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TO: Registration Section
Division of Corporations

WARRIOR NUTRITION, LLC
SUBJECT:

Name ot Limited Liabiliny Company

The enclosed Articles of Amendiment and feefs) ure submitied for tiling.

Please return alt correspondence concerning this matier 1o the tollowing:

MONICA FOLSOM

Nanwe of Person

PLANTATION BOOKKEEPING

Fum/Company

PO BOX 1264

Address

PERRY. FI. 32348

City/State and Zip Code

MONICA@PLANTATIONBOOKKEEPING.COM

F-man | address: (o be used for fwture anmud report notiticaton)
For further intornition concerning this maiter. please calk:
MONICA FOLSOM N30

at ( )

~Name of Person Area Code

8430259

Baviime Telephone Number

Fnwlosed is a check for the following amount:

m S25.00 Filing Foec L] $30.00 Filing Fee & LI $53.00 Filing Fee & 0 S60.00 Filing Fee.
Centiticate of Status Certified Copy Certificate of Status &

tackhniemal cop is enclosed) Certified Copy

tadditional copy i~ enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Talahassee, FF1L 32303

Strect Addiess:
Registration Seetion




- TO
ARTICLES OF ORGANIZATION .
OF -

WARRIOR NUTRITION, L1.C

(Namye of the Limited Liability Company as it nuw appears on aur records. )
(A Florida Liminted Liabihey Company)

217/7)2 .
N8/13/2020 and ass

The Articles ot Organization tor this Limnted Liabiiity Company were filed on

- 7 23480
Florida docunment number 120000244806

This amendment is submitted to wmend the following:

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

The new name must be distinguizhable and contain the words “Einnted Liability Company.” the designation “LLCT or the abbrevianon 1L

Enter new principal oftices address, if applicable:
I I

(Principal office address MUST BE A STRIZET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. it amending the registered agent and/or registered oftice address on our records, enter the name of the new
agent and/or the new registered office address here:

Name of New Registered Apent:

Noew Rewvistered Ofiee Address:

Futer Florida street adddreas

. Florida
("."f_l' Zl'p Cend

New Revistered Agent's Signature, if changing Revistered Avent:

Fhereby accept the appointment as registered agent and agree o act in this capacioe, | further agree o compl
provisions of all statwies relative to the proper and complete performance of my dutics. and {am famitiar witl,
accept the obligations of my position as registercd agent ax provided for in Chaprer 603, F.S. Or. it this docie
being filed 1o merely veflect a change in the registered office address, Thereby confirm thar the limited abilin
company has been notified in wriving of this change.

If Changing Repistered Agent, Sivnature of New Registered Acent




¢ 0¥ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type o,

MORM BRANDON T, MCGER 208 ZACIHARY LN
A

HUBERT, NC 28330
=mRyr

L 1Cha

HAdd

ClRen

OCha

ClAadd

CIRem

) Char

OAdd

ORem

CChan

CIAdd

CIR e

O Chan

Ol Add

CiRem

C1¢Chan




D. If amending any other information, enter change(s) here: liach additional sheets, i necessan:.)

212
E. Effective date, if other than the date of filing: H012020 (optional)
(It an effective date is Tisted, the date must be specitic and cannot be prior jo date of iling or more than 90 days afier filing.)y Pursuang 1o 605
Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be Hste
document s effective date on the Department of State’'s reconds,

I the record specifios adelaved elfective dute. but notan etleetive sime, ut 12:00 a.me on the carlier of: (b) - The 9th day atier
record s filed.

11/ 2020
Dated

’Z_%z/zac;“/ﬂu_ ;%/@‘W“\

Signature of & member or authorized representauve of a member

MONICA FOLSONM., ACCOUNTANT

Typed o printed e o signee

[ - Cenm omm g% Fh



