4

(L4oood1ae

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckue  [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FINRARHMNRN

600260726566

Ub/ 0/ 14--01003--003 25, Ul

30N 16 200




4 '

COVER LETTER

itk Hegistraiion Section
Divisian of Corporations

3 o .
soiecr: _nie. OnE Numiclion LLC

Name wt Lanited Liability Company

Fhe enclosed Aricles of Amendment and feets) are sabimied tor Ghing.

Plaase return all cortespondence concermng this maiter o the followmg,

: . oD - .
; Hoatinm Heoesme

Nuame of Person

Bz Compaty

G4 W Shmpk U

Address

Lo Spangs JA(} =Cle)

Sty iSiate and Zip Code

) . . . )
Fﬂ;r'n(;’,:’] T ot }.’:S'JL(,@ G f}?’i‘lém(; £,2T) o

Eemal] address: (o e sed Tor futitre anmal vepon natilcation’”

For fuether mformation concennmy this magter, please call:

| Tocdicnn Lercosme W ES, 5@ - 970

Nime of Prsn Area Code Davtiine Telephone Number

linclosed is a eheck for the following auount:

: To: 18502456030 From: 19542043714 Date: 06/16/14 Time: 8:42 AM Page: 03/06

0 $25.00 Fiting l'ce £2330.00 Filing Fee & [0 555.00 [iling Fee & 3 $60.00 Filing Fuc.
Cernficate of Status Certificd Copy Certitficate ot Status &
{additivaal copy is encloscd} Certified Copy
Gadditional copy i~ anelosedd

MAITLING ADDRERS: STREET/COURIER ADDRESS:
Regisiration Section Repustration Seetion

Bivision of Corporations Divisiun of Corporations

4. Box 6327 Chiton Building

Tallahassee. F1L 32314 2661 Txecutive Center Circle

Tuallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2014

FRANKIANA BENCOSME
9742 W SAMPLE RD
CORAL SPRINGS, FL 33065

SUBJECT: PRIME ONE NUTRITION LLC
Ref. Number: W14000036360

We have received your document for PRIME ONE NUTRITION LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a . Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist || Letter Number: 814A00012660
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
<y _ \ .
Seye Ve Notmiction WC o
(Nawe of the anited Liability Company as it now appears on gar records.)
(A Florida Limited Liabihiy Company)
S o I i ‘a3 | IM
The Artcles of Organizatton tor this Lintited Dbility Company were filedon __@,____ R and assiged

Florda docament nuimber L\q OO,OﬁOlgj\\P

This amendment is subwitied o @mend the foblowing:

A, I amendiug name, enter the new name of the mited liability company here:

The new susse must be distingaishaitle and cnd with the words “Limited Laabibiy Company.™

s LT 0 or (e abbreviaton L LG ™

— )
Enter new principal offices address, if applicable: ‘_‘Eﬁ_é}{ésﬂﬁﬁ, Lercasmt.
(Principal office address MUST BEASTREET ADDRESS) MU W) Sample Yo .5_4;;0

Coml  Spaags -l 23065

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, cmter_the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent: el Tale 2N aelf’f@?{??'ﬁ e N
- ¢ . <l Ny T N
New Kepistered Office Address: i‘llﬁ‘i{ AW =fople. Yoedd e e,

Eater Florite steoet ederess

Co tal E>Pﬁ’f'\&§g L Finida _ 2305
‘ Cry”

dpy e

New Hegistered Agent's Signature, if changing Registered Agent:

¢t herehv accept the appointment as registered agent and agree o act in ths capacity. | fierther agree to comply with the
previsions of all siututes relutive to tee proper and complete performance of myv duties, and Lam fanuhar with and
accepf the obligations of my position-as vegistered agent s provided for in Chapeer 605, F.5. Or, if this document is
being filed to merely reflect a changé in the registered office address. Ihereby c'm_zﬁrnjfizm the limifed liabilin:
company has heen notified in writing of this change. \‘:{*"—“—"‘/ ‘ -
“WeerdSicun. Lo reamme.
If Changiog Registered Agent, Signature of New Ropistercd Agent
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If amending the Managers or Authorized Momber on our records, enter the ttle, name, and address of cacl Manager or

Autherized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit
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Namp Address Type of Action
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D. If amending any other itformation, enter change(s) here: (Auach addivonal sheeis, |f necessary)

E. Effective duie, if other than the date of filing: ) [ i ) L4 (optional)
(The elfective tate nwst be specific, cannat he prioe o dide of receipt or filed date amd camnot be more than 90 days altos
the date (his decwment is tded by the Flonda Department of Stuic)

Patcd - 12200

.
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i, A T e ncomme

’ Signature o 1 member of authorized represeniaiive of 4 member T
] R
NCay Oy, (L2003l - - -

Typed or printed name of shnce
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