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COVER LETTER
TO:

Registration Section
Division of Corporations

Core QOrigin Supplements, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Mease return afl correspondence cancerning this matter to the following:

Barbara Bumnces

Name ot Person

3
1
Firm/Company i
1309 Reading Drive A
o
Address -0
s =
Orlando. F1. 32804 7
<
Ciry/State and Zip Code ~
MyCoreOrigins@gmail.com
E-mail address: (to be used for {uture anuual repott notification}
For further tnformation coucerimng this matter, please cail;
Barbara Burnes 407 256-9366
al ( )
Nuamwe of 1'erson Area Code Daytime Telephone Number
Enclosed is a cheek for the toliowing amount:
= $25.00 Filing Fee = $30.00 Filing Fee & O $35.00 Filing Fee & Ul $60.00 Filing Fee,
Certificate of Status Centified Cupy Certificate of Status &
(addivomal copy is enclosed)

Certified Copy

radditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, IFL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Core Origin Supplements, LLC

(Name ol the Limited Liability Company as it now appears on our records.)
{A Florida Limited Tiability Company}

The Articles of Organization {or this Limited Luability Company were {iled on 04/03/2019 and assigned
Florida document number 119000031511 )

This amendment 15 submutted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
Core Origins Supplements., LI1.C

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LELC” or the abbreviation “L1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

(Mailing address MAY BE A POST OFFICE BOX)

Y
T

ot

[ R

=]

- .

1

o

a . . -
Enter new mailing addrecss, if applicable: -
Lo

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:

Name of New Repistered Agent:

New Registered Office Address:

Enter Fiorida sirect address

, Florida
City

New Registered Agents Signature, if changing Registered Agent:

Zip Code

! hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T herebv confirm thai the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addi
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Charles Bumes T/ 1309 Reading Drive
O Add

Orlando, FL. 32804
B Remove

OChange

MGR Charles Burnes IV / 1309 Reading Drive
U Add

Orlando, FL 32804
= R emowve

g4l

=) Change

MGR Thomas Bumes ¥ 1309 Reading Drive

D ;\‘Ju

A Add

Ad

Orlando. FL 32804 . 4
E_Rcmo\'c

ot
o

O Change

MGR Robert Burnes ¥ 1309 Reading Drive
OAdd

Orlando, 1. 32804
= Remove

OChange

MGR Maria Knight 1309 Reading Drive

Cadd

Orlando, FL 32804

= Remove

O Change

ClAdd

COORemowe

LIChange




D. If amending any other information, enter change(s) here

{tiuch udditional sheets, i necessar: )

ia| 5 b it

1
r

()

E. Fifective date, it other than the date of filing:
Note:

(optional)
. 5 .
document’s effective date on the Deparunent of State’s reconds

I an effectv e date 1s hsted the date must be specific and cannot be prior o date of Bling or more than 90 das ~ atter Gihng.) Purssant e 0020207 (dub)
[ the date mserted wthis biock does not meet the applicable stattory filing requirements. this date wilth nog be isted as the

[f the record spevities o delaved effective date, but not an effective time, at 12:00 2.m on the carlicr ot (b}
record 15 filed.

" The 30th day afier the
November <
Dated

2020

W@MM/

Signature of afnember or authorzed 1epresentative of a nember

Rarhars Hurnes

T}'pcd or pnmcd RaMme 06 sighee

Filing Fee: S25.00



