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COVER LETTER

TO: Registration Section -
Division of Corporations

weer. Miami Dietitian Consultant LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Nubia Gutierrez

Name of Person

Miami Dietitian Consultant LLC

FirnvCompany

13813 SW 9 Street

Address
. 3
. . N SOt
Miami, FL 33184 R
Ciny/State and Zip Code o 'J'z'

nubia8999 @ yahoo.com R

~ - O 0 = - - 1 -(: N

E-mail address: (1o be used Tor Tutare annual report satification) ey

-t ot 4

N 1 { 1 H [ | —
For further information concerning this matter. please call: e T

Nubia Gutierrez .. 786.325-1118

Namie of Person

Area Code Davtime ‘Telephone Number
Enclosed is a check for the lollowing amount:
O $25.00 Filing Fee (1530.00 Filing Fee & O855.00 Filing Fee & T560.00 Fiting Fee,
Certificate of Stawus Certified Copy Certificate of Status &
(additional copy is enclosed} Centified Copy

{additional copy is enclosed)

MANWING ADDRESS: STREET/COURIER ADDRIESS:

Registration Section Registration Section

Division of Corporations Division of Corpuritions

P.O. Box 6327 Clitton Building

Tallzhassee. FL 32314 2001 Executive Center Circle
Tallahassee, F1, 32301




ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
or

Miami Dietition Consultant, LLC
(Name of the Limited Liability Company as it now appears on our recorids,)
(A Flonda Limited Liability Company}

and assigned

The Articles of Organization for this Limited Liability Campany were tiled on 10/15/2013
Florida document number 13000145952

This amendment is submitted w amend the Tollowing:

A. IMamending name, enter the new name of the limited liability company here:

Miami Dietitian Consultant, LLC

The new name must be distingaishabic and end with the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation

“LIL.CT
Eunter new principal offices address, il applicable:
(Principal office adidress MUST BIE A STREET ADDRIENS) s
=
= —
Enter new mailing address, il applicable: o i
(Muiling address MAY BE A POST OFFICE BOX) R - PR
FE— T
R e

e §0

I

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new

regisiered agent and/or the new resistered office address heres:

Name of New Registered Avent:

New Registered QOlfice Address:
Enter Florida street address

. Florida

Citv Zip Cade

Revistered Avents

New Registered Agent’s Signature, if changing
I hereby accept the appainiment as regisiered agent and agree to act in this capacity. [ furthier agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, cand Iam familiar with and
accept the obligations of my poxition ay registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1herebv confirm that the limited liabiliy

company: lax been notified inwvriting of this change.

IV Changing Registered Agent, Sipgnature of New Registered Adgend
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I aaentling the Managers or Authorized Member on our records, enfer the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type ol Action

Title Name Address

MGR Nubia Gutierrez 13813 SW 9 Street V]
Mlam|, FL 331 84 DRCIHO\‘L‘

Dr\dd
DRemovc

I:L\dd
Dl{emovc

r~
[ane)
[ g
b —
Twe [t ?
z "Eprm
Ca ot
R gl»\ddi
L o Y
o E]{cniiqy_c’
P .
SR =
i —_—

Dr\ dd
DRcmm'c

I::I.x\dd
DRcmove
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DAl athending any.othier information, enter change(s) here: (Anach addivional sheets, if necessary)

Company was created with the wrong name on 10/15/2013

E. Effective date, if other than the date of filing; (optional)
(I an effective date is listed. the dine must be specific and cannot be more than 90 days after filing.) (603.0207 (3)(b)

ey 01/05/2013

Signature of a member or authorized representative of a member

f\fu!m Z Gutiervre 1.

Typed or printed name of'signee
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Filing Fee; §25.00

P12t Hd 22 NEl 4107




