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COVER LETTER

iR Iteystation ! action
Divezton of Corparaliony

BELLA (UTRA DETLILC
SURIECY: . .

The ene! od Arnces o A= dment and {ee(s) are subnntted fo filing

Mease ol o' conespe,dlence coneerning this matter to 1he following:

SARA ABBOTT

Name of Prison

SILLLA NUTRA DIET LLC

FunvCowmpeny
803 BOLUGH AVE
) Addicss
ULEARWATER, FL. 33760
i Ciy/State and Zap Code

L RLLANUTRADIET@GMAIL COM

For fuethier o0 oussaion - arznng tus mattey, please call

SARA AP 941
-t Al {

F-mail addicas, {lo be used {fon futuie onnual 1eport nolrfication)

232-1300

Name otPeean, Area Code
G

Daytime Telephone Numbe

Enclosed 15w cneck For the following amount:

K O$500 % .0ng Fer [1$30 00 Filing Fee &

Ceruficate of Statuy

MATLING ADDRESS:
Regisnativ: 3ichiun
Npege of T poiations
P Q. -Beix 61h27
Tallehestee, 'l 32314

IR RV IV e L

£} $55 00 Filtng, Fee &
Certified Copy
(ndditsonn] copy 15 enciosed)

B 360 00 Filny Fee,
Ceittificnie of Stadus &

Certified Copy
{acklstonal copy i1s enclased)

STREET/COURIER ADDRESS:
Regisianon Section

Division of Caiporntions

Clifton Building

2661 Executive Center Cucle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION o
N r
O 5
()
. . o
BELLA NUTRA DIET LLC
- Tthe T ibillty Coppany oy ftn ety on Qur1ecords) Q
A Florida Linyied Liability Contpany . o
L2 i
The At=tus of Organization for this Linuted Liabiiny Company were fifed on o and asng@ s
Flondi dovarment stmlys ::17000|37599 ' L::‘;

This amencaent = submted to nmend the followwg.

AL Ifame ding name, gpter the new pame of the limited ligbility company her:

The iew 1o = musd be d,sunsu;}\'._},jc and contan ihe woids “Lanied Liabdity Campany,”” the designation “LLC" o the abbieviation "LLeT

EEnter now - incipa’ offices address, if applicable: 803 BOUGH AVE

(Pristeipu  rfice udvress MUST BE A STREET ADDRESS) ~— CLEARWATER L. 33760

Fnter nes mailing addross, I applicable: __8_03 BOUGH AVE _
(Mailins, rddress MAY BE A POST OFFICE BOX) CLEARWATER,F1. 33760

8. ff ameuding the cegistired agent and/or registeved office address on our records, enter the name ol the new
registered spent apdfar the new registered office address here:

“lamie of Mew Feoiauaed Agent: SARA ABBUTT
Me.= Registeied Office Address 803 BOUGH AVE 3
Enter Flot ik st eet addi ess
CLEARWATER Florida 33760

City Ap Code
New Repioteved Apeunt’s Siguature, il changing Register cd Agent:

! herelrs ceept the apemiment as registered agent und agree to act wn this capacuy. ! further agree to comply with the
prowvision. of ail itatutes relative 1o the proper and complete performance of my duiies, and I am Jamihar widl andd
acceps the < hugations of my posttion as registered agent as provided for in Chapter 603, F § Or, if this document 1s
benty filed  merely reflect 2 change in the regisiered office address, 1 hereby confirm that the limited liabviuy

{.()”]IJ\”U’ [ ) b(.‘e” HLJ"I‘“‘_:-;, Wy ”f”g Of!l”s C”a”g(’- (_
/\ { %& %

If Clintigif Reglstered Akenlt.‘ﬂm’mluru of New Reglstered Apent
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I amends ig Authoiized Pos -.n(s) authorized to manage, enler the title, name, and addvess of each person belng added

OV PNy e T um our yetos:

MG = vLainager
ANMBR = Authorized Member

Title Namge Address Type of Action
AMHBI LISA DAVIS 334 FAIRWAY ISLES LANE
O Add

BRADBNTON, FL 34212
w Remove

O Change

AR SARA APLOSTT 803 80UGH AVE
L Addd

CLEARWATER, FL 33760
O Remove

_ [ Chunye

[ Add

O Remove

O Change

O Add

[} Remove

O Change

0 Add

[T Remwove

0 Chunge

[ Add

[ Remove

. O Chanpe
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DL I sinendiag any ciper intermation, enter change(s) here: (duach adiitional sheets. if necessery )

g g2 330 L1

*
.
.

.
+
i
Ty
Wi

&0

Il Effective .&'c, i other tnan the date of filing:

{optional)
(11 iz ¢ Meer -+~ uitle 15 Vated, the Patc must be specific end cannat be priar 1o date of filing o1 mote then 90 days after filing } Pursuant to 605 0207 (3)(b)

Nale: 14he date mserted 1n this block does not mest the applicable statutory filing Lequuements, this dale will not be hsted as the
documen' s effectiva dats on the Depattment of State’s records

If the rarov v spectiies a delayed effectlve date, but net an effective time, at 12:01 a.m. on the earlier of:
(h) The Jth day arter the recaord is filed.

WO LGS

_ 2017
Dated _ e 0 e
I
XA g -

SARA ABBOTT

Typed o1 prmted nnme of signee

Page 3 of 3
Filing Fee: $25.00
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