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T Registration Section
Division of Corperations

Svelte M0 Nutrnitional Consaltants Z_ L C/

SUILIESTT:

COVER LETTER

The enclosed Articles ot Amendinent and teets) are submitied for fling,

Please return all correspondence concerning this nuiter o the tollawing:

Pedro A Lupes

Name of Limited Liabibity Company

Namie of Person

Svelte 30 Nurritional Consultants

w0 12 Oseeola Phwy

P Company

Kissimitnes, Pl 34744

Address

adming svelte 3 com

Caty<State and Zip Cosde

Erermnl addresat 1to be used for fture annwetl repon aatiscabionb

For finther informaning concemning this matter. please call:

Pedro A Lupes

407 706-06317
ad 3

Name of Person

Enclosed is i chech for the tollowing amount:

O 33000 Fiting Fee &

W OS2500 Piling l'ee
Cerlifieate ol Stilus

MALLING ADDRIESS:
Registration Section

THvision of Corporations
PO, Boy 6327
Faliahassee, FL 3231

Ared Code Daytime Telephone Numbet

O 60 () Filing Fee,
Centificate of Siaes &
Cenilied Copy
1 skdinional copy s etk lined

O 335,00 Filing Fee &
Certilied Capy
fakbtisutt copy s coclosed)

STREETACOURIER ADDRESS:
Registration Sectivn

Division of Carparations

Clifton Bulding

2661 Executive Center Cirele
Tatluhassee, FL 323
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILING CANCELLED

OF DUE TO RETURNED CHECK
Ll ¢

Svelte 10 Nairizional Consulants

tName of the Limited Linbility Company as it now appears on oye cecards.
(A Flonda leucﬂ l,thlhl:-’l ompany)

- . . L - - 2
Ihe Aricles of Osganization for this Limited Liability Company were tiled on 22010

LIQOOMZ4223

and assigned

Florida document numbscr

This amendment is submitted to amend the following:

A Pamending name, gnter the new name of the limited liability company here:

e e name must be distinguindusble and contain the words “Limited Lisbility Caompany.” the designation "LLE™ or the abbrevianen "L L C7

Enter new principal offices address, il applicable:

(Principal office wddress MUST BE A STREET ADDRIESS)

Entee new muiling address, if applicable:

tMailing address MAY 85 A POST OFFICE BOX)

R. If amending the registered saent and/or registered office address on our records, enter the name ol the new —
revistered agent and/or the new registered office addroess here: O

Name ol Now Resistered Avent;

New Rewistered O1tice Address:

Farer Flevzda avect anlefrosy

. Florida
Cur ip Uinde

New Registered Agent’s Signature, il changing Regisvtered Ageni:

LRI LI

1 hereby aceepn the appoiniment ux registered ugemt and agree to act in this capacity. | further agree o complv with the
provisions of all stainies relative 1o the proper and eomplete perjormance of my dities, and Tam jamilior with amd
aveepd the ohligutions of my pasition ay vegistered agent as provided jor in Chaprer 605, 1.5, Or, if' this document is
being filed o merely reflect o change in the registered office address, herehe confirm that the imited fiabilin
company has been notipied in writing of this change.

1 hanging Registered Agent, Signature of New Registered Agent
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It amending Anthorized Person{s) suthorized to manage, ¢nter the title, name, and address of each person bring added

ALING CANCELLED
;\.\IBR = .»\ulhlrriiud Member DUE TO RETURNED CHECK

Title Name Address Type of Action
Keisey K Ramires 11233 Malpas Point. Orlado, FL
MGR 32832
B Add

O Renmove

0 Change

CGiinselte C Lopes

MOGR
0O Add

Yol E Oheevla Phwy, Kissinmaee.

FL 34744
' & Remove

O« hange

O Addd

O Remane

O Change

O Add

O Remowve

O Clhange

O Add

0O Remunve

O Clange

€ Add

[ Remave

O Change
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0. If amending any sther information. enter change(s) here: riiach audditional shevis, if mecesaany,)

FILING CANCELLED
DUE TO RETURNED CHECK

(- 1142019
I, Effective date,if other than the dare of filing: {aptional)
1TEan etTective date is listed, the date mast be specitic and eannsol be poor o date of filing o awse than "% days atter Bng.) Pursuant o 603 307 (1Xh)
Sote: 1$ihe date inserted in this block does notmect the applicable statutory Hiling requirements, this date Will not be listed as the
ducement’s eftective date on the Departnent of Stue’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90Qth day after the record is filed,

. September 4 2014
Naied N . .
— J,J«O_@_{O .
) Signaure of |®‘%ﬁ authorized representative ot 3 member
[

Pedro A Lopes

Pypred or printed nanwe of signee
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