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T Hegistrution Scelion
Divisign of Corporations

HERBALIFE PRODUCTS LLC
SUBJECT:

COVER LETTER,

Name of Limited Liability Compiny

The enclosed Articles of Amendment and {ee(s) are submitled lor Bling,

Please retuen all correspondence congerning this matter to the following:

JOAQ CARLOS MOTA ROLDAN

Name of 'crson

FAGLE TAX REPRESENTATION, CORP

Firm/Company

$495 WILES ROAD STE 1058

Address

COCONUT CREEK, FL 33073

City/Swte and Zip Code
pauto@iieagle-tax.com

E-muit address: {10 be used 1or future unnual repurt nobibication)

I‘or further informiation concerning Lhis maiter, pleuse eall:

Paulo Oliveira 954 332-3R42

at ( )

Niame of Perwon

Enclosed is a check for the following amount:

T3 $25.00 Filing l'ee m £30.00 Filing Fee &
Certificate of Stutus

Mailing Address:
Registralion Sceuion
Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Area Cude Baytinie Telephone Number

(5 £55.00 Filing Fee & 0 $60.00 Viling F'ee.
Certiflied Copy Cerificate of Status &
(additionul copy 1 entlused) Cerlilied Copy

{adehitronal copy s encliosed)

Street Address:

Registration Seclion

IYivision of Corporations

The Centre of Tallahussee

2415 N. Monroe Street, Suiw 810
‘Tallahassee. FI1. 32303

0002/0003
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.....

ITERBALIFE PRODUCTS LLC
[ﬁl:;m nf the 1

Chmpany ax )L now ARDCOTS 60 AurF feeords.}
anhiaty Company)

imifa
{A Flonda Limited

. . . . . . . . el B B
Ihe Articles of Organization for this Limited Liability Compuny werc filed on 18-29-2019 and assigned

L1500021 5407

I‘lorida document number

This amendment is submitted to amend the following:

A. If umending name, enter the new name of the limited linbility company here:

HERI3AL LIFE PRODUCTS, 1.1.C
Five trew narme must he distinpuishable nd contn the words “Limited Liabilily Company.” the designation “11C ar the abbreviation "L.L.C.”

Enter new principal offices address, H applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (1 1ICE BOX)

B. If amending the registered agent und/or registered office address on our rccords, enter the name of the new registercd
apent and/or the new repistered office addresx here:

Name of New Repristered Agent: EAGLE TAX RLEPRUESENTATION, CORP o

5493 WILES ROAD STE 105

New Repistered Qffice Address: i
Emtor Flare street udddress

COCONUT CRELK Florida 33073
i Zip ol

New Resistered Agent's Signature, if ¢hanging Registered Apent:

I hereby accept the appointment as registered agent and ayree to act in this capacity, 1 further agree (o comply with the
provisions of ail stuutes relative 1o the proper and complcte performance of my dutics, und I am famitiar with and
accept the obligations of my position as registered agent as provided fur in Chamer 603, F.S. Or. if this document is
being filed 1o merely reflect a chunge in the regisiercd office address, { hereby co that the limiicd liability
compuny has been notificd in writing of this chunge.

1f Changing Regi
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Tf amending Autharized Person(s) avthorized to munage, gnter the title, name, nnd addresy of euch person_being added
or removed_lrom our records:

MGR = Manager '
AMEBER = Authorized Member

Title Name Address Tvpe of Action
AMRR JOAD CARIOS MOTA ROLDAXN 13328 BISCAYNLE BOULEVARD ardd
O Adk

AVENTURA, FL - 33160 .
o TiRemove

- o mChunge

CJRemove

OChunge

JAdd

CReinove

CChunge

Cadd

CJRemove

CChunge

T Add

JRemave

[DChange

TJAdd

ORemove

CChange
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D. If amending any other information, enter chanpe(s) here: (Artach additional sheets, if neeessary.)

E. Flfective date, if other than the date of filing: {optiopal)
{1 an efTective date is listed, the date must be specilic and cannot be prior 1o date of filing vr mare than 90 days ufler Nling.) PPursuant o 605.0207 (3Xb)

Nare: (fthe date inserted in this block does not meet the upplicable statutory filing requircments. this date will not be tisted as the
document's cffective date on the Depuriment of State™s records.

If the record speeifies a delayed effective date, but notan effisctive time, af 12:01 a.m. on the carlier of: (b)  The Y0th day after the

recard is {iled.

Qetober 28th 2020
DNated . A

—
- Sianature of @ memler o autharized representative o nember

JOAQ CARLOS MOTA ROLDAN - MEMBER MANAGER

Typed of printed name of sgree

Filing Fee: $25.00



