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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NU’\W\ %\OY(/{ _ﬁam L,LC,

Name ofdLimite Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

rlena tyoline

Name of Person

wmu ovu_Tedrnn LLG

Flrm/COmIfan)

1010 A EOST mpie Qb\

Address

mpano Bech FL 32064

fSte gnd llp Code

Qo\m@ otrnail.com

~  E-mail address: (to be used for future annual report notification)
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For further information concerning this matier, please call: ;’m "5’;
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Elena Bolina 323 bU3-06r 8 5 =
Name of Person Arega Code Daytime Telephone Number &3 f :_- ‘.
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Enclosed is a check for the following amount: 5‘;':}.- >
= =
'P\$25.00 Filing Fee 0O $30.00 Filing Fee & [ §55.00 Filing Fee & 0 $60.00 Filing Fee, <

Certificate of Status Certified Copy Centificate of Status &

tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Y{Name of the Limi’gd Liabilitﬁ' $ompany as M now appears on our records,)
(A Tlorida Eimited Tiability Company

The Articles of Organization for this lelted le% Compalbere filed on 6 \l %\ l l u and assigned

Florida document number L \

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company, the designation "LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ’\V u

(Principal office address MUST BE A STREET ADDRESS) OYY\ OCW\O L %qu‘

Enter new mailing address, if applicable: \O\ D b‘ E C\S\. S 0 m P\Cﬁd
(Muiling address MAY BE A POST OFFICE BOX) %m mno V_’)ﬁOQ |/\ IQ.—

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 Repistered Agent: e m ?Y(>\ \ m
New Registered Office Address: \D\ D P\ :EOS*- wmp|

Enter Florida sireet address

NG E UC e ?536)(1

910¢

Fﬁ O

Ciry CZD eri&lde
New Repistered Agent’s Signature, if changing Registered Agent: ';;fl_?jf‘: c:’

[ hereby accept the appointment as registered agent and agree to act in this capucity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirmthat the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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, 1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager ‘
AMBR = Authorized Member

Title Name Address

MEL  Gena Frolire p\oﬂ@g}[ﬂ\mﬁ(@@\m
oM uNoPECh 220 Yo e

O Change

Type of Action

0 Add

O Remove

[1 Change

O Add

O Remove
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O Remove

O Change

O Add

O Remove

[J Change
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D. ifaménding aiy;other information, enter change(s) here: (Attach additional sheejs~

00 BN % ¢1-004Ga%s

E. Effective date, if other than the date of filing:

an f o] g e (9
A7

{optional)
(If an eficctive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s e¢ffective date on the Department of State’s records.

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

et NNE 20> D0\

Signature of a meTbe¥ or authorized representative of a member

e Toinra

Typed or printed name of signee
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06/20/2016 2:29:27 PM -0500 IRS PAGE 2 OF 2

A

Departmenf of the Treasury In reply refer to: 0457152119

Internal Revenue Service Jun 20, 2016 LTR 147C
Ogden, UT 84201 81-2949287

NUTRIGLORY TEAM LLC

ELENA FROLINA SOLE MBR
1010A E SAMPLE RD
POMPANO BEACH FL 33064-5120 105

Taxpayer [dentification Number: 81-2949287

Form(s):

Dear Taxpayer:;
Thank you for your telephone inquiry of June 20th, 2016.

Your Employer identification Number (EIN) is 81-2949287. Please keep this letter in your
permanent records. Enter your name and your EIN on all business federal tax forms and on
related correspondence.

If you have any questions regarding this letter, please call our Customer Service Department al
1-800-829-0115 between the hours of 7:00 AM and 7:00 PM. If you prefer, you may write to us
at the address shown at the top of the first page of this letter. When you write, please include a
telephone number where you may be reached and the best time to call.

Sincerely,

Ms. Shaw
0247771
Customer Service Representative



