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October 7, 2010

FLORTDA DEPARTMENT OF STATE
EMPIRE Dyvision of Corporations

?

SUBJECT: NUTRA PHARM LLC
REF: L04000079061

We received your electronically transmitted document. However, the
doocument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The documant submitted does not meat legibility regquiremente for
electronic f£iling.

Please do not attempt to refax this document until the
quality has been improved.

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 questlons concerning the filing of your dooument, please
call {B50) 245-5067.

Neysa Culligan FAX Aud. #: H10000219B890
Regulatory Speclalist II Letter Number: 010A00023760
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COVER LETTER

TO1  Registration Section
Division of Corporations

e 20eBa Phppar T

Name of Limited Linbility Company

The enclased Articles of Amendment and fea(s) are submitted for fillng.

Please return all comespondence cancerning this matter to the following:

AR Y B Lo

Name of Persen

* FirmyCamnpany

W/ @%ﬁ{fwm/ Llptnte.

For farther infortnation concernimg this matter, please call:

Kansar  Beikors wz05.945 P97

J Nage of Persan Aren Cods & Dnytime Telsphone Number

Enclosed 0 a check for the following amount:

[} 525.00 Fiting Fee [T]530.00 Filing Foo & []835.00 Piling Foe & [[]960.00 Fiting Fue,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclaged) Certified Copy
(additional copy 1s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporationa Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasrae, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization rlhi imited Liability Company were filed on // /M and assigned

Florida document number 69 &ﬁﬂ

“This amendment is submitted to amend the following:

A. If amending name, gx

The new name must be distinguishable and end with the words “Limited Liabilicy Cumpany.” the designation “LLC" or the abhbreviation
.‘L.L C "

Enter now principal offices addross, if applicable:
Prin¢ ET ADD,

Epter now mailing addvess, if applicable:

W: 3

Enter Florida street address
/ﬁ.famd» —f@{z oria_ B3 /o0
{/cy Zip Code

)
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agredio-2omp® with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I mﬁﬁu th end
accept the obligations of my position ay registered agent as provided for in Chapter 608, F.S. Or, if iﬁs“ﬁt‘acment is “ﬁ
being fled to merely reflect a change in the registered oﬂ‘ice ada’ress. T hereby confirm “hat the hmited ltabdity i
company has been notified in writing of this change ; £ Poa P 3
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i smending the Managers or Managing Members on our records, g
D ZilOs B be]' N y scords:

Rl

MGR = Manager

[] Add
[ Remowe
[(Jadd
[ Remove
[)Add
: (ORemove
add
[JRemove
D. If amending any other luformation, enfer change(s) here: (Artach additional shests, if necessary.)
Dated s =20l
ot e, d LT WA iy
S PVIFRY D hfin”
Typad or printed nams of signee
Page 2 of 2
Filing Fee: $25.00
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