/1012017 and assigned
Florida docuwment niumber L 17000103407
This amendinent is submitted to amend the following:
A TS amendfng name, enter the pew pame of the limited Fiability companv here:

Desired Nutrition LLC

Thie new aame murst be distinguishable aud confaiy e words “Limited Lintality Conpry.™ the desizanation "LLC™ or the abbreviation “L.L.C”

Enter vew principal offices address, if applicable;
(Principal gffice address WMUST BE A STREET ADDRESS)

Eater new malling address, if applicable: . &4 3y (/-'5 Jl‘\ Sen Smeon
(Mailing address MY BE A POST OFFICE BOX) Sena Picse CA G2.15Y

B. If amexnding the registered agent andfor registered office address on our records, gnger the nume of the yew registered

apent and/or the new registered office address-here:

Nune of New Registered Agent:

. New Registeyed Office Address:

Enter Florida siree! oddress

: . Florlda
Ciry Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoinoment as registered ogent.and-agree fo act in this capacirv. I further ngree to comply with the
provisions of-all statules relarive to the proper and complete performance of my dutics; and I am Sfamiliar with and
accept the obligutions of my position as registered agent as provided for in Chaptar 605, F.S. Or, if this-dociment is
being filed 10 merely reflect a change in the registered office address, I heveby confirm that the limited Hability
company has been notified in writing of this change.

I Changtng Registered’Agent, Sigmature of New Revistered Ageat

Fax Audit # 21000299154 3




To: 18506176383 . Page: 4 of 5 2021-08-09 12:25:52 CS7 16082993512 From: Alexis Gregor

Fax Audit # H21000299454 3

If amending Authortzed Person(s) anthorized to manage, enter the tile, name. and addpess_of each person beipg added

or removed from our records:

MGR = Manager
AMBE = Authorized Yember

itle Narme Address Type of Actlon

Add

iJRemove

Change
[l =!

Jadd g8 <.
= ""';,;
= @l
= =

ORewde? o=y

=

DClm.ug ZEC
X He
S I3

Oadd . [~
- ¥

CIRemove

O Chonire

AAdd

OReniove

O Change

DAdd

ORemove

2 Change

e Dadd
CRemove
O Chnuge
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D. If amending any other information, enter change(s) heve: (Aditack additional sheets, if nécessary.)

OrWY 6~ 3nv 1262
0
1

L
'8¢

F. Effective dute, If vther then the date of filing: {optional)
(If & cffevtive dare is listed, the date mpst be specific aud caumot be prior o dite of filng or wore thap 90 days atler filing ) Pursuant w0 605.0207 (3)b}

Nate: If the date inserted in this block does not meet-the applicable statutory filing requireients, this date will not be listed as the
document’s effeciive date oun the Department of State™s records,

1f the record specifies a delnyved effective date, bur not au effective tame. at 12:01 2.m. on the earticr of: (b) The 90th day afier the

record is filed.
Dated 7/30/202(
. o0

Siznange of & newber or sulhonzed represemtalive of a wenber

Ean Smith, Member

Typed or prinied mane of ngnee

Filing Fee: $25.00
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