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COVER LETTER

TOY Registration Section
Division of Corporations

NUTRGOLO PRODUCTS LLC
SURJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnaued for ling,

Plewse retem all correspondence concerning this matter to the tollowing:

ERMA MELVIN

Name ol Person

NUTREGLO PRODUCTS 11.C

FinwCompany

[R62 NW 3R AVE

Address

FT LAUDERDALE FLORIDA 33311

CitvState and Zip Code

crmamarre@yahoo.com

E-mail address: (to be used Tor future annual report notification

For further information concerning this mater, please call:

Erma Melvin 754
atq )

426-6110

Name ol Person Area Code

Enclosed ix a cheek for the following amount:

Daviime Telephone Number

B 52500 Filing Fev 0 530.00 Filing Fee &

Ceritficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

00 535.00 Filing Fee &
Centified Copy

tadditional copy is enclosed}

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Eaecutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION 'Lep

OF 8 4pp 2 &
N
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. % ‘J"rx .lr" Pl 3 40
NUTREGLO PRODUCTS LLC S A .,"-}‘;‘;‘ (17 o
S g d e TR e
(Name of the Limited Liability Company as it new appears on our records.) " 'Y -.0 7/, ;‘L
(A Florida Limited TiabiTity Company) Tty Q_'_uf-n".

- . o L S L . -19-2 .
The Artictes of Organization for this Limited Liability Company were filed on 10-19-2016 and assigned

L16}000195069

Florida document number

Thic amendment is submitted to amend the following:

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

K N

The new name must be Bstinguisheble and contaui the worda “Limitad Lisbibity Company.” the designation "LLCT of the abbreviaiion wLL.C

Enter new principal offices address, if applicable: !{6 PR VIVERG & s 2T X
{(Principal office address MUST BE A STRELET ADDRESS) [: T baudesdafe p L 3_)” T4

Enter new mailing address, if applicable:
tMailing address MAY BE 4 POST OFFICE BOX) S fq- m €

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

. . < | KN a 4
Name of New Registered Agent: ERMA MELVIN

: o I N 3 R
New Registered Oftice Address: IB62 NW I8 AVE

Enter Florida sireet address

FT LAUDERDALIL Florida 33311
Ciry Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

fhereby acceeprt the appoimiment as registered agent and agree to act in this capaciwe, 1 further agree o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o mervely refleci a change in the registered ofjice address, | hereby confirm that the limited Hiabilin:

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3



' » 3 " - -
1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or removed from our records:

MGR= z\lnnngcr'
AMBR = Authorized Member

Tide Name Address Tvpe of Action
CEO ERMA MELVIN 1313 EAST RIVER DRIVE
= Add

CCo vV
MARGATE FLORIDA 33311
O Remove

O Change

DEVEN FELIX 2990 SOLANO AVE APT 207
O Aadd
Y}\Q Wb v L HOLLYWOOD FLORIDA 33024
B Remove
O Change
MGR NATHANIEL FELIX 2990 SOLANO AVE APT 207
O Add
’QQ WMoY >

HOLLYWOOD FLORINA 33024
W Remove

B Change

AMBR GLORY A WALTON JOR GRANVIEW AVE

QOJ\;\AC\)&

O Add

STATEN ISLAND NY 10303
B Remove

a3y

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessar:.)
PLEASE REMOVE ALL OFFICERS EXCEPT ERMA MELVIN CEO. F

y -
: ; 'LtD

Lo 0326-2018
E. Effective date. if other than the date of filing: (optional)
(1 an effective die is listed. the date mwst be specific and cannot be prior to date ot fling or more than Y0 days afler filing, ) Pursuant to 643,0207 13
Note: IFthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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) The 90th day after the record is filed.

Dated a>— — 26— :)—0 { S/

A%K /.

Signature of a member of authorized representative of a member

ERMA MELVIN

Tyvped or printed name of signce

Page 3 of 3
Filing Fee: $25.00



@

RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2018

NUTREGLO PRODUCTS LLC
ERMA MELVIN

1862 NW 38 AVE.

FT. LAUDERDALE, FL 33311

SUBJECT: NUTREGLO PRODUCTS LLC
Ref. Number: L16000195069

We have received your document for NUTREGLO PRODUCTS 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours.
The registered agent must sign accepting the designation.

You have entered "Erma Melvin® in the area to change the name of the company.
Are you changing the name of the company? NO

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

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

Karen A Saly
Regulatory Specialist | Letter Number: 518A00007430

POR/

DEPARTMENT OF ST/ -
DIVISION GF CoR L
TALLAHASSES. &1 ~i -
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