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FLORIDA DEPARTMENT OF STATE
Division of Corporations

duly 5, 2017

JULIE BENDER-SIBBIO
1561 MELLON WAY
SARASOTA, FL 34232

SUBJECT: JBS NUTRITION & WELLNESS, LLC
Ref. Number: L14000163848

We have received your document for JBS NUTRITION & WELLNESS, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia | Simmons
Regulatory Specialist Il Letter Number: 117A00013557
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L]
COVE
TO:  Registration Section .
Division of Corporations
JBS Nutrition & wellness, LLC
SUBJECT:

Dear Sir or Madam:

The enclosed Regist

Julie Bender-Sibbio

Name of Limited Liab

cred AgcnUchislcrcd Office Change and fee(s) are submitted for fi

R LETTER

ility Company

ling.

TR o | PR

Name of Person

JBS Nutrition & Wellness, LLC

Firm/Company

1561 Mellon Way

Address

Sarasota, FL 34232

Citw/State and Zip Code

julie@jbsnourishwell.com

F-mail address: (1o be used for future annual report

notification)

For {urther information concerning this matter. please call:

Julie Bender-Sibbio
at {

214

986-1024
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Fxecutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
QO $23 Filing Fee

INHSER (2/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

@ %55 Filing Fee & Certified Capy



STATEMENT OF CHAI

'GE OF REGISTERED OF
LIMITED L1ABIL
Prrsuant 1o l{ru/
submity the folle
Florida.

I'TY COMPANY
srovisions of sections 60501 14 or @
wing statement in order 1o change

FICE OR REGISTERED AG ENT OR BOTH FOR
1.

Name of the Timited Bability company:
2. (a)

05.01 16, Florida Stalutes, rhe' rnddersivie
ity registercd office or rugistered agemd,

Jd Limited liabiline company
JBS Nutrition & Wellness, LLC

or both, in the Swate of

Principal office address of limited linbility gompany:

(M
Mailing address of Hmited Hability company.
(Note,_MUST BE STREEL ADDRESS) (Npre: MAY BE POST QFFICE BOX)
1217 S. East Avenue Suite 209 1561 Mellon Way
Sarasota, Florida 34239 Sarasota, Fl. 34232
1/1/2015 (Today's Date: 6/28/2017 L14000163848
3. Date of fling/registration in Florida 4. Documient number
., =
50 :,: (E: -—n
Registered Agent and Registered Office shovwn on the records of the Florida Dept. ol State: % 'l ——
Julie Bender-Sibbio S 1
s m
Registered Office Address (MUST BE FLORIDA STREET A DIDRESS) %‘- "%
3665 Bee Ridge Road Suite 306 . = O
Sarasota . 1_11‘34233 5 o
w
{b)
Enter name of NEW Registered Agent and/on NEW Repistered Office addresy
Julie Bender- Sibbio (same)
NEW Registered Olice Address:
1217 S. East Avenue Suite 209
Sarasota

_ 34239
.FL
I the limited liability company is not organized under the Taws of the
the change or changes
agent will be identical.

was/were authorized by
the article

are made. the Florida street address of the registe

Or. in the case of a Flarida limited liability company. it is hereby
gapizatign or the operating ag
~ /4
I'her

2hy cecepr 1

State of Flarida. it is hereby confirmed that alter
an affirmative vote of the members of the limited liability company or
7
provisions of all

red ofTice and the business office of the registered

conlirmed that the change(s)
{'a member
poiniment as registe

s otherwise provided in
rreement of the limited Iiabilil_\'ﬁlpan}'. .
- L]
% U/l‘e- /I,‘:Z/CLIKS‘%@
!
’ red agent and agree (o
N € fiituies refative to the proper and compleie perfe
the oblivations of sy position as registered agen
100 merely reflecta change in the registere
norified i writing opihig ghange.
Al T

Printed of typieaatic of signee

to act in this capacite. | further ¢
ent as provided for

d office address. T here

m”:jgrce fey e
Syeddio—

: ! 'I;l_r with the
amiliar with and aceept
by confirm that the limited iability company has bien
Signgiafe of Registerdd Age c

srmtance of my duties. and |

in Chapter 615, S O

this document is being filed
INTIST1E (2710

Division of Corporationse P.0O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00



