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v ' COVER LETFER

TO: Registration Section
Division of Corporations

SUBJECT: NP(’TU@PJ Alrlemist "HP(LC(:C (DBT@[BU—(Wﬂ/M

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

8:(\4&(/\ \é\e N2

(Name of Person)

prve s Mehenugt  Heatlh Duh bbution, LLE

{Firm/Company)
RICO V2 U ¢poUET
(Address)
Yot M Ready L 23162
(City/State and Zip Code}

For further information concerning this matter, please calli:

edclly \Aownor 205, 23905kSY (@l Phono)

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed js a check for the following amount:

I:] $25.00 Filing Fee ZS30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certifted Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2006

EDITH KLEINER
17100 NE 11 COURT
NORTH MIAMI BEACH, FL 33162

SUBJECT: NATURAL ALCHEMIST HEALTH DISTRIBUTION, L.L.C.
Ref. Number: LOB000C07012

We have received your document for NATURAL ALCHEMIST HEALTH
DISTRIBUTION, L.L.C. and your check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The Aricles of Organization (see attached copy) listed one manager, Edith
Kleiner and 2 members. Members are not recorded in the records of this office. If
the 2 companies listed as members need to be recorded in our records, please
state in the amendment that you are changing them to "managing members"
rather than members. Please clarify if the individuals refereced are going to be
managers or managing members themseives as well.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8853.

Leslie Sellers
Document Specialist Letter Number: 906A00020488

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

uATUEad pladhemst Hmtl« DISTRA BUTON LU

Present Name)
(A Florida Llrmted Llablilty Company)

FIRST:  The Articles of Orgaﬁizatgg \5933 gg)d gg E.szﬂ\um'\}f 20 Ob and assigned

document number

SECOND: This amendment is submitied to amend the following:
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Dated Wl Z; . ?’Ooé .

Signature of a member or authorized representative of a member
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s

vai
3lie

Filing Fee: $23.00
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