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COVER LETTER

TO: Registration Scction
Division of Cprporations

Raven Tactical Nutrition LLC
SUBJECT:

Naoe of Lumited Liability Company

The enclosed Artickes of Amendment and feeis) are submitted Tor filing.

Please return all correspondence concerning this matter (o the lfollowing:

Alveia Phillips

Name of Person

Mary Ann Phillips CPA PA

Firm/Company

1931 Commeree Ln Ste 6

Address

Jupiter. FL 33458

Cury/Srate and Zip Code

ajveintrepal 93 1.com

F-manb pddiess: (1o be nsed Tor future annual report notificatiun)
For further infurmation concerning this matter, please call:
Alveia Phallips 361 747-3431

at{ )

Name vf Person Area Code Daytine Telephone Number

Enctosed s u check for the following amount:

— %25.00 Filing Fue = $30.00 Filing lee & 1 555.00 Filing Yee & T 860.00 Filing Fee,
Certilicate of Status Cetlilfled Copy Cerliticate of Status &
fudditional copy 1s enclosed) Certiticd Copy

tadditional copy i enclosedy-

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tatlahassee, FIL 32314 2415 N. Mouroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Raven Tacnical Nutrition 1.1.C

{Name ui the Limited Liability Company as it nuw appears on our records.
(A Floridy Cinited Laabalioy Company)

e 8 O ieatiom Gor thie | i SRR _r 4/30/2024
The Articles of QOrganization for this Limited Liability Company were filed on

LI4000201882

and assigned

Florida document munber

This amendiment is submitied 1o amend the following:

A. 1M amending name. enter the new name ot the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abhreviation "LL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BE A POST 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:

Name of New Registered Ageut:

New Reastered Office Address:

Fonter Flarida sireer address

. Florida
Ciy Zip Cende

New Registered Avsent’s Sivnature, if changing Registered Asent:

I hereby accept the appowntment as registered agent and agree to act i this capacitv, I further agree to comply seith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 663, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. I heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signuture of New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Schastian Pritchard 1931 Commuerce Ln Ste 6
D!\dd

Jupater, FL 33458
iRemove

= Change

ChAadd

ZRemuove

O Change

{JAdd

TRemove

O Change

TAdd

CiRemove

T Change

OAdd

- Remove

UJChange

Oadd

 Remove

!

MCChange




1. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

changed spelling of bust name for the manager ot entity

Changed fron the incorrect Fast name spelling of Prichard {incorrect) to PRITCHARD {correet).

F.. Fffective date, it other than the date of [iling: {optional)
(I an citective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days atier tiling.) Pursuant 1o 6030207 (3)(b}
Note: [fthe date inserted in this hlock does not meet the applicable stattory tiling regquirements, this date wiil not be listed as the
document’s eftective date on the Department of State’s records.

Tf the record specitics a delayed effective date, but not an effective time, at 1201 aome on the carlier oft (D) The 90th day after the
record is Diled.

June 1 8th 2024

| L (&aﬂ% Mﬂ 2ed Ferson

Siznature ot'u nfember o m authorzzed representative of s member

Alveia Phillips (AP)

Typed or printed name of signee

Filing Fee: $25.00



