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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 15, 2006

RONALD DRUCKER

ONE STOP NUTRITION SHOP, LLC

3601 W. COMMERCIAL BLVD. STE, 11
FORT LAUDERDALE, FL 33308

SUBJECT: ONE STOP NUTRITION SHOPLLC
Ref. Number: LOBO00000627

We have received your document for ONE STOP NUTRITION SHOP 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):

You have sent in two forms, and one fee. You can do everything on the

amendment form. All you need to say is remove whomever or add whomever
and say the registered agent has changed to whomever then add acceptance

paragraph and a signature line. We don't file minutes, that is internal information
kept in the company.

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

tf you have any questions concerming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Bocument Specialist

Letter Number: 60BA00066939

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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C COVER LETTER
i
o Rewstration Section
Division of Corporutions
SUBHCT:

ONE STOP NUTRITION SHOP, LLC

{Name of Limited Liabildy Conmpanyd

The enclosed Articles of Amendment and fee(s) are submitied fo fling

Please return all correspondence concerning this matter Lo the following:

—RONALD DRUCKER, President, Sceretary & Treusurer
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{Address)
FORT LAUDERDALE, FL 33309

{CiyState and Zip Casde}

For furtler information concerning this matter, please call:

RONALD DRUCKER, G54 486 1923
at { —— e -
. {Name of Pcrsasgé {Arca Code & Daytime Telephone Number)
President, Secretary & Treasurer
Enciosed 15 a check for the following amount:
[ S5 4 Filing Fee DS}G.OQ Filing Fee & $55.00 Filmg Fee & $60.00 Fiting Fee,
Centificate of Status Certified Copy crisficate of Status &
{additional copy 15 enciosedy Certified Copy

{additicnal copy 1s enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Rugistratuen Scction
Division of Corporations Division of Cerporations
P.Q. Box 6327 Clifton Building
Tallahassce, FL 32314 2601 Esceutive Center Circle
Tatlubassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited Hability company is{_h Y= “SCOP wtraitien SW aed _
2. The mailing address of the limited liability company is : ? 6 o/ lo,'(/ g C‘lpm gC VP
FerT (#roeroute, Fr. 2507 SUdx 41

avladlob | 06000 0B62]
3. Date of filing/registration in Florida

4. Document number B

5. The name of the registered agent and the registered office address as shown on the record

s of the
___ ... Florida Department of State: - _ : - e
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6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT accepiable} o %grré
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City, State and Zip ) = gz-}?%

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby @
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
iability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of (ke lipnited liability company.

F
{¥efature of a member or authorized representative of a member) 7 7

Rintd Droceet , PAES
{Printed or typed name of signee) [ T v
I hereby accept the appointment as registergd agent and agree o get in this capacity. 1 ﬁtrf’ﬁera ee 10
com 8’%;1'1“7; t{gg prowp ons, g aPﬁ stqiule, feﬁzgfveg o ge prc;'gqr ang complete éprjgnnance of my duties,
and I am gamn’zar with and gecept zheo_hgafzon of my position ag regisiegre agen;ias Provi eg or. in
C}gpt@f 08, F.8. Or,_ if this document is being filed 16 merely rg/fectacépn e i1 the regfzstg_re office
address:J herely confifm that the limited liability company Has been nofified in writing of inis change.

Rignatore of Regstered AgenD) 7 %U%

Pivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIS (8/05)



