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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF :

MESUENO BORICUA LLT

1A Flonda Ll!"!ll(‘d.Llnlblll'V( ampanvi

_ and assigned

- i N
The Articles of Ovsanization for this 1. imited Liability € ampany were filed on U0707:2021

oo 2 1
Florida dociument nuimber L2100 (”m]

This amendment is submitied 10 amend the following;

A, I amending name, enter the new pame of the limited liahility enmpaay here:

ER BODY NUTRITION LLC
The new nam. must be distinguishabile and contuin the sworts “Limited Liability (.'mnl;;;:_" tie desigration *LLC™ o the shbrevianon “11.C."

318 WIGGINS COUNTRY LN

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) PLANT CITY, FI. 32866

MR WIGGINS COUNTRY LN

Enter new mailing address, it applicable;

(Maifing addvess MAY BE A POST OFFICE BOX) . PLANT CITY. FT. 33566

B If amending the registered agent andior registered nlhu address on our records, enter the name of the new registered

agent .m(Uur the new registered office .lddn“i\ here:

CAPITAL.PRO SERVICES LLC

Nume of New Reoistered Avent:
. T 72 6w ‘ '
New Revisiered Office Address: SWOCAMED BLVD R —
Fnser Fiorida sirvet adidress
PORT ST LUCIE Florida 953
City o Zin Corle
New Registered Agent's Slenature, if chupeing Reyistered Apent: . ) %\"‘
. "'1

[ hereby aecept the appoinmmient as registered qgent and agree 1w act in s capacin., { furiher u rn :*-ru { Iy with the
2 b !
provisions of wll starutes relative 1w the proper and conplete pevformance of nie dutics, aud fam- jum.'!.'urﬁnh and

aceept e obiigations of my pasition as regisiered agem as provided for in Chapter 605, F.5. OrZif this dgpument is
being filed (o merely reflect a change in the ;'m\rwm‘ office uddress, [ hevehy confirm that the "hmmd fipgaline - ’i
company hay been notified in writing of this change. "} ] M -
. . M= m
. T -'!:lE [ -
// Lo b om =
T .. -
I Changing Rephstered Agend, Signatore of New Fadifered=agent :
™ £

-

A

!
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TO: Registraiion Section
Division of Corporations

AM] SLENO BORICUA LLC
SUBJECT: | :

Name o Limited Liability Campany”

The enclosed Artickes uf Amendment sl feeds) are submitivd for iling.

Please return all correspondence coneerning (his matier fo the followiny:

CARNMIEN M DAVILA

NMame ol Person

MISUEND BORICUA LT

Finn Company

1R WIGGENS COUNRY LN

Adddress

PLANT CITY. FL 33566

City'Slaee sad Zip Code
CMDAVILATY? 26 AHOO.COM

Fomear addiess: tto b used for future unml wwpot nattiichbon)
[ -

For further information conceriing this satter. please call:

CARMEN M. DAVILA EGE R73-0708
_ e . ul Y e
Nume of Perton ‘Arvca Cude Daytime Telephone Numnber
Enclosed is a check for the following amount:
= $2300 Filing Fee £ 83000 Filing Fee & {7 485.00 Filiog Fee & - 3 SR Filing Fee. -
Cenificate of Simtus Cenificd Copy . ' Cenificare ol Swus &
tadiditivnal copy 55 enclosed) Catibed Copy

faddittonu) cupey i crfinctd

Mailing Addross: Street Address:

Registration Scetion . Registration Scction

Division of Corperaiions ) Division ot Corporations

P.0. Box 6327 “The Cennte of Taliahassee
Tallahassee. FL 32314 2413 N, Monroe Steeet, Suite 310

“Tallahassee, FL 32303

H 22000180602

From: Capital Pro Services
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If smending Aurhorized Person(s) authorized to mansge, enter the tirle, nate, and address of each person _being added
or removed from our records: ;

MGR = Maaaper
AMBR = Authorized Member

T Add
. UiRemove
Jihange

T Add

CIRemove

- ZChange

TAdd

GR.‘v‘movc

- ZChange

A

TIRemove

LiChanpe

Sald

CIRemowe

TiChange

AR

CIRemove

—Chunge

492 000 GGG
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D. ifamending-any other information, enter change(s) here: {Atieteh addinonal shects. if necassary.)

F. Effeetive date, if other than the date of filing: {uptional)
(3tan ellective date i Yidded, the daw st by specific and connol by prios ta date of Gling or ouae than 41 davs efier Gling.) Purcuam io £ 0207 thih
Note: 11 the date inserted in this block dous nol meet the applicnbic stutory filing requirements, this daie wit not be listed as the
docutneni's effevtive dute on the Department of $tate’s recards.,

10 the record specifics a defaved eiftetive date, but not an effective time. at 12:01 a. on the earlier of: {by  The idh doy after the
record is filed. : ’ .

APRIL 26 ‘ 2022

O)l’rﬂ & }fé'\,.{ lc:..

Siguamre ol 4 menteer o altharizad 1epresentative of o meniber

Dated

N ) CARMEN M, DAVILA

T pod ot printed name o signee
H 272, 000 1SV >

Filing Fee: $25.00



