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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF H23000244853 3

NUTRITION MIND LLC

cxyame of the Limited Liabilitv Comp 5]
(N ot Lnited LIsiity L ompans

ulf records.)

The Aricles of Organization for this Limited Liabitity Company were filed on 01/06/2023

and assigned
Florida document swnber 123000014924

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited linbilits company here:

The new name must e distnguishsble and coniain the words “Limited Livhility Compuny,” the designation “LLCT or the abbievizion *L.L C.”

Enter new principal offices address, if applicable: 990 Biscayna Bivd.

(Principal office address MUST BE A STREET ADDRESS, —~ Sto-501-18
Miami, FL 33132

Enter new mailing address, if applicable: ?QG Biscayne Blvd.
(Maifiny address MAY BE 4 POST OFFICE BOX) Sic. 50118

Miami, FL 33132

e i p;::;
B. If amending the registered ngent sad/or registered office address on our records, enter the pame of the new registered
arent und/or the new revistered office address here: ! =
~ (%
Name of New Reuvistered Avent: USA Gestiones, LLC L :
T
New Registered Oftice Addigss: 990 Biscayne BIva. Ste. 501 8 e e
Lnier Mloride sirecr adcress . T
. Fou
Miami . Florida 33132-
Cinv Zip Ceade

New Reuistered Apent’s Signature, if changing Registered Apent:

! hereby accepi the appointment as registered agen and agree to act in this capacitv, 1 further agree (o comply with ihie
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am jomilior with end
aceep the ubligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin

company has been notified in writing of 1this change. L PR
s R
A
{ T T 4

it Changing Registered Ageat. Signuiure of New Reaiitered Apent

H23000244893 3

From. Luis Peyac Mialna
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From; Luis Poyase Malina

H amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added

or removed from our records:

MGR = Minager
AMDR = Autharized Member

Title Name
MGR DANIELA GOMEZ

Address

880 BISCAYNE BLVD.

H23000244893 3

Tvpe ol Aclinn

Ciadd

MiAMIE FL 33132

URemove

®Changy

OAdd

_ DORemove

LIChange

Tladd

ORemove

[JChanpe

t1Add

ORemuve

(IChange

(5 add

FlRemove

SChange

Cladd

ORemuove

iChange

H23000244893 3



. Page 42id 20230732 21:07:23 GMT 13055086375 From Luis Poyaic Malina

H23000244893 3

D. If amending any other information, enter change(s) here: ddurach additional sheets. if necessarv.j

E. Effective date, if other than the date of tiling: (optional)
{1 ar effective dawe is listed, Lz date must be speciiic and carnol be prios o date of filing or more than %) days afler Hline. ) Puruant o 6058,0207 (35X
Note: 1 the date inserted in this block does not meet the spplicable staiutory filing requiremenss, this date will not be listed as the
document’s effccrive date an the Department of S:te’s records.

It the record specifies a delaved cffective date, bat not an effective time, at 1 2:01 am. on the carlier of: (b) - The 9Uth day afier the
recard (s filed.

5 JULY 2023
Daied .
I AR
Signaturs g2 member ar gaihonzed representel ve of 4 member

DANIELA GOMEZ

Typed ar printcd name of sighes

H23000244893 3
Filing Fee: $25.00



