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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOYALTY NUTRITION LLC

{Name of the Limited Liwbility Company ny it now appenrs on our recurds.)
(A Flornda Eunited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on EE"OS"?U“ and assigned
L21000263036

Florida document numix:

This tingendment s sutnmiited o amend the ollowing:

A. [Tamending name, enter the new name of the limited liability company here:

- "~
A VI~
“he now name must be distinguizhable snd comain the words “Limited Linhility Compeany,” the designation “LLU" or the nhbrcvi.:lid?]:".j.!..(‘..":
~. 7 D e
> N S O L) (__- A\l
Enter new prineipat offices address, il applicable: 920 FIORE DRIVE ‘;'..; &2 .
L . . - e L3R 2 | -
(Principal office uddress MUST BE A STREET ADDRESS) — ORLANDO, 1 3282 o= - F
[l ,
A= [T
- =
o T
- . . F N T =34
Enter new mailing address, if applicable: 11920 FIORE DRIVE = g':’l
(Maiting addresy MAY BE A POST OFFICE BOX) ORLANDO. FL 31327 0 .

K. If amending the registered ngent and/or registered office address on our records, eater the name of the new repistered
agrent and/or the new registered office address here:

Name of New Registered Avent: CHANGE OF ADDRESS
New Regisiered Office Address: 1920 FICRE DRIVE

Duvier Florwda sireet address

ORLANDD Florida 3-%27

iy Zin ol

New Repistered Apent's Signature, il chanpging Registered Avent:

{ hereby aceepr The appointment as registered agent and agree (o act in this copacitv, 1 further agree 1o comphe with the
proviions of all statutes relative (o the proper and complete performaonce of my dutics, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8 O ff this document is
heing filed 1o merely reflect a change in the registered office address, [ herehy confirns that the limited liability
enntpeare has heen notified in wriling of this ehange,

IFChnaging Registered Aguent, Signature of New [Registered Apent
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If wmending Authorized Person(y) authorized to manage, enter the tide, name, and nddress of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Typeof Action
MGR CHANGE OF ADDRESS 11920 FIORE DRIVE
iadd
OREANDO, FL 32827
W ZIRemove
= Change
MOR CIHTANGE OFF ADRDDRESS P HO20 FIORE DRIVE
O Add
ORLANDO. FiL 32827
TTRemove
= Changs
Ay e
— . S W e~ ¢ S 4
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ST ey
it = [
- ORypgre €7 -
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wi = :
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- D'\%m 0:1

ClReinove

— 1 Change

Jaadd

R COReamove

X Change

_iadd

Clemonve

“iChange
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I 1famending any other information, enter change(s) herer fditacn adidicional sheets, if necessary.

| g )
f —— ]
5
L -
b -1
[ P
- “ rp——
l
OO _ . = f
e m» M
_— N x
- 3
=T e
- oty o
= -

(optional)

K. Effective date, il other than the date of filing:
{ITan elfective dme iz listed, the date must be specific ind cannot be pwint 1o dive of filing o more than W dass atir filig.J Pursuani oo nll£.0207 ¢ 3)h)

Nute: 11 the date tnserted i this bloes does not meet the spplicable sutory filing requirements, this date wili not be listed as the

dogement’s effective ttate on the Depariment of State’s records.

if the record specifies n defaved effoctive date, but net an etfective Sme, at 12:01 a.m. on the catlier of: (b)Y The Y0ih dav atter the

tecord is fHied.

JULY 19 2024

[Dated .

Andres Poz

Signaiere of a member ot authoriscd representative of n mamber

Andres £ Pax

Typed or printed name of signee

Filing Fee: 825,00
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