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ARTICLES OF AMENDMENT ~lpo
TO ~ 3
ARTICLES OF ORGANIZATION s
OF _ TG g .
4(!,‘ : o fl"w
fd ¢

JH NUTRITION LLC

(Name of the Limited Liabilitv: Company as it now anpears oh our records,)
{5 "ioraa Limited Liabity Compan

r - . . . L . .y . 22025 .
The Articles of Organizateon for this Lunited Liability Company were liled on 01/23/2023 and assigned

L.23000030636

Florida document number

This amendment is submitted te amend the following:

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

The new name musl be distinguishable and contain the words “Limsted Laabeiny Company,” the des:gnation “LLC™ or the abbreviation “L L.C "

5225 NW RSTH AVE, APT 1003

Enter new principal nffices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) — ~UAMLEL 33166

. . , . $975 NW SATH AVE. APT 3
EEnter new mailing address, il applicable: 323 NW SSTH AVE, APT 1003

(N uiling addrexs MAY BE A POST QFFICE BOX)

MIAMILFL 33166

B. [f amending the registered agent and/ur registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: RCO SERVICES LLC

New Registered Office Address: 3653 NW T13th AVE

Futer Flonda street address

&

DORAL Florida 3317
Ciy Zip Code

New Repistered Apent’s Sionature, if chunping Repistered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiv, [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligaitons of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
being fiied 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability:
company has been notifled in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(sy authorized to manage, enter the titte,name,_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action
MGR Marieta D Alzate Vargas 21530 N BAYSHORE DR APT 1808
OAdd

MIAMIL FL 33137

mRemove

L Change
MGR Jose Bernardo Herrera Aizate SAISNWESTH AVE. APT 1003

IAdd

MIAMIL FL 33166

CiRemove

= Change
MGR Yuly Andrea Gamboa Osorio S5 NW SSTH AVE, APT 1003

m Add

MIAMIL FL 33166
CiRemove
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D. If amending any other information, enter change(s) here: {duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(i7an eectve date is listed. the date must be specite and cannot be prior 1o date of fiiing or more than 90 days afler 2iing ) Pursuant o 605 0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

record 1s Dled.

If the record specifies a delaved effective date. bui not an effective ume. at 12:01 a.m. on the earhier of: (b)  The 90th day after the
OCTOBER, 26TH
Dated

PR
Jigengur :
i

S:gnature of o member or author:zed representat:ve of o member

JOSE BERNARDO HERRERA ALZATE

Typed or printed name of signee

Filing Fee: $23.00
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