‘ \

! 07-Sep-2011 5 PM legliRcom. 37 %
f Division Corporatio 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

[—

Note: Please print this page and use it ag a cover sheet, Type the fax audit number
(shown below) on the top end bottom of all pages of the document.

O U

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 5o will generate another cover sheet.

To;: ‘*g g
Division of Corporationa ;;Eg Q
Fax Number : (B50)617-6383 ﬁﬁ _o
From: 3’,’% ('n
Aogount Nama  : LEGALZOOM.COM INC. m"<
Aosount Number : 20010000062 . E‘ 5
Fhone 1 (323) BezZ-8600 ;ﬂm
Fax Number 3 (323)962-3889 %E‘ (- 4
o B
*+*Enter tha amail address for this business entity to be used for future
annual report maliings, Enter only one email eddress please.#**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o we NUTRICULA PUBLISHINGS LLC
< E8 [Certificate of Statu
ot B T cu
) o Certlfled Cop ' CL N
> E ’JDL.JJ Y 4 E
I b
Lid v £43
o T &2 SEP -9 o
A E
o ey XA
2 22 MINER
— et ¥
b—
Electronic Filing Menu  Corporate Filing Menu Helip

https://efile.sunbiz.org/scripts/efilcovr.exe 9/712011

G314

o




07-Sep-2011 04:45 PM legalzoom com 3237800303

2/4
COVER LETTER
TO: Registration Section
Division of Carporationa
susJecT: NUTRICULA PUBLISHINGS LLC
(iName of Limited Liabllity Company)
The encloged Artlcles of Amendment and fee(s) ate submitted for filing,
Pleasa return all correspondence conesrntng this matter to the following:
Barbara Dang
(Name of Person) !
Legalzoom.com, [nc. "
{Firm/Company)
100 W. Broadway Suite 100
(Addross) .
Glendale, CA 91210 o = \
(City/Stata nd Zip Cade) R OB 0
fi’* b +J v—
g &
Por further information concerning this matter, please call: me< had
™Mo m
323 .9 np =g
Barbara Dang at (323 ) 062-8600 ) P
(Name of Person) (Area Code & Daytime Telephiona Number) 2 X
gm ®
Enclosed is & check for the following amount:
[]$25.00 Flllng Fee  []$30.00 Piling Fee & [¥]855.00 Filing Pea & (1$60.00 Filing Fes,
Certlficate of Status Certifisd Copy Cert!flcate of Status &
{additional copy is encloged) Certifled Copy
(additional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regleiration Seorion Reglstration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building -
Tallahessee, FL 32314

2661 Executlve Center Circles
Taliahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NUTRICULA PUBLIS
armne o7 the
The Arficles of Organization for this Limited Liability Company were filed on 11/12/2010 and essigned
Florida document number L10000117828
"This amendment is submitted to amend the following:
A. If amending name, gnter the new neme of the limited llability company here: %
The new name must be distinguishable and and wilh the words “Limited Liability Company,” the dssignatian “LLC" or the abbreviation ' ‘-‘V',:
& . ‘C.“ :
L.L g e K
L =
B. If amending the registered agent and/or reglstered office address on our records, r the nampia¥ théMew ~{}
registered ggent and/or the new ragistered office address hers: ; o —r
g
2% o [
Mo = ‘
MName of New Repistered Apent: - £
o @
New Registered Office Addrass: e
(Enter Florida street adedress) gm 3.4
, Florida
(Ct) (Zip Code)

New Reglsterad Agent’s Signature, If changing Registorsd Agent:

I hereby accapt the appointment as regisiered agent and agree to act In this eapacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famliliar with and
accept the obligations of my position as vegistered agent as provided for n Chapter 608, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been nofified in writing of this change.

(If Changing Reglatered Agent, Slznalurp of New Reyistored Agond)
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If amending the Managers or Managing Members on our records, snter the title, name, and address of ¢ach Manager

ar Managjng Member being added or removed from ouy records:

MGR = Manager

MGRM = Managing Member

Title Name dress Tvne of Action
MGRM  DalmoAccorsini 16248 OkeechobeeBlvd _[7TAdd

GRM Alfred Farman 3200 Royale Drive [7] Add

Eort L audardala, FL 33308 ) Remove

[JAdd

’
-4
g

f?{ I

D. Ifamending any other information, enter change(s) here: (Attach additional sheels, [f necessary.}

‘3388
40 AUYE I
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V0160
L

Dated / {/,ﬂré ey 2011
fﬂ{(’/’\ﬂ;{ﬁ:ﬁ\dﬁoe{‘inb

Signature of agember or aulliorized representative of B member
Michael D'Agostino

‘Typed qr printed nems of signae
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