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> COVER LETTER

TO: Registration Section
Division of Corporations

Orange sutrition, LLEC,
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feeesy are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Oscar G, Acuny

Orange Nutrition, 1.1.C.

Name ol Person

1t2 SR 36, Suite 1000

FirmeCompany

Casselberry, 1L 32707

Address

OscarCGiAcuna@aol.com

i Siate and Zip Code

Eemait address: (to be used tor tuture annual report notitication)

For furiher information concerning this matter. please calk:

(sear Acuna

107 860-0228
at ( ]

wame ot Person

Enclosed is u check for the following amount:

B $25.00 Filing Fec O $30.00 Filing Fee &

Certiticate of Stinus

MALLING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323514

Ares Code I time Telephane Number

{21 360.00 Filing Fee,
Certificate of Status &
Certifivd Copy
tacdditsonal copsy s enclosed)

0 $55.00 Filing Fee &
Certified Copy

taddinomal copy s enclosedd

STREET/COURIER ADDRESS:
Registrition Section

Division of Corporations

Clifton Building

2661 aecutive Center Circle
Tulluhassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Orange Nutrition. L1LC.
N

ame of the Limited Liability Com
(Al

1LY s B now appeanrs o our recors.)
Jability Company)

i'he Articles of Organization tor this Limited Liability Company were liled on 3/26/2019 and assigned

o 3
Florida document number 1.19000083401

This amendment is subimied to amend the following:

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

The new name must be distinguishable and contin the words “Limited Liabitiny Company” the designation “ELCT or the abbreviation 1L.1L.C

- o - " . 142 SR 43
Enter new principal offices address, it applicable: SR 36

(Principul office address MUST BE A STREET ADDRESS) — Suile 1000

Casselberry, F1, 32707
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Enter new matling address, it applicable: SR 36 - S:.: !
ifr —~ g pmp g , Suite ':.':‘_ -
(Mailing address MAY BE A POST OFFICE BOX) uite 1000 x I
—— : T
Casselberry, FIL 32707 . J—
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B. If amending the registered agent and/or registered office address on our records, enterthé name of the new
R . - el LK
registered agent and/or the new registered office address here: S e
Name ol New Regisiered Avent: Oscar G Acuna
New Reoistered Oftice Address: 6340 3. Goldenrod Road. Unit B
Enter Florida sireet adedress
. - . 328272
Orlando . Florida 32822
City Zip Code

New Registered Avent’s Sigvnature if changing Registered Agent:

{ hereby aceept e appoiniment as regisiered agent and aeree to act in this capacioe | further agree to comply with the
provisions of all statuies relative o the proper and compleie pectornwance of my duties, and an famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this dociment iy
heing filed 1o merelv reflect a change in the regisiered offfce address, I herehy confivm tha the tinired Liahility
company fras been notified inwriting of this change.

AR LA

Ay — e, o e .
IT Changtiie Rewistered Acent Sienature of New Resistered 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

MGRM Carios O Morales

Address

9945 DOWDEN RID NO. 20113

I'vpe of Action

0 Add

ORLANDO. FL. 32832

Remowve

O Chanue

O Add

O Remove

O Change

0O Add

O Remove
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O Remove

O Change

0 Add

O Remowve

O Change
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1. If amending any other information, enter change(s) here: cdoach additionad sheets, i Hocessary
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E. Fffective date, if other than the date of filing:
documeni’s eftvetive date oa the Department of State’s records.

{optional)
(1 ettective dite is listed, the date must be specitic and cannot be prior o date of 1iling or more than 90 daoy s after fling.) Pursuant o 6030207 (3)h)

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguiremes, this date will not be listed as the
(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Mav 22nd
Dated ’

0
_NUN -

Oscar G Acuna

Strnsiure of o memberar suthorized representative of a member

Tapued or printed name of signee
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Filing Fee: S25.00



