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COVER LETTER

TO: Registration Section
Division of Corporations

Renewed Life Nutrition. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

Kelitha Anderson

Name of Person

Renewed Life Nuirition. 1.1.C

FirmvCompany

1172 South Dixie Hwy #3126

Adddress

Coral Gables, FL 33136

City/State and Zip Codu

kunderson820@@gmail.com

E-matl address: (1o be wsed for tuture annual report notihication)

For further information concerning this matter. please call:

772 321-3931

Kelitha Anderson
ar( }

Name of Person

Enclosed is a check for the following amount:

Arca Code Daytime Felephone Number

B 523.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 'I-'iling Fee,

Certificate of Status Certificd Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRFESS:

Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

29 Rd €20 1N

Certificate of Stutus &
Certitted Copy

tadditional copy is enclosed}
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

Renewed Life Nutmnon, LEC

(Same of the Limited Liahility Company s it mow appeiars on our records. )
(A Flonda Limited Lizhlity Company)

. .. - - . _ b 13 2017 )

be Articles of Organization for this Limited Liabikity Company were filed on February 13. 2017 and assigned
. 14§52

Florida document number 117000034152

This amendment is submitied to amend the following:

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

L
LR

W natue must be distnguishable and contain the words “Limited Liabiliy Company.” the designation “LLE or thc'nhl@"i_qicm - I

~rm
Knter new principal offices address, if applicable:

55 )
k——_
(Principal office address MUST BE A STREET A DDRESS) T

|
h 1
&

-

- e
(Mailing address MAY BE A POST QFFICE BOX)

r-;‘f!
Enter new mailing address, if applicable:

R4 R K

4

B. If amending the registered agent and/or registered office address on our re

cords, enter the name of the new
revistered agent and/or the new repistered office address herc:

Name of New Registered Agent:

New Regstered Qifice Address:

[172 South Dixie Hwy 2326

Enier Flarida street address

Coral Gabies

_Florida 23140
Ciry

Zip Code
New Registered Agent’s Sigpature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all staiutes relative to the proper and complete performance of my duiies.
accept the vhligations of my position as r

and 1 am familivr with and
heing

egistered agent as provided for in Chapter 603. F.5. Or if'this docunent is
filed 10 merely refiect a change in the registered office address. 1 hereby confirm that the limited lability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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name. and address of each person being added

If amending Authorized Person(s) authorized to manage, enicr the title.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O add

O Kemove

0O Change

O Add

O Remove

O Change

O Add

O Remove

T ®,

:
y

B
€2 e nag
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J

"
RIS

b ;—, )
|75 Foil .
2z .o
i Rempye
- "‘ 2 m
wr
.., £ |3
Paod.
CYLALI )
O Add -

O Remove

O Change

O Add

1 Remove

O Change
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D. i amending any other information, enter change(s) here: (Attach udditional sheets. if necessary.)

3

;

v
R

Symv Ty
W] DY)

) 33.st

I8
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|

YN0
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T . . July 17, 2018
E. Effective date, if other than the date of filing:

{optional)
(Ian effective date s listed, the date must be specilic and cannot be prior io date of filing or more than 90 days atter filing.) Pursuant to 6835,0207 (33(h}

Note: I the date inserted in this block does not meet the appticable statutery filing requirements, this date will not be lisied as the
document’s effective date on the Departiment of Stare’s recuords,

tf the record snerifies 2

delaved effective date, but not an effective tirme, at 12:01 a.m. on the sarlier of:
{b) The 90th day after the record is filed.

Julv 1Y / G1s
Dated i . . o

i

\l—/ \. Signature of

Kelitha Anderson

ferpber or i

horized tepresentative of o member

Typed or printed nane of signee
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Filing Fee: $25.00



