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COVER LETTER

TO: Reglstration Section
Divisinn of Corporations

LLYSE MARRONE.RD PLIL.C
SUBJECT:

Name of Limited Liabitity Company

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

Please retum afl correspondence concerning this matter (o the fotlowing:

Chcyénnc Moseley

Name of Person

Legalzoom.com, Inc,

3239628300 From' Meghan Smith

FirmiCompany

101 N. Brand Blvd.. 11th Floor

Gilendale, CA 91203

Address

emarroneZgmail.com

City/Srate and Zip Code

T-mail address: (10 be used for fwture anoual report notification)

For {urther information concerning this malter, please cali:

Imelda Vasquez

800 773-0888 ext. 9724
at( )

Nume of Person

Enclosed is a check for the foliowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certifieate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, [FL. 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fec &
Centified Copy
(additionnl capy is enclosed)

1 $60.00 Fiting Fee,
Centificate of Stawus &

Certified Copy
(additinnai copy is envhused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, 'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELYSE MARRONE, RD PLLC

The Articles of Orpanization for this Limired Tiahility Comperry were filed on 022772613 and-assigrind
Florida document nupiber 113000030088

This axnendment is submitted to amend the following:

A. If amending name, gnter the new name of the Hmited Hability company here:
The 1.iféstyle Nutrition Institute, PLLC
The new name wrust be distinguishable and end with the words “Limited 14ability Comrpany,” the designation “LLC™ o1 the' abbrevintlon “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B If amcnding the rcgistcred agent and/or registered office address on our recovds, enter the pame of the new

egist ent ad/or w registered offic here:
Name of New Repistered Agent:
New Registered Office Address: . :
Enter Florida street address |
, Florida:
Ciyy Zip Cade
New ' sred Agent’s Signotare, if changin ister ent:

I hiereby accept the appointment as registered agent and agree. to act in this capacity. T further agree to comply wifth the
provisians of all statutes rélative lo the proper and compiete performance of my duties, and I ai familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, 1. hereby confirm.that the limited liability
conpany has been notgﬁed in writing of this chunge.

if Changing Registored Agent, mmm_mmmmmm -
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7/1/2015 8:58:15 AM POT 3239628300 From: Meghan Smith
tf amending thé ‘\rlanagers or Autiwrlmd Meniber od our recnrds, enter the title, name, and address of each Manager or
Autherived Memhzrb ded or fro

MGR = Manager
AMBR = Authorized Mcember

Title Name Addresy Type of Action
3 Add
£} Remove
O Add
O Remove
0 Add
O Remove
0 Add
L} Remove
0 Aadd
O Remove
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3239628300 F

R U

rom: Meghan Smith

[ SO Y

D. If amending any other information, enter change(s) here: (Atrach additional sheets, If necessary.)

E. Effective date,’if other than the date of filing:

(optional)
{The effective date must be specific, canaot ba prior w due of receiptor filed date and-cannot be mare than 90 days after
the date this dogunent is filed by the Florida Bepartment of State}.

[
Dated {.of S\}I \ 3\('3'; e

"\ - iy .
Codooan, Y O\Gun wna
"\ Signanire of & member or authonzed representanive of a member
Elyse Marroog
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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