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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vitamin Brothers Holdings LLC

The Anicles of Organization for this Limited Liability Company were filed on 11715/2021
1.210004R5800

Florida decument number

This amendment is submitted (o amend the following:

A. Ifamending nome, eoter the new name of the limited lohllity company herc:

RBR Florda LILC
The new nune must be distinguishable and contain the words “Limited Liabitity Company.” the designation “(.1.C™ or the sbbreviation "1.4.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX}

B. If amending the registered ngent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new repistered office address here:
Name of New Registered Agent:
w Regisler s
Emter Floridk sirect adklress
. Florida
Citv Zip Coce
New Repistercd Apent's Signnture, | ing Registered Agent:

[ hereby accept the appoimment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stalutes relotive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect u change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Ilegivtersd Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

- Add

ZRemove

—Change

ZAdd

ZRemove

~ Change

ZAdd

—Remave

_Change

—Add

TTRemove

—Change

—Add

ZRemove

— Change

—Add

—Remove

Z Change
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E. Eftective date, ilether than the date of filng; (optivnnl)

{0 a0 citecuve date 13 Tisted, the Jatz it be speditie and canent b prioe w e of Almg or pees than 0 das < afier lilime ) Pucsacnt 1o o083 0207 (ub)
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Wt revond spectbies s delaved siivceive date, but naban ifeetive time, a0 L2301 o o the cardicrag® by The Wl day atler the

revand s filed.
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