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COVER LETTER

TO: Registration Section
Division of Corporations

BEFNutrition [nternational, LLL.C
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

James AL Scotut Ir.

Bogin. Munns & Munns, P.A

Name of Person

Firm/Company

Gateway Center. 1000 Legion Place, Suite 1000

Orlando. FL 32801

Address

Jscongaboginmunns.com

Cats/State and Zip Code

E-mail address: (10 be used Tor future annual report noutication )

For turther intormation concerning this matter, please call:

James AL Scott Jr

407 378-1334
at( )

Name of Pemson

Enclosed is a check tor the following amount;
B £25.00 Filing Fee O $30.00 Fiting Fee &
Certificate of Status

MAILING ADDRESS:
Reyistration Seqtion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code Daytime Telephone Number
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(O $32.00 Filing Fee &
Certitied Copy

taddstionul copy 18 enclosed)

O S60.00 Filing Free. 33 ',
Cenifrcate of Status &
Certitied Copy 5

tadditional copy 15, éodoiedy

i
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STREET/COURIER ADDRESS:
Registration Section

Bivision of Carporations

Clifton Building

2661 Exccutive Center Cirgle
Tallahassec, FIL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BENutrition [nternational. LLC

{Name of the Limited Liability Compuay as it nuw appears on our cecords. )
(A Flonda Limited Tabilis Campany)

I'he Articles of Organization for this Limited Liability Company were Hled on June 13, 2047

[.17000131349

and assigned

Flortda document number

This amendment is sahmitted to amend the tollowing:

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

The new nane must be distinguishable and contain the words ~Limiled Linbility Company.”™ the designation ~L1C or the abbresiation =10

N he
Enter new principal offices address, if applicable: 8023 Chilton Dr.

(Principal office address MUST BE A STREET ADDRESS) — Orluado. Florida 32836

Enter new mailing address. if applicable: 8023 Chilton Dr.

(Mailing address MAY BE A POST OFFICE BOX) Orlando. Florida 32836

B. 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: T
Ca
:'d L (\Hn
; .. . i ‘i —
Nume of New Registered Avent: = -
; DA
, - 8023 Chilton Dr P
New Reuistered Qflice Address: S e : -
Enter Florida sercet adidresy - o
7
Oriando . 3283 N
driar _Florida 2830 . e
Ciny Ziy Conle . [e=

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

[ herehy accept the appointment as registered agent and agree to act in this capacite T furiher agree to comply with the
provisions of Al siatutes reladive (o the proper and complete performance of sy dutics. and Tam jamitior with and
aceept the obligations op my position us registered agent as provided jor in Chapter 603 F.8 Or, it this docunient is
being filed 1o merely rejlect a change in the registered vfice address, T hereby confirm that the Linited liubilin:
company has been notified inowreiting of this change.

If Changing Registered \uent, Signature of New Kegistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O add

O Remove

1 Change

O Addd

0 Remove

0 Change

O Aadd

O Remuove

O Change

O Add

O Remove

O Change

—— - -‘.

e O=Yd

T [ —
i <z t
O RémovE=-

- -y
- - ey
OB T o

[

.-_ O Chiasge —

™~

RN
i i_.‘.l Addgn

O Remowve

3 Change
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- D. If amending any other information, enter change(s) here: (ditach additionul sheets. if necessarv. s

E. Effective date, if other than the date of filing: (optional)
P an etteative date is Hsted. the date must be specitic and cannot be prior o date of filing or more than ) davs atier filing. ) Pursuant 1o 6030207 {31 b}
Note: [T'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective duate on the Depariment of State”’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the-darlier of:

{b) The 90th day after the recorcg is fited. o
. e T
June 22 7 2017 . - j"
Daied . ’ Ty e

7N .
g . I
g - !
24 s / 7 -
//7/ yum‘c ol i member or authorized representative ol 4 member ™2
- £

- = ) o
James A Scott fr.. Esq. v

Uy ped ar prinwed name ol signee
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