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COVER LETTER (((H23000325499 3)))

T Registration Section
Division of Corporations

. ‘ 4

SUBJECT: &LOVIS NUTRITION & TRAINING SYSTEMS LLC

Name of Limited Liability Uinnpairs

The enclosed Artcles of Amendment and feefs) are submiited for Hhng.

Please return all correspondence concermmy this matier o the Hlowing:

LOVETTE DOBSON

N af Penson

Firm Compans

F7350 STATE WY 249 #23()

HOUSTONTX 7706:

Adddiess

EEILET 23260 INCEILE.COM

For further infornuton concerning this maiter, please call:

Uity State and Zip Code

T FEImal e B G e i Tepas aontiention

LOVETTE DOBRSON NNRAA2ISS
HER }
Name of Person Aren Cade Daxtime Telephone Number
Enclased s a cheek tor the following amount;
SO0 Filing Feo 3 SME00 Filing Fee & ZESAA o Filing Few & D1 3n0k Filing Fee,
Certificnte of Status Certiticd Copy Certiteatc of Stalus &
el cups s v lomasd ) Cernned (,.I‘P'\'

Mailing Address:
Registritzen Scection
Division of Corporations
PO Box 6327
Tallahassee. F1. 32314

faddrtonal copy 1 enelowedy

Street Address:

Registranon Scetion

Division of Corporations

The Centre of Tallahassed

2415 N Monroe Sireei, Suiwe 310
Tatahassee, FEL 32303

{({(H23000325498 3)))
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ARTICLES OF AMENDMENT (((H23000325499 3))

TO
ARTICLES OF ORGANIZATION
OF

CLOVIS NUTRITION & TRAINING SYSTEMS LLC

ixwnee of the Limited Liabilin Company as it nosw appears 00 o0r reconds. )
(A Flomda Lonited Tl Tompuny)

The Aricles of Organization for this Limited Liabihity Company were filed on 12/05/2022

Florida document number L22000510581

and assigned

Phis amendment 1x subnuted w amend the followmg;

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

PRAXIS NUTRITION & TRAINING SYSTEMS LLC

Fhe newe name must be distinguishiable and comian tie words “Lomied Liabiliy Company.,” ihe designation ™

LLCT or the abbreviation <1, 1.0

Enter new principal offices address, if applicable:

[Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

— =
(3.~}
(Mading addressy MAY BE A POST OFFICE BX) -2
r o~
- - S —
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here: =
. . [y
Name of New Registered Agent . . =
New Repgistered Office Address:
Foarer Flarida soreen address
. Florida
{1y Zip Conder

Noew Redistered Apent’s Sionature. it ehanging Registered Agent:

{hervhye acceps the appointment ax vegisiored agent gid agree to o s this capacioe, 4 it agre to comple witl e
/

sravisions of all starutes relative o the proper ad complete performanee of iy dudies, and Do fumilior with and
aocept the ohligaiions of my position as registered agent as provided for wg Chaprer 605 F S0 Qv it docuanieni is

being fifed to mevely reflect a change in the regixicred office addrvess, heeeby confirm dhae the limived fiahilice
company has heer notitied inwreiting of this ehange.

I Changing Registered Avenr, Sienature of New Rewistercd Avent

(((H23000325499 3))
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It amending Autherized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added

or removed from our records: (((H23000325499 3))’

MOR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

[ vl

CiHReimove

C1Chanye

—. — B A

TORemove

1Change

A

CIRemaove

M hanpe

i Tadd

CIRemove

1 hange
add
LIRemove

TIChange

EJ\R{\’

ORemove

OChenge

(((H23000325499 3))’
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