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STATEMENT OF CORRECTION H18000326798 3
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 605.0209, .8, this document is being submited to correc: a previously filed document

FIRST: The name of the liriited tability company is: NUTRIFIT-ZONE LLC

SECOND: The Florida Document number of the limited liability company is: _ l_'_1 8000252717

THIRD: Document 10 be corrected is: ART|CLES OF ORGANIZATION

(CHECK THF. APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
=] Conlaing an incurrect stalement. The incarrect statemeent, the reason the stalement is incorrect, and the corrected
statement are as foliows:
ARTICLE Il AND ARTICLE IV INCORRECTLY LIST THE NAME AS
ALESSANDRA LADISERNIA. ARTICLE Il AND ARTICLE IV SHOULD
CORRECTLY LIST THE NAME AS ALESSANDRA IADISERNIA.
OR
J Was defectively signed, "The manner in which the docwnent was defectively sigiied and the appmpnalc qgirection arc
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(I The clechionic transmission of the record was defective.
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Signarure of Authorized Representative

Dare

Stgnature of new registered agent, if applicable (( NOTE: if cowrecting the registered agent, the new registered agent must sign
accenpting the designation).

sw Registered Apent's Signature, i changing Regisiered Agent:

{ her eby aecept the appoiniment o registered agent and agree 10 act in this capacily. I further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of my duties, and I am familiar with and wecepi the
oblivations uf my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is heing flled 10 inerely
reflect @ chunpe in the registered office address, I heceby confirm that the timited liability company has been noetified in writing
of this change.
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Registered Agent's ‘S.ignulurc
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