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COVER LETTER

TO: - Registration Section
Divisior of Corpprations

RMC HEALTHY FOONS, LLC

SUBJECT:
“Name of Limited Liability Comipany

The erielosed Articles of Amendment and foe(s) are-submitted for fiing.

Please retumn all cnmspénd@ce.qmmer'ning 1his fradter to the following:

Cheyenne Moseley
- ‘ ’ T Namg of Person
Legalzoom.com, Inc.
) FienvCpmpuny
100 W. Broadway Suite 100
e
© Glendale, CA 91210
S T iy Stne and Zip Code

robeoh7(@yahoo.cony
T E-mail address: (1o be used for foture ansund report nobiication)

For further infofmation com_:ernfng-this matier, pleasa eall:,

fmelda Vasquez. ' ) 393 ') 962-K600 ¢kt 7950
. at,
" Name of Person AreuCode. - - Dayvime Talepbons Nuniber

Enclosed Js # cheek, for the following amount;

3 S2500FilingFee  C1$30.00FilingFee & & - [ 855.00 Fling Fee & £ §60.00 Filing Fee.,
Centificaie of Status - Certified Copy Cerniificate of Status &
{sddifionat copy Is enclosed) Cenified Copy
(zMditionnl-copy Iy enclosed}

MAILING ARDRESS; . . - STREET/COURIER ADDRESS:

‘Registration Section Regigtration Section

Rivision of Corporations Division of Gorporations:

-~ . P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
B OF

RMC’ HE.ALTHY FOODS, LLC

The Articles of Organization for this T..nmu:d L:abxhty Company were ﬂln.d on 1 1042015 - and assigned
Flotida document number 15000186854 '

This amiendment is submitted 10 nmct'xd the following:’

A. I amending name, WWMMJW&WE

The dew ey he dastinuishable and end with the worrds “Limice& Lj::_u;ili:y Company,™ the designation ’1.1.(:4 or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: 1240 Crown I Oim?__l"_m . B
{Princiviel office uddress MUST BE A STREET ADDRESS)  Qrmond Beach, Florida 32174

‘Enter new.railing address, if applicable: ' 1240 Crown Pointe Lane o

ifing address MAY BE A FOST OFFICE BO Ormond Beath, Florida 32174 .

B, I ameuding the reglstexed: agent nndior registered. oﬂlce address on our. records, ggter the ngme of the n

ister, 1 §:1:1 oy the re wher addre sh
. e L. m
Name of New Registered Agent: - : _ . L i .ih
anr J’”‘fund: fireat adcb-m A :
. R "“-‘;5. X .;‘-.-;."\s
F'londa ] - .
- TR T EFIE I
New R Agent's Signature, if b Regi Agent: : o R —
o ™~y

i hereby aceepi the appoiniment ay reg:stered agem and agree ta aet in this capacity. I frther agree 1d tomply with e
- provisions of all statutes relative to the proper anid compiele performance of niy duties, and I am femiliar with.and
accepr the abligarions of my positior as registered agent. as provided Jor in Chapter 603, F.S. O, if this doéument is
being filed to merely reflect a change in the registered office addvess, | hercby confirm that the limited liabHity
comparny has been notified in writing of this change. -

Tf Chunging Registered Agont, SEEirs oL Now Registered Ageal
Page 1 of 3
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M aménding the Managers or Authorized Member on dur records, g.ntg‘r‘ the title, name. -and address of each Manager or
Authorized Yiember being added or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

[itle Name Addresy Tvpe iif Action

AMBR ROBIN COHEN 1240 CLOWN POINTELN, [ Add

ORMOND BEACH, FL.32174 ¥ Remove

AMBR  ROBIN COHEN 1240 Crown Pojnte Lane o Add

Ormond Beach, FL 32174 , 0 Remove
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EEY

DI amending amy other information, enter chinge(s) here: (dsach additionul sheers, if nacessary.)

E. Effective dite, if othier than the date of filing: __ ___{optional)
{The efitecive date nust be specific, cannot bé prior 1o date of rcccrpr or. filed datt mdcmnm b maee than 90 days afler

the dale this documnent s Hled by the Florida Déparmment of, Stots}

vus [QUUE

e r pndhire of B mem Morzed sepresentative 07 3 member

_ Robin Cohen,
Typod or printed naime of g
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