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COVER LETTER

T0: Registration Sectivn
bivision of Corporations

COCO ACTIVE NUTRTITION LL.C
SURIFECT:

Naume of Linuted Liabitine Coampany

The enclosed Articles of Ainendment and teefs) ure submitted for Giling

Please return all correspondence concerning this matter 1o the folfowmy:

Mike Town

tvae ol Peison

Lewatzoom com. Inc.

FirmComupany

%00 Spectruny e

Address

Austin, TX 78717

Ciny iS1ate and Zap Code

chegeresfigmat.com

E-tmul addiexs; (1n be weed for Tuture annual repmt neulicanon)

For further infurmauon ¢oncermng this matier, please call:

Mike Toawn Sint

at }

TT5-0888

Name of Person Area {ode

Englosed i3 a check far the fllowiag amount

O $£25.00 Filing Tee C1 $30 00 Filing Fee &

Certificate of Status Certificd Copy

(additional copry 15 cictosed)

MATLING ADDRESS:
Registration Sectign
Division of Corpuralions
0. Bex 6327
Tallahassee, FL 32314

W $35.00 Filing Fee &

Day imz Tzlephone Number

[ 568 0is Filing Fee,
C'ertificate of Staws &
Certitied Copy
wdditional Jopy i eiluscd)

STREET/COURIER ADDRESS:
Regrstration Section

Mvision of Carperations

Chflon Building

2061 Executive Center Circle

Tullahmssee, FL 32301

From: Rajiv Snvastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
COCO ACTIVE NUTRTYTION LLC

(Nautre of the Limited Liability Company as it now appears on our records,)

1abthily Company)

. . e e . 84132202
The Anicles of Organizasion for this Limited Liability Company were filed on 087132024

. 240003347569
Florida docurieni mumber ! (03 )

and assigned

This amendment is submitted o amend the Toljowing:

A, ITamending name, enter the new name of the limited liability company here:
Coco achve nurition ELLC

The new nwne must be distingoshable and contain the words “Limiled Liability Company.”™ the destenation “ LLC™ o1 the abbrevianon “L L.C.7

.

Enter new principal affices address, if applicable: -
(Principul office address MUNT BE A STREET ADDRENS)

g SE APRHIOL
i

o i
. . S <
Enter new mailing address, if applicable: . A .
Mailing address MAY BE A POST OFFICE ROX) i, e
SR
B.

If amending the resistered agent andior registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Namw ul New Registered Aven:

New Rewistered Ollice Address:

Forvier Floricda street aclefress

. Florida
Cire

Zip Codke
New Repistered Ageat’s Signnture. il chanpging Registered Agent:

Fhevehy aceepr the appoininient as registercd agent and ugree to act m this capacine. f firther agree to comphe wirh the
provisions of all siatutes relative 1o the proper and complete performance of my durics, and 1 am fomitior with and
accep the obligations of my pasition us registered ageni as provided for in Chapter 605, .8, Or, if this document s

being filed 10 merely reflect a change in the regisiered office uddress, 1 herehy confirm that the fimited liabiliy
company has been norified in writing of this change.

If Changing Repistered Apent. Signature of New Registered Apent

Page 1 of 3
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If arnending Authorized Person{s) authorized 1o manage, enter the title, nime, and address of cach person being added

or removed fram pur records:

MGR= Manager
AMBR = Authorized Member

Title MName Address Type of Action

O Add

O Renmuve

O Change

B Renove

{J Change

0 Add

0O Remove

0O Change

0O Add

O Remove

___O¢Chanue

£ Add

O Rennnve

O Chanae

0 Add

O Remave

3 Change

Pagc 2 of 3
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D. Hamending any other information, enter change(s) here: (Aiweh akditional sheets, i necessarn)

£E. Effective date. if other than the date of filing: {optional)
{Tran effective date is histed, the die must be specific and cannet be jreior 1 date of filong o moce than Yedavs afies filing ) Psuant 1o 605 02007 (3R
Nojg: Tthe date smserted in this block does not meey the applicable statutory ilng requirements, this date wall not be histed as the
docment’s elTective date on the Department of Stale’'s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

12572024

l
Dated

/S/ Elier Jerez Jr.

Stgnattre af o member o authonzed representative of o member

Llier lerez Ir

Page 303
Filing Fee: $23.00



