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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFUSIO LIFE BRANDS, LLC

(Name of the [.ig]l[%% ‘g E!iqg; mﬁgﬁﬂ i;gm- BDIEACE ON QU re records,)
ortda Limted Li nty n-p:my o

The Articles of Organization for this Limited Liability Company WETS ﬁ1eu on 04!10‘2018
Fiorida document number 118000097114

and assigned

This amendment is submitted to amend the following:

A, [f amending name, enter the new pame of the limited Jiability company here:

The new name must be distinguishable and contnin the words “Limited Liability Compax‘ G the designation “LLEC™ or the abbrmuanon LLC"

!
Enter new principal offices address. if applicable: ’: . ‘f e
(Principal office address MUST BE A STREET ADDRESS) -
S N
Enter new mailing address, If applicable: ""__1 = gﬁ__': J;
(Mailing address MAY BE A POST OFFICE BOX) 2 e
- o

B. If emending the regutered sgent and/or registered office address on our records, enter the name of the new
registered and/or istered offic ress here: .

N f New Repister e

New ister ffice A

Enter Florida straet gddress
, Florida
Cuy Zip Cude

Ne ister ent’s Sign e, If ch: d A n:

! hereby accept the appoiniment as registered agent and agree to act m rh:s capacity. I further agree to camply with the
provisions of all starwtes relative 16 the proper and complete performance of my dules, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
campany has been notified in writing of this change.

1T Changing Reghatered Agem, Signotur: ste n
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Il amending Authorized Person(s) authorized to manage, enter the ;1’._"i|_:, name, and address of each person being added
or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR AFM Heldings, LLC 1025 7dth Ave
@ Add

Yero Beach, FLL 32966
O Remaove

O Change

O Acd

O Remove

0 Change

i O Add

O Remove

[ Change

0 Aud

O Remove

0 Change

3 Add

0O Remove

O Change

L1 Add

O Remove

QO Change
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D. If amending any other information, enter change(s) heve: (dtrach additional sheets, if necessary.)

I, Effective date, if other than the date of filing: : . (optional)
| (1 an etlective date is fisted. the dute st be specific and cannol be prior to date of ﬁ'nn- a: moye than 90 days after filing.} Pursuant to 605.0207 (3)Xb)
Note; If the date inseried in this block does not meet the applicable statutory filing requirements, this dote will not be listed as the
document’s effective date on the Pepartmens of State’s records,

.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b} The 90th day after the record is filed.

April 2dth 2018
Dated " 7 f’} £ , .
/ gnaturs of § member of authorized represenintive of a member
Carlos M Alvarez, Attorney-in-Fact
Typed or printed name of signee
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