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Authorization Letter to Submit Papers on My Behalf

Authorizer:
Mark Thomas
20940 Uptown Ave #420
Boca Raton Florida, 33428
markthomasinquiries@gmail.com
443-876-3540
7/5/23

Person submitting papers:
Gabriel Libow
23286 Alora Dr

Boca Raton, Florida 33433

To: Florida Division of Corporations

I, Mark Thomas, residing at 20940 Uptown Ave #420
Boca Raton Florida, 33428
hereby authorize Mr. Gabe Lebow, a trusted individual, to act on my behalf and submit papers to yoL
organization. [ am unable to submit the papers in person due to being out of town and urgency of need
these files corrected.

Mr. Gabe Lebow is fully authorized to represent me and perform all necessary actions related to the

submission of the papers. This includes, but is not limited to, completing any required forms, signing

documents, providing additional information, and collecting any acknowledgments or receipts on my
behalf.

| understand that by granting this authorization, | am assuming full responsibility for the actions taken
Mr. Gabe Lebow in relation to the submission of these papers. Any and all decisions made or actions

taken by him shall have the same effect as if they were made or taken by me personally.

Please do not hesitate to contact me at markthomasinquiries@gmail.com or 443-876-3540 if you requ
any additional infermation or clarification regarding this matter.

Thank you for your attention to this request. | appreciate your understanding and cooperation.
Yours sincerely,

Mark Thomas
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CUVER LETTER

TO: Registration Section
Division of Corporations
Nutra Boost LLC
SUBJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter i the totlowing:

Mark Thomas

Nume of Person

Nutra Boost LLC

FimyCompany

109 W Hillsboro Blvd

Address

Deerficld Beach Florida 33441

Ciy/State and Zip Code
markthomasinquiriesfdgmail.com

E-mail address: (1o be used for teture annual report netification)

For turther information concerning this matter, please call:

at }
Name of Person

Arca Code

Enclosed 15 u cheek for the lollowing amount:
(0 825.00 Filing Fee 01 £30.00 Filing Fee &

& 553.00 Filing Fee &
Cerntificate of Status

Certificd Copy

{additional copy 15 enclosed)

Mailing Address:

Daytime Telephone Number

03 $60.00 Filing Fee.

Certiticate of Status &
Certified Copy

(additionsl copy is enclosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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AKL1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nutra Boost LL.C

{(Name of the i.imited Liability Company as it ngw appesars on our records.)
(A Florda Limited LiabiTity Company}

The Articles of Organization for this Limited Liability Company were filed on June 26. 2033

123000306023

and assigned

Florida document number

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “1LLC™ or the abbreviation ~[L.1.C.”

109 W Hillshoro Bivd Decrficld Beuch Florida 33441

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

l‘ll‘llf.’l" new nlai"ng ildlll’t’SS, if‘clppllcabk‘: “)9 W Hi”sboro Bl\'d DCCrﬁcld Bcach Florida 3344]

(Muailing address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: . 5

~!

Name of New Repistered Auent: Maurk Christopher Thomas Jr

R
. 7 . o )
New Registered Office Address: 20940 Uptown Ave apt 420
Enter Florida street adidress N
boca raton Florida 23328 5
Cin Zip Code™’

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am fumifiar with and
accept the ubligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limired liability
company has been notified in writing of this change.

T:A41832CECAARE
If Changing Registered Agent, Signature of New Repistered Agent
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1 AICNULIE AULIUCILEG FETSUIL Y AUIUrLcy W 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 Tvype of Action

AMBR Mark Thomas 20940 uptown ave apt 420 boca raton florida 33428
= Add

ORemove

O Change

Oadd

ORemove

Ui Chanpe

S
- J

{ -

= E:] Add -

i

DRcmqv_c

Bt
O Change
O

OAdd

ORemove

I Change

OJAdd

ORemove

O Change

OAdd

CIRemove

OChange
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

e~
ey
et

D

o

. . , 7/5/23
E. Effective date, if other than the date of filing:

(optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pussuant to 6035.0207 (3)b)

Note: 1f'the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier ol (b)
record is filed.

The 901h day afier the

v - ?)AA!A.\?FF"A‘EB
Signature of u member or authorized representative of w member

715723
Dated

Mark Thomas

Typed or printed name of signee

Filing Fee: $25.00



