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COVERLETTER

TG: Registration Section
Division of Corparations

UNITED WHOLESALE & NUTRITION LLC

Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspoendence concerning this matter to the following:

YILAN RIVERO

Name of Person

RICHARDS & ASSOCIATES, P.A.

Firm/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

Address

MIAMI, FLORIDA 33133

City/State and Zip Code

ZOOMGENOCA@GMAIL.COM

E-mail address: ((o be useg for fyture annua! report notfication)

For further information concerning this matter, please call;

" YILAN RIVERO 305 858-9900

Nameof Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W 325.00 Filing Fee 03530.00 Filing Fee & 0$55.00 Filing Fes & Q%60.0C Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 5327 Clifton Building

Tallahessee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED WHOLESALE & NUTRITION LLC

2 i ) now o r reegrds,)
rida Limil bility Company

The Articles of Organization for this Limited Liability Company were filed on 99/21/11 and assigned
Flarida document number L11000108082

This amendment is submitted to smend the following:

A. If amending name, r ¢ of t hili ( H

The new nante must be dtstmgulshabla and end with the words “Limited Liability Compeny,” the designation “LLC" or the abbreviation

'IL L c -

Enter new principsl offices address, f applicable; 9102 NW 106 STREET
(Prvctpal office address MUST BEA STREET AopRESS)  MEDLEY, FLORIDA 33178
Enter new mailing address, if applicable: 9102 NW 106 STREET

dress CE MEDLEY, FLORIDA 33178

B. If amending the registered agm: and/or rogbitered oﬂ'icn addiess on pur records, enter the name of the pew

iste d office ad
Nams of New Reginered Agent: ~ ZOOM-GENGALLC
. Erter Florida sirect address
HIALEAH Florida 93018
ciy Zlp Cede

=w Repgiy eng’s ve, [T changing Reglst 143

the pravisions of il statules relative to the proper and complele performance Qf my duttes, and I am fam@iar with and
accept the obligations of my position as registered agent as provided for in C) 3

company has beea notiffed in writing of ihis change,

If Chenging Registored Agwl.l P r: n
Page 1 0f3 '
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If ameeding the [Managers or Managing Viembers on our records, enter the tigle, name. and address of each Munager

or Managlog Member belgz added or pemoved from pur records

MGR = Manager

MGRM = Managing Member

Titlg Namy Address tion

MGR  !OHNF. GUTIERREZ 2803 SW 134 AVENUE  [7] .
MIRAMAR, FL 33027 [T Remone

MGR NELSON CUERVOS 18331 PINES BLVD #201 7] .
PEMBROKE PINES, FL 33029 ],

MGRM ~— sersuswemwoconsimnows 2623 CENTER COURT DRIVE 7],
WESTON, FL 33332 7] remene

MGRM MICHAEL NOVAK REVACABLE TAUST 2589 MAYFAIR LANE Dmid
WESTON, FL 33327 mkemove

MGR  LILLIAN TAUBER 2623 CENTER COURT DRIVE ]
WESTON, FL 33332 Remove

MGR MICHAEL NOVAK 2589 MAYFAIR LANE ),
. WESTONr FL 33327 IE Remove

Page 2 of 3
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D. If amending smy other information, entey change(s) heve: (4irack addiilonal sheers. [f necessary )

2013 -,

Dated _____ AW iV ;}; /(_?L - 53
’ e / 4 T
J/E i)‘[. (f l(//f 'tz".,--“"ﬁ:

ber ot authorized repraseniailve of n member

Moic ,:?n:-uf mﬁ v

Typed or printed name ol signee
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