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COVER LETTER
TO:

Megistration Section

Division of Corpuerations

4 U NUTRITION
SURBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted Tor filing.

Please retwn all cortespondence concerning this matter 1o the tollowing:

JAMES M STEVENSON AMBR

SName of Person

4 U NUTRITION LLC

Firm:Company
1138 W GRANADA BLVD

Sra
e
— l"j
g
:!1'4
Address .
Q¥
ORMOND BEACH, FL 32174 A
My
A 2
CirseSiate and Zip Code ; w1
JAMES . STEVENSON2329@GMAIL.COM %T-
E-mat] address (o be used tor fiiuee apnual report aanfeation g -
For furthet information concernmy thas mabier. please call;
JAMES STEVENSON 386 366-0049
- at [ )
Namwe of Person Arex Code Davtime Telephone Numiber
Lnclosed s o check Tor the following amount:
B OS25.00 Filmg Fee 0 S30.00 Filing Fee & O $33.00 Filing Fee & 0 S60.00 Fiting Fee,
Certificaie of Status Certitied Copy Centificate of Status &
tadditional copy 1s enelosed) Certificd Copy
ladditunal cupy i enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporitions Division of Carporations
P.Ch Box 0327
Taflahaasee, FIL 22314

Clifton Bulding

2061 Excountive Center Circle
Tallahassee, FLL 32301
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TO
ARTICLES OF ORGANIZATION
OF

4 U NUTRITION

i dame of the Limited Liability Company ay it now appears on our records. )
tA Flonda Limited Tiabifiy Company)

The Articles of Organization for this Lumited Liability Compaity were fled on 08/15/2013

Florida document number L. 13000115582

and assiymned

This wmnendment is submitied 1w amend the following:

A It amending nuine. enter the new namne of the limited liabilioy company here:

The new name must be distinguishable and centain the words *Limited Lutbility Company

U the designation “LLC™ or the abbreviation ™_1..C."
Enter new principal oftices address, it applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

I 3
Enter new muailing sdddress, if applicuble:

=
fMailing address MAY BE A POST OF FICE BOX}

S
g Wyl w3 one 8l

0"
n

B.

y
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I amending the registered agent and/or registered office address on our records, enter the name of the new
registered swend and/our the pew registered office address here: )

Nanwe of New Rewistered Awvent:

New Registered Olliee Address:

501 N RIDGEWOON AVE STEF

Emter Florwedo streer addross

EDGEWATER Florida 32132
iy Zip Cende
New Registered Agent’s Signature, if changing Revistered Avent:

Fherety accept the appointment as registered agent and agree to act in this capacity. [ further agree to comple with the
provisions of all statutes relative o the proper and compleie performance of o duties. and 1 am familiar with and
aceept the obligations o my position as registered agent us provided for in Chapter 613, F.S. Or, if this ducumeni ix
heing filed 1o merel reflect a change in the registered office address, [ heveby confirm that the limited linbiliny
comprany has boen notifiod [ writin

g el this change.
/ a
/ / ’

‘; : \‘\ ’ J
j'k P L b gt b
— 1T Changing Registered ?guut. Signature of New Regivtered Avent
i
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e inuyed (rof QUr records:

MGR = Manager
"AMBR = Authorized Member

45 MARJORIE TRAIL

ORMOND BEACH, FL 32174

Title Namvy
DEBBIE BURR
MGR
JAMES M STEVENSON
AMEBR

3 Add

B Remove

10 SHARON TERRACE

ORMOND BEACH, FL 32174

O Change

0 Add

0O Remove

l‘::

e

B Change -
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0 Add

O Remuove

O Change

O Addd

O Reinose

O Change

0O Add

O Remove

O Change

Fvpe of Action
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MAY 25,2018
E. Eftective date. if other than the date of filing:

'P.vtll_
documeni’s eftective date on the Department of State's 1ecords,

. (=3
{optional)

Bl
EOs

@ -
23 &8
B W™
A etfective dite 15 sted, the date must be specitic and eannot be prior 1o date of filing or more than 40 days after iling ) Pursuant w0 6030207 (3nhy
Naote; Ifthe dute inserted in this bluck does not meet the applicable staory filing requirements, this date will not be listed us the

(b) The 90th day after the record is filed.,

AUGUST 22
Duted

2018

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

/‘—-"‘"”n

MIrc of a member ot authorized representative of & member

JAMES M STEVENSON

I i

:YPVMP s (e son)

Typud or printed name of signee
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