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. FLORIDA DEPARTMENT OF ST
Division of Corporatigni®™ ™+

June 4, 2018 ..

CLARITZA VARGAS
2601-ABALONE BLVD
-ORLANDO, FL 32833

SUBJECT: THE COMPANY PRODUCTIONS EXPRESS, LLC
o Jﬁef.-ﬁ!lirpbpr: M16000001933. ‘

- N : . e N LT

We have received your document for THE COMPANY PRODUCTIONS K
EXPRESS, LLC and your check(s) totaling $25.00. However, the enclosed. -
-document has not been filed and is being returned for the following correction(s). -

A certificate or a document of similar import evidencing the amendment must be

_ submitted with the application. The certificate should be authenticated as of a

- date not more than 90 days prior to delivery of the application to the Department

- of State by the Secretary of State or other official having custody of the records in

. the jurisdiction under the laws of which it is incorporated, formed, or organized. A
transiation of the certificate, under cath or affirmation of the translator, must be
attached to a certificate which is not in English.

o If you have any questions concerning the filing 6t your document, please cali
S (850) 245-6051. '

- .. -~ Octavia L'Simmons- L .
. Regulatory Specialist Il .- . Letter Number: 118A00011514
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. ' COVER LETTER

TO: Registration Section
Division of Corpoerations

Healthy Oreams Nutrition, LLC
SURIJECT:

Name of Lumted Liability Company

The enclosed Articles of Amendment and tee(s) are submiited for filing.

Please retum abl correspondence concerning this matter w ihe following:

Clariiza Vargas

Name of Person

Healthy Dreams Nultrition

Firm/Company

1656 N Goldenrod Rd.

Acldress

Orlando. FL 32807

Civ/State and Zip Code

romero3854@hotmail.com

E-mat address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Claritza Vargas 267 978-0648
ati )
wName ot Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O S23.00 Filing Fee O 530,00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i enctoscd) Certified CU[JY

tadditivnal copy i~ enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Corporations Bivision of Corporations

.0 Box 0327 Chifton Building

Tallahassee, FIL 32514 2661 Exccutive Center Cirele

Tallahassee, IFL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Healthy Dreams Nutrition, LLC

{Name of the Limited Liability Company as it now appenrs on oor records.)
1A Flonda Lumted Liahiluy Company)

The Articles of Organization for this Limited Liability Company were filed on 06/06/18
Florida document number 118000140372

and assigned
Thix amendment 1s submitted 1o amend the following;

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

The new name must he distinguishible and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviaton <L
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) _ .
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Fnter new mailing address, if applicable: e m
(Mailing address MAY BE A POST OFFICE BOX) _\-"‘ - O
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B. If amending the registered agent and/or registered office address on our records. enter_the
registered agent and/or the new registered office address here:

name of the new

Niune of New Registered Avent:

New Registered Office Address:

Enter Floridu strect addresy

. Florida
Cire
New Registered Agent’s Signature if changing Registered Agent:

Zip Cade
[herehy accept the appointment as registered agent and agree (o act in this capacite, 1 further agree o complyvwith the
provisions of all stanies refative 1o the proper and complete performance of my dutios, and [ ant familiar with and

accept the obligations of my posivion 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 confiem that the Timired fiahifity
company has heen notified in writing of this change.

If Changing Registered Apent, Sigoature of New Registered Agent
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or removed from our records:

MGR =

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
Manager

AMBR = Authorized Member
Title

M.

Name

Address Tyvpe ot Action
Claritza Vargas 1656 N Goldenred Rd. Orlando,
= oAdd
O Remove
L1 Change
O Add
O Remove
O Change
O Add

— b
'?:‘. A 9 O Remove
e
‘h A C‘i-r:mgc
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- EPRemove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change
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.

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

Please use the $25 check that was previously provided {and cashed) for this amendment. A copy of
the letter is attached explaining the $25 that was cashed but never used. Thank you
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E. Effective date, if other than the date of filing:

document’s elfective date on the Pepartment of State’s records.

(optional)
Hran etfective date is Tisted, the date must be specific and cunnot be prior (o date of fiting or more thun 90 days after filing,) Pursuant w 60350207 (3)ib)
(b) The 90th day after the recard is filed.

Note: [f'the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

\h )
. i. M.J (Joteu

Signa
Claritza Vargas

iturdeka member or authorfZed|representative of a member

\

Typed or printed nun¥ ol stpnee

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
July Sth
Dated wY
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Filing Fee: $25.00



