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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Floria 32372

(850) 656-4724

DATE 1/28/2020

“WALK IN*™*

ENTITY NAME LIPTIS NUTRITION DAC, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

Flasn 6‘}”}
XXXX Uef&ﬁéa/ Ccyyf
Certifisate of Status

" FLEASE DBTAIN THE FOLOWING FOR THEABOVE ENTTTY ™

ﬁcr&ﬁ&c{ cgﬂy 0tf Arte & /{nzadf«m&f
&M‘f[ﬁbate af ﬁm’ fz‘agéi;@

SHPOSTILE' / NOTARAL CERTIFICATION ™

COANTRY OF DESTIAATION.
WHUMBER OF CERTIFICATES REQUESTED

TOTAL OWEl 55 ACCOUNT #: 120160000072

< T

Floase call [na at the above namber faﬁ any 1ssues or concerns. Thank o0& 50 much/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Liptis Nutrition Management DMCC, LLC
ame of the Limited Liability Compal rds.)

The Aricles of Organization for this Limited Liability Company were filed on 74/ 26,2019 and assigned

L15000182996

Florida documnent nurnber

This amendment is submitted to amend the following;

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

Liptis Nutrition DAC, LLC
The new name must be distinguisheblc end contein the words “Lirnited Linbility Company,” the designaticn “LLC™ or the abbrevietion “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) LS
- s
z i
B. If amending the registered agent and/or registered office address on our records, enter the name gf the new registeréd
agent and/or the new registered office address here: N . i
= [
e -
Name of New Registered Agent: . WP -
Ty
. U
New Registered Office Address: ]
' Enter Flonda sireet address
, Florida
City Zip Code

vew Repistered Apent’s Sipnature, if chanping Repistere ent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed tc merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OaAde

ORemove

OChange

Oadd

CJRemove

CiChange

E—— Oadd

ORemove

OChange

OaAdd

DORemovz

CJChange

JAdd

CRemove

[JChange

CAadd

{IRemove

OChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary)
None

E. Effective date, if other than the date of filing:

(If an effective date is limed, the dale must be specific and cannot be priar to date of fi

Note: If the dzte inserted.in this block does not mest the applicable statut
Gocument's cffective date on the Depeniment of State’s records.

.(aptiunal)
ling or more than 90 days 2fter filing.) Pursuant to 605.0207 (3Xv}
ory filing requirements, this date will not be listed s the

if the record specifics a delayed effective date, but not an =ffective time, a: }

2:01 a.m. or: the eatdier o5 (9) The S0th day after the
record is fted,

Januery 24 2020
Dated ~

Signature of a mcmbﬁ’oyﬂnrﬁzed representative of 8 member

Sharif Omar, Manager

Typed or printed name of signee

Filing Fee: $25.00



