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COVER LETTER

TO: Registration Section
Division of Corporations

Newd  Traaee  Bede, Solethons Lo

Nirde of Limited Liahil@ Company

SUBJECT:

The enclosed Articles of Amendment and feetst are subnutied for filing,

Picase retrn all correspandence concerning this matier o the following.

2o .L-\—D ¥aos Per

Nume of Persan

TN Il“r“‘a‘:\)f_, %Cﬁ[—"\. SOIU'\*\DI"\S . |

i IO T
f‘l[‘xly\_\lﬂmn_\

Gea Meavbowr 2 Dr.

Address

lampa | FL 3000
Ciav/State and Zip Code

koS pe e @Enad - Comm

Fomat] address: Lo be used for futare antual report noufication)

For further information concerning this matler. please call:

AL %13 )

Area Code

il e - ‘[‘7"15"\

Duavtime Telephone Mumber

et Waspec

Nanw ol Person

Enclosed is a check for the following amount:

E(S(:n_nu Filing Fee.
Centificate of Stuus &
Certificd Copy

{additional copy is enclosedy

O $25.00Filing Fee O $30.00 Filing Fee &

Certificate of Siatug

O $33.00 Filing Fee &
Centificd Copy

faddinonal copy is enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporauons
P.O. Box 6327
Tallalutssee, FL 32314

STREET/COURIFER ADDRLESS:
Registraion Scction

Division of Corporations

Clifton Building

2661 Executive Cemer Circle
Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 27, 2019

BETTY KASPER
909 HARBOUR BAY DRIVE
TAMPA, FL 33602

SUBJECT: NEW IMAGE NUTRITIONAL COUNSELING, L.L.C.
Ref. Number: L14000077493

We have received your document and check(s) totaling $60.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Claretha Golden

Regulatory Specialist 1l Letter Number: 219A00008479

www.sunbiz.org
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. - TO
ARTICLES OF ORGANIZATION

PN

Florida dacument number '\_ U—J; C()OO“T_7 UG A . '/Z:/'

OF A
éf/ S
g5 S
— . ) A - . /’.G?’f;_ .“3 ’/g\
New lrwoae Nutotiomnaed CounSeleme, | L. L& W7 \\,0
(Name of thw'Limited Liability Company as (L now appears on our eokegrds, ) . RY
A Flopelu Tamited Liability Companyd = . 4/’9
L //0.
The Articles of Organization for this Limited Liability Company were filed on 5’ 5 \ 20+ and aséééhqd o "P/

This amendment is submitted 1o amend the following,
Ao I amending name, enter the new name of the limited lability company heve:

New Teage, odu SolpgsonS L-L.C .

The new mame must be dislinguishaug and contain thetords “Limiled Lzablity Company.” the desigmation ~LLC™ or the abbreviation »1,.1,.C.”

Enter new principal offices address. if applicable: (Same\
(Principad office address MUST BIE A STREET ADDRIESS)

Enter new mailing address. if applicable: (Same \
(Mailing address MAY BI7 A POST QFFICE BOX)

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

Name of New Rewistered Agent:

New Reaistered Office Address:

Fnter Florida sireet wildress

. Florida
City Zip Ceade

New Registered Agent’s Siemature, of changing Registered Agent:

Fhereby accept the appointinent as registered agent and agree 1o act in this capacite, I further agree o comply with the
provisions of all statuies relative 1o the proper aned complete performance of myv dwties, and I am famitiar with and
accept the obligations of iny position as regisiered agent as provided for in Chapier 605, F S, Or. if ihis document iy
heing filed o mierely reflect a change in the registered office adidress, ] hereby confirm that the Gnsited labili
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Kegistered Agent
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or removed from our records:

MGR=  Manager
. AMBR = Authorized ¥Member

Title Name Address Type of Action

O Add

O Remove

0O Change

[ Add

O Remove

O Clange

01 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

C Change

7 Add

O Remove

O Clange




E. Effective date, if other than the date of filing: (optional)
{1 effective date s Bisted, the doie must be specific and cannot e prior W date of {iling or more than 90 davs atler filing.) Pursuant o 6050207 (3D}
Note: [f the date inserted in this block does not meet the applicable senutory filing requircments, this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated S -5

Signature o a member or authorized representative of a member

?363«'\?\4 ¥~cSpev™

Typed or prinfed name of signee

Page 3 of 3



