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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

NICKESHA L WILLIAMS PATTERSON
4987 N. UNIVERSITY DR SUITE 2402
LAUDERHILL, FL 33351

SUBJECT: KARISHMA VITAMIN WORLD "LLC"
Ref. Number: L20000123075

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
foltowing reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is T03000000987-SUPREME
(TRADEMARK) THIS NAME IS TRADEMARKED AND CAN NOT BE USED..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 920A00012764

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

NICKESHA L WILLIAMS PATTERSON
KARISHMA VITAMIN WORLD "LLLC"

4987 N UNIVERSITY DR SUITE 2402
- LAUDERHILL, FL 33351

SUBJECT: KARISHMA VITAMIN WORLD "LLC"
Ref. Number: L20000123075

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your dozument, along with a ccpy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regutatory Specialist || Letter Number: 520A00011769
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COVER LETTER

Ty Registration Sceetion
Division of Corporations

SUBIECT, I,KM:'%M& \',/_{,'“1%0447//\/ MK /a/ ,Z Lo

Ninme of Linited Liabiliy Company

The enclosed Articles o Amendment and fee(s) are submitted 1or filing,

Plewse reunrn all correspondence concerning this matter to the Tollewing:

o o,
MNockecha £ WiHgrs )4///4(_%0”/

Ninne of Persan

FirmeCompany

‘ L9687 /\/ UMVM&#;/ @( 4u"/i? 22p7

Address

Loded il P/ 3374

City/State and Zip Code

E-math address: (o be used for future annual report notification)

‘ For further intformation conceraing this maliter. please call:

_/_\._/;;M_ée<éa,///f/»‘//;‘ms_lgﬁz{wﬁﬁgm %)~ £92]

Niame of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

3 $25.00 Filing Fee [ $30.00 Filing Fee & T S35.00 Filing Fee & O $60.00 Filing Fec.
Certificate o1 Status Certified Copy Certificate of Stalus &
fadditienal copy is enclosed) Certified Copy

(mlditional copy is enclused)

\ Mailine Address: Street Address:

) Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassey
Tallahassee. FILL 32314 2415 N, Mowroc Street, Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kzu@%a \/%M//A/ //(/alf// Z[C

tName of the Limited Liahility Company as it now appears on our records.)
1A Flonda Linuted Lability Company)

The Articles of Organization fur this Limited Liability Company were filed on Qﬁ" [0 / 20Z > and assigned

Florida document number é ROpp0 I23075.

This amendment s submitted to amend the tollowing:

A, If amending name. enter the new name of the limited liability compun\' here:

é R €27 € Keouty o /féw//é LLE

The new name .nu-.l he distinguishable and contain KL \\u/ | ] unmdl iabilisy Company,” the designation “LLC™ ur the abbreviation “L.L.C7

/
Loneidoc BV
£/ 3=3 )

Enter new principal offices address, if applicable: o7

(Principal office address MUST BE $ STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BilX) i’-l—’_:
=

= < 9

— e

I .

B. It amending the registered agent and/or registered office address on our records. enter the name of thefew registered
agent and/or the new repistered office address here:

O Loa
= e
wn wut
; . . Lo
Nanw of New Reolstered Avent: - —
New Rewgstered Otfice Address:
Foanter Flaridu strect address
. Florida
Ciny Zip Cudv

New Registered Acent’s Siemature. if chanving Revistered Avent:

[ hereby accept the appointment as vegistered agent and agree w act in this capacite. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of ny duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. hereby contirm that the lintited Hiabiling
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M@f 0/%6 g ﬁ#&tgc}\/ 4987 /\///d/zuexﬁfvé/ Dx 5724 P

TRemove

(e?/l/g( _/(// Q/’/ELS QAL O Change

JAdd

O Remuove

CIChange

TiAdd

CIRemuove

“1Change

OlAdd

COJRemove

LChange

TAdd

D Remove

OChange

TIadd

CiRemuove

Change




D. If amending any other information. enter change(s) here: (Auach additional shects, if necessary.)

E. Effective date. it other than the date ot filing: (uptional)
{FF an erfoctive due i listed, the date must be specitic and cannot be prior o daie ot 1iling or more than 90 davs after tiling.) Pursuant w 6030207 (3)(b)
Note: 11the daie msented in this block does not meet the applivable statutory iling requirements. this duie will not be listed as the

document’s eifeviive dute on the Department ot State™s records,

I the record specities o delaved effective date. but not an etfective time. at 12:01 a.m. on the earbier of2 (b)) The 90th duy after the
record is {iled.

Daied '7/5/;209110

LA e

Srznzitre of @ membaer or awthorized representative ot member

Liehasha L. \dilliames P Hersom

Typed o printed namc ot signee

I 1~ .. T, . ... ©9%™"= iV



