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TO: Registration Section i
Division of Carporations ~ A i
SCHOENTELDT SUPPLEMENTS L I.C
SUBJFECT,
Nume 0f Limited Liabitin Company
The enclosed Atticles of Amendment und fee(s) are subimited for filing
Please tetuin alf correspondence converming this matier o the following
Cheyenne Moscley
Name of Person
Legalzoom com, Inc.
Firm'Campany
101 N Hrand Blvd 1 1th FI
T Address o ‘
Glendale, CA V1203
Ciin fS1ale and Zip Code
Rundys731 @yuhou.com
E-nuub address. (1o be used for future anoual repert neudicauen)
For fuether nformation concermng this matter, please call:
Chevenne Moseley spu 775-0588
at( }
Name af Person Asea Code Dayiime Telephone Number
Lnclased 12 1 check for the Tallnaang amaunt:
O $£25.00 Filing Fee [ £30 00 Filing Fee & W 555 00 Filing Tee & 0 560.00 Filing Fee.
Certificate of Status Ceritied Copy Cetiticate of Staws &
(dditanal zopy 15 tocloscdy Cerntied Copy

fddstionml copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Registrution Section

Mivision of Cormpotations Division ol Cotpurations

P.0). Box 6327 Clifton Burlding

Tullahassee, FL 32314 2561 Exceutive Center Circle

Tullahussee. FL 32301

From Laura Rodriguez
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ARTICLES OF AMUENDMNENT
TO
ARTICLES OF ORGANIZATION
OF

SCHOENTFELDT SUPPLEMENTS L1 C.

(Name of the Limited Liahility Company as it now 3
{A Flonnda Limuted Linbihity

1S Ol otir records.)

The Articles of Organization for this Limited Liability Company were filed on U202
1.2 1D0O023650

and assiened

Flonda document munber

This amendment 1s submitted w amend the following:

A, Hamending name., enter the new name of the limited lability company here:

schoenleltt Supplements 11O

The new nisrme most be dislngashables wid conin e words “Limited Liabiley Comparn.” the desigamen “LLC ue ihe ahibre iabon "LLL.C”

: inci - 29459 W Wisconsin Ut Apt. 3
Enter new principal offices address, if applicable: ) W ilisconsin L., Apt.

(Principal office address MUST BE A STREET ADDRESS) — Lovs@l River, FI. 34428

. - . . 449 sconsin O, 3
Enter new mailing address, if applicable: 9409 W Wisconsin L., Apt

(Muiling address MAY BE 4 POST OFFICE BOX) Crysial River, FI 34418

B. I amcnding the resistered agent andfor 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 Rewtstered Apent: ' oo

New Revistered Office Addresg: ~TT

Enter Florid siveet acebress 1

. - _—
CFlorida -
Cine o Lip Code

. 3
New Reeistered Agent's Signature, if chnnging Registered Agent: e

! hereby aecept the appointment as registered agent and agree 1o actm this capacity, 1 further agree to comply with the
provisions of ofl statuies relative 1o the proper uid complere performance of my duries, and 1 am familiar with and
accept the abligations of my position us registered agenr us provided for in Chapter 603, 1.5, Jr, if this docunient is
being filed 10 merely reficei a change in the registered office address, | hereby confirm that the limired Liabil iy
compuny hes been notified in writing of this chande.

I Chunging Registered Agent, Signature of New Repistered Agent

Page | of 3
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person beine added
or remaved from our records:

MGR = Munager
AMBR = Authorized Member

Title Namg Address Tvpe of Actign
AMBR Rundatl L Schoenteldt O Add

O Remove

9409 W Wisconsen Ct, Apt. 3
Crystal River, FLL 33428 B Chanve

3 Add

£ Rentove

1 Change

1 Add

O Remove

O Change

2 Add

O Remove

O Chanue

0 add

O Remove

O Change

O add

O Remove

0 Change

Pagc 2 0f 3
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o Az amsuyiig Buy ULCET iNIOrMation, enter change(s) beve: (dmaca additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optionaly
(if n effectve date s listed, the dare must be Specific and ¢annot he prior to date of filing or mote than 90 days eftec filing, § Pursuan 12 505 6207 (3Xb)

Note: L€ the due inserted in this block does not meet the applicatle statutory filing requirernents, this date will not be listed as ths
document’s effective date ¢a the Department of Stare’s records,

if the record specifies a delayed effective dete, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

Dated__ 3/ r/Jﬁ/ LO DL,
/ /

Sl

a fhember or setborized mpr!u;ﬁm\'e of a member

Signaure

Randsll Lynn Schoenfeldt
Typed or prinied nanc of signee

Page 3 of 3
Filing Fee: §25.00



