r .

10900014114

(Requestors Name)

(Address)

(Address)

[] Pickup

{City/State/Zip/Phone #)

[] war [] mar

{Business Entity Name)

Certified Copies

{Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500317539115

Ean i
v

A1

S—-DI001--001 #2000
ol
= :.:_‘ st
Rt I (=~ ]
- =
e =
= - o
L ro
7o . N
- 4 -
- =
Py [
= w
.‘:;
=
" =
NS
I Tal



BRYANT MILLER OLIVE P.A.

Requester’s Name

101 North Monroe St., Suite 900
Address
Tallahassee, FL 32301 (850) 222-8611
Ciry/State/Zip Phone #

CORPORATION NAME(S) & DOCUMEN

)C)r\u_\/r a Florida, L4LC

Office Use Only

"NUMBER(S), (if known}):

L. 09 000]iHY1 T4

{Corporation Namc)

(Document #)

2.
(Corporation Name} {Document #)
3 !
(Carporation Namc) *(Document #)
4,

(Corporabion Name)

Walk 1n

@ Pick up time 'F(; dc\,\% (e (r\-'r\f\

(Document #)

E Certified Copy

J Mail out O will wait

NEW FILINGS

U Photocopy

D Certificate of Status

AMENDMENTS

Profit

Not for Profit
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OTHER FILINGS

Amendment

Resignation of R.A., Officer/Director
Change of Registered Agent
Dissolution/Withdrawal

Merger
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O Annual Report
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COVER LETTER

TO: Registration Section
Division of Corporations

Anuvia Flenda LLC
SURBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Amendiment or Canceflation of Sttement of Authority and fee(s) are submitted for filing,

Please return all correspandence cancerning this matter o the tallowing:

Margaret Richardson, Corporate Secretary

Name of Person

Anuvia Florida LLC

Firm/Company

6751 West Jones Avenue

Address

Zellwood, FL 32798

City/Siate and Zip Code

mrichardson@anuvianutrients.com

E-mail address: (Lo be used tor future annual report notitication)

Far further infurmation coneerning this matier, please call:

Margaret Richardson 919 600-1453
I )]
Name of Person Area Code Dayvtiine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regustration Scctivn Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursnant t section 603.0302(2). Florida Statutes, this Hmited hability company submits the following:

Anuvia Flonda LLC

FIRST: The name at'the limited liability company is:

09000114174

SECONI: The Florida Document nurnber of the limited lability company is;

THIRID: The street address of the limited fiability company™s principal office is:

65751 West Jones Avenue
Zellwood, FL 32798

The mailing address of the limited liabihity company’s principal oftice is:

6751 West Jones Avenue
Zellwood, FL 32798

‘ : ... 71912014
FOURTH: The date the statement of authoriiy beeame eftective 1s:
- bl o - . . —_— - "b
FIFTH: The statement of authority is cancelled, e
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Margaret Richardson

Typed or printed name of signature

Filing Iee: $25.00
Certified Copy: 530.00 (optional)
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