L/8 000 276244
(ARRRIRRAAE

(Address)
700343144467
(Address)
0416/ 20--0HO0E--01 3 #¥25 0
{City/StatefZip/Phone #)

[]rickue [ war [] mav

(Business Entity Name)

4

- L

{Document Number) - &3

b .

T o=

Certified Copies Certificates of Status Liloooen
I —

a I

T R

et T

Special Instructions to Filing Officer: = €
5. S

Office Use Only

Jei Lo




‘ : COVER LETTER

. x .
TO: Registration Sectivn
Division of Corporations

SUBJECT: {dw(f Y Nutohon L\/L

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier to the following:

Veven (nong

Name of Person

Qév\ N\H'ﬂhﬁﬂ l—\l\«(,

Firm/Company

Guo £ 208k

Address

il Fls 33013

City/Stae and Zip Code

Coona e INa) nonail Lo
E-mail address: (10 be\nscd\f_(j tuture annual report notification)

For further information concerning this matter, please call:

Name of Person Arca Code

Daytime Telephone Numiber

Enclosed 1s a check for the following amouni:

2525.00 Filing Fee 1 330.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Cerntified Copy Cenificate of Status &
(additionat copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section __ Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT
, ,rO-.
ARTICLES OF ORGANIZATION
OF

K&K NUTRITION LLC

(Name of the Limidted Liability Compuiny sis i mow ctppears on our records.)
(A Flordda Linnted Liantility Company)

. . . . . . . . - . e - - R ('
Fhe Articles of Organization for this Limited Liability Conyminy were tiled on H2srts

and assigned
L 002762
Florida document number L18000276244

This amendment is submitied to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

Trwvestmends L K L.L..C s

ol 1~ r
. + e

s

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE or the ;1hbn:\'iu[i§_nj"[_.]_‘C.'.'

oo j‘__: O
Eunter new principal offices address. if applicable: NP & '
[ B
{Principal office address MUST BE ASTREET ADDRESS) i =
T =~
= ¢
=1 N o

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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:

Name of New Registered Avent;

New Revistered Office Address:

fnter Florida sireet adedross

. Florida

("i.f_\‘ Aip Ceonde
New Registered Avent’s Sienature, it changine Resistered Avent:

Fhereby aceept the appointient as registered agens and agree to act in this capacite. 1 jurdher agree o comply with the
provisions of all statuees refative w the proper and complee performance of my dudies, and Tam familiar with and
accept the obligations of my position ax registered ugenr as provided for in Chaprer 603, F.S. Or, i this document is

heing filed o merely reflect a change in the regisiered office address, Thereby: conftrmn ihat the liniied ahilin
company has been notified in writing of this change,

I Changing Registered Agent, Siznature of New Resistered Avent




I amending Authorized Person(s) authorized to managh. enter the title, name. and address of vach person beine added

or temovad from our records: v K

MGHR = Munager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

O addd

C1Remove

U Chinge

O Add

::3 Remove

AN
~ n=
[T

‘U Chunge

crn

O Add

|

v
2
L

= « 0 Remove

OChange

Cadd

ORemove

OChange

CIadd

ClRemove

Ol Change

CTaddd

ClRemove

O hange




D. If amending any other information, enter change(s) heres (Anach additiona shects. if necessary.)

Dol e
—
N -
=
[“. — ]
[ (_’r']
Lz
- (]
S en
E. Effective date. il other than the date of filing: (vptional)

(I an effective date is listed, the date must be specitic and cannot be prior o daie of filing or more than % days afier filing.) Pursuant w 4030207 (3KD)
Noter I the date inserted in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stale’s records.
[ the record specities u detayed effective date, but notan effective time, at [2:01 aom. oo the carlier ofz ¢b) - The 90th day after the

record is Hled.

(|5ﬂ3 20
Dated .

Signature of a member o authorized representative of o member

RKEREN CORONA

Typed or printed namne of sgnee

Eibiones Foas SYS (MY



