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COVER LETTER

TO: Registration Section
Pivisinn of Corporations

MNUTRI-MAXX, LI.C
SURMIECT: _

Narne of Limited Liabiliny Company

The enclosed Articles of Amendment and free(s) nre subniitted for filing.

Please 1eturn all correspondence concerning this ruotter 1o the foltowing:

Chevenne Moseley

M of Person

Legalzoom.com, inc.

Frm/Company

101 N. Brand Blvd.. 111h Floor

Address

Glendale, CA 91203

City/State and Zip Code
intof@nutritions0.com

F-mail address: {10 be used for future annval repont notification)

Far further infarmalian concerning thic matter, phease call;

Cheyenne Muoseley 800 773-0888 ext. 9724
ar( }
Mame ot Person Arcy Code

Duytinke Telephone Number

Enclased is u check for the following amount:

O $25.40 Filing Fee 0 $30.00 Filing Fee & [5 $55.00 Filing Fee & 3 360.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Stutus &
(addinonal copy 15 ersloszd) Certified Copy
(sdditivmal cupy is ehclosed)

MAILING ADDRESS;
Registration Section
Division of Coiporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execwive Center Circle
Tallahacsee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NUTRI-MAXX, LLC

re_on nur retords.

The Articles of Organization (or this Limited Liability Company were filed on 1073072017 amd assigned

17000224024

Florida ducument number

This amendment is submitted to amznd the following:

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

The new name must be daistinguishable und enc with the words “Limited Liability Company,” the designation “LLCT ar the ahbreviation “1.E.C.”

Fater new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Muailing uddresy MAY BE A POST QFFICE BOA

R. I amending the registered agent and/or registered office addiress on our records, enter the name of the new
registered naent and/or the new registered office sddress here: i}

Name of New Regisiered Apent:

New Registered Qffice Address:

Enter Florides strect cudidress

- . Florida
Ciey & Cocle

f hereby accept the uppointment as registered agent and agree to act in this capacity. [ furiher agree o comply with the
provisions of all statuses relative w the proper and comiplete performance of my duties, and [ am fumiliar with and
uccept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or. ifthis document is
being filed to merelv reflect a chunge in the registered office address. [hereby confirm that the limited Lability
company has been notified in writing of this change.

1f Changing Registered Apent, Sianature of New Registered Apeni
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ar
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title m Addrecss Type of Action

AMBR Thomas Stratman 10801 Starkey Road Suites 104-204 & Add

Seminole, FL 33777 7 Remaove

1 Add

O Remove

O Add

O Remaove

I Add

[ Remove

O Add

;
O Remove

0 Add

O Remove

Page 2 ol 3
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D. If amending any other information, enter change(s) heve: (AHrach udditional sheets, if necessary.)

F. FEffective date, if other than the date of filing:

{optional)
(The effective idute must be specific, cunnot be prior w date of receipt or filed date und cannol be mone than 50 days after
the date this document is filed by the Florida Department of State)

Pated M"cm&r / . Ja/Z

/ Signaturc of 8 nwmber or authorized tepresenuitive of a memker

Tamir Setty

Typed or prinied naine of signee
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