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COVER LETTER

i 3 .?..'3 -
TO: Amendment Section = T
Division of Corporations PR
-~ t‘.‘: ‘i:
T : A
OGS NUTRITION INC AP

NAME OF CORPORATION:

>
DOCUMENT NUMBENR: P/EOOOOQB‘—/'EO %
&

The enclosed Articles af Amendment and fee are submitted for filing,
Please retarn all correspondence concerning this imatter 1o the foltowing:

oe Caf&r I

Name of Contact Person

Cacballp Law P4

Firm/ Company

235S Salzeds steeet

Address

Coval Gables, FL 33/3y

City/ State and Zip Code

B CQKEQH() /du,.- eYa%)

E-mail address: (w be used tor fatare annual report notficationy

For further infermation concerning this matter. please call:

Soe Cackallo W30S ) (5235 300

Name of Conmact Person Arcu Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department ot State:

O $35 Filing Fee Bs/43.75 Filing Fee & [J843.75 Filing Fee & 852,50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additienal copy is Certitied Copy
chclosed) {Addmonal Copy

is enclosed)

Muiling Address Street Address

Amendmient Section Amcndment Section

Division of Corporations Division of Corpurations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Exccutive Center Cirele

Tailahassee, F1L 32301



Articies of Amendment
1o

Articles of Incorporation
of

5% MuTri4ion Tac

(Name of Corporation as currently filed with the Florida Dept. of State)

FIS0000R 2930

(Dacument Number of Corporation {(if known}

-
Pursuant to the provisions of section 6071006, Florida Statutes, this Floridu Profit Corporation adopts the tollowing :uncndmcnt(ﬁlu
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

/\I/A The  new

name must be distinguishable and conmain the word “corporation,” “company,” or Uincorporated” or the abbreviation
“Corp.” Thie, " or Col 7 or the desisnation “Corp.” “Ine.” or “Co’ A professiondal corporation name must contain the
word “chartered, " Uprofessional association,” or the abbreviation “P.A.”

T Th
B. Enier new principal office address, il applicable: g / S_ 0 S J 7(/ C_:}
(Principal office address MUST BIE A STREET ADDRESS )

Suite 220

waam, (L 33156

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Al ¢ Sty 7¢ 74 C"?I
S v }‘8 Q 20/
Mo, O 23,56

). Ifamending the regisiered agent and/or registered olfice address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Name of New Registered AAgenr N/A

fFlorida street address)

New Besristered (ffice dddiess: . Florida
tCiry) (#ip Code)

Mew Registered Apent’s Signature, it changing Registercd Agent:
herebyv accept the appointment as registered agent. Tam fumiliar with and accept the obligations vf the position.

Stgnature of New Registered Agent, if chunging
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If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

fAtiaeh additional shecis. if necessary
Please note the officer/divector titde by the first lenter of the office tide:
Y = President; 1= Viee President; T= Treasurer: S= Secoretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial Officer, If an otficerfdivector holds more than one tide, fise the fivse lonter of cach office
held, President, Treaxurer, Directar woudd be PTE,

Changes shauld be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is Hsted us the V. There is
a change. Mike Jones leaves the cerporation, Sally Smith is named the Vand S, These showdd be noted as Johm Doe. PT as a Change,
Mike Jones, Vax Romeve, and Sallv Smith, 81 as an e,

Example:
N Change PT John Doe
X Remuove Vv Mike Jones
_X Add Sv Sally Smith
Typeof Action Title Name Address
{Check One)d

1y ___ Change \/? \/CU’MI‘S F LOUW()Z _IOOS’ SL/\-) 7 h 5+
AL adi Meym), §L 3317

Remove

2y __ Change S j\tfl” FP(I‘Q{’ MUC&,/C]UG\/ S(-fqo SLU fm /(
V[ Add Miami, PL 3%) 57

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3i Change

Add

Remove

i} Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy.  (Be specific)

N/

I'. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/A)

i
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The dute of each amendment(s) adoption: CF/\E" /! 7 . if other than the
dare this document was signed.

. Ch
Effective date if applicable: 1/8 {(7

trier more than 90 days after amendment file date)

Note: If the date inserted in this block does not micet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department ot Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

mhu amendmentis) wasfwere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendimentgs) washvere approved by the sharcholders through voting groups. The foflowiig sttement
arest be sepuraiely provided jor cach voring growp eatitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sutficient for approval

hy

-

fvering group)

O The amendment( sy washwere adopied by the board of directors without shareholder action and sharcholder
action was not required.

L7 The amendmentis) wasiwere adopted by the incorporators without sharchalder action and shareholder
action wits not required.

Dated 9?7/\1('5/ 1/ ,

LY /
! {/ /M ~
Siygnature o e

(B\)":rdi'rﬁqor. president or other 0@— if directors or efficers have not been
selected, by an incorporator — i in tHE hands of a receiver, trustee, or oiher coun
appointed fiduciary by that fiduciary)

ArLics QL Ang 2

{Typed or printed name of person signing)

"/Pkri?\ De~T

{Titic of person signing}
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