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- COVER LETTER

TO: Registration Section
Division of Corporations

.

SUBJECT: Ming  Natrition LLC

Welme of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/:th?q ™Min g Qu
o/

@c ol Person

Finn/Contpany

bbo Siesta ey Cimte AP 2516

ZAddress

D@j}'é‘e/o{ Beach , £L 33644

Ciiy/State and Zip Code

Ming com pufers cene @?’hﬂ«‘/ (O Lan

E-mail dddress: (16 be used for Tuture annuat report notificition)

For further information concerning this matier. please call:

/:QC/Q rin G OA at( 305 ) ?00 - 795—8

Nagh: of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amouni:

(2 8§25.00 Filing l'ee i $30.00 Filing Fee & (3 §33.00 Filing ¥ee & ¢ $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additionat copy is eaclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Diviston of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ming Nutrition [L C
{Name of the Limited hidbility Companv as it now appcars on our records.)
: Jdabrlity Company)

The Anticles of Organization for this Limited Liability Company were filed on Hcrﬁé Dep/‘ df {#le and assigned
Florida document number ___ [ 200003114 96 ) € Sun fx,)

This amendment is submitted to amend the following:

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

LElion LLC .
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1C™ or the abbreviatiog =1.1.C."
Enter new principal offices address, if applicable: 660 Sk /{/e'y Circle. _APT 4 25)¢
(Principal office address MUST BE A STREET ADDRESS) ﬂw;ﬁbl,( Beach, £ 3344
Enter new mailing address, if applicable: {60 Siossa /(ey Ciroé APCZ 2826
(Mailing address MAY BE A POST OFFICE BOX) aﬁefﬁz( Beach . L 1344/

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

Name of New Regastered Apent:

New Reaistered Office Address: ééo glé(fa /éiy Circ([ AF[ 2525

Enrer Febricta street address

[)fgef;‘gﬂ feach Florida__35%4]
ity Zip Code

New Registered Agent's Signature, if chanping Repistered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahifity
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 cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namce Address Type of Action

C.F O Zl)eh'?‘f;'lq 0&( Vo 42 GOW ,chu)[ . Z/PJliZAW C1Add
\J J v
/7’&0501 N Chira 45&000'7 Wcmove

Change

AMBR ﬁ; L2} W“C? S&Go _ sw sg™ ler . Minm; Cﬂ\dd
/CL 33/4‘; CiRemove

CiChange

DiAdd

CiRemove

IChange

CAdd

O Remove

OChange

JAdd

CiRemove

iChange

CJAdd

1Remove

{OChange




D. If amending any other information, enter change(s) here: (Auwach udditional sheets. if necessary.

1{ 53/ ).ogf
E. Efective date, if other than the date of filing: Mﬂm/\ 'K Pt )-/ (optional)
(11 an effective date is listed. the date must be specilic and cannot be prior to date of tiling or more than 0 days afler filing.) Pursuant 10 603.0207 (3)(b)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective dale on the Department of State's records.

1f the record specilics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

vacd _ Morch / i .ol

Signature of a member or authonized representative of o member

/[M?mfnq (o

Tvped orf/inted wdme of stgnee

P - e o o gy 4



. RIDA LJEPARTMENT OF TATE
Aﬂl'\'ISlﬁ\' OF Conpoa\nox‘“

- U

{Step 3 of 3) Thank you for your payment.

Please print this receipt and keep it for your records.

Tracking Number : 5456244407CC
Document Number : 120000311496
Payment Amound. 5i43.75

Receipt Number: 800313560
Transaction Date: 0012021 08°18 AM

Accouni Number: *2680




