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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

TRUC NGUYEN
1709 NW 36TH CT
OAKLAND PARK, FL 33309

SUBJECT: SIMPLY NUTRITIOUS LLC
Ref. Number: L17000241270

We have received your document for SIMPLY NUTRITIOUS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 918A00012307

www.sunbiz.org
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. . COVER LETTER

Al
TO: Registration Section
Division of Corporations

SUBJECT: Symply w7 NUTRITiwoS LLC  DFFICER
Name of Limited Liability Company C:?*?AJG? =

The enclosed Articles of Amendment and fee(sy are submitied for filing,

Please return all correspondence concerning this matier o the following:

Teuc ~auvert

Name ol Persan

Simpry NuTriTr, 08 LLC

FinyCompany

1709 Nw 36" CourT

Address

OAKLAND FPARK , L 33209

City/State and Zip Code

CyaRLESMNGuyeS & G1HAIL . CoM

F-mail address: {10 be used for future annuat report natification)

Far further information concerning this matter, please call:

TRUC NG oyyE A W S/, 578 0073

Nuame of Person Arca Code Davtime Telephone Number

Enclosed is & check for the fullowing amount:

O 52500 Filing Fev O 530.00 Filing Fee & 3 $23.00 Filing Fee & 0 $60.00 Filing l-ec.
Certificate of Status Certified Copy Ceriificate of Status &
{add:tional copy is enclosed) Certificd Copy

{addmonal capy is enclosed)

; MATLING ADDRESS: STREET/COURIER ADDRESS;
A Registration Section Registration Seetion
W T RDivision of Corporations Division of Corporations
"~ j‘gf«) Box 6327 Clifton Building
a \E«' ‘;}_’&(Q;)husscu. Fi. 32314 2661 Excemive Center Circle
O o Gl—:. Fallahassee. FIL 32301
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ARTICLES OF AMENDMENTF- -

TO ? .
‘ artICLES OF orGANIZATION | LLED
OF

018 SEP -6 AM11: 06

SirrPly NUTRITroS L S DT

1.1ernnlr‘ﬂ itk AR
_tability Company) 3 ITHJSE;.- FL

{(Name of the Limited Liability Company as it sow a
1A Tlorrda Tamite

The Articles of Organization for this Limited Liability Company were filed on i i/ 22 i/ 2017 and assigned
Florida document number £17000 241270

This amendment is submitted to mmend the following:

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

NLA

The rnew nime must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "1L.L.C."

Enter new principal offices address, if applicable: N‘/’q
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: "V/fa1
(Muaiting address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Ageni: NJ/?‘)

New Registered Otfice Address:

Enier Florida street address

. Florida
City Zip Code

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

! hereby accept the appoiniment as registered agent und agree 1o act in this capacity. | further agree 1o comply with the
provisions of all siatutes relative to the praper and complete performance of my duties, and am familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed v merely reflect a change in the registered office address, I hereby confirm thear the linited Hability
company ras heen notified in writing of this change.

If Changing Registered Apent, Signature uf New Registered Apent
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- If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:
LY

‘MGR = Manager
AMBR = Authorized Member

Name
Vi Vi
Vﬁﬁhuéuvfﬁj

AMPR. TonY N&UYEN

Address
230 CYFPRESS TRACE

I'vpe of Action

RovAL PALM BEACH

O Remeve

3324/

O Change

FL

280 Yy PRESS TrACE

O Add

ROYAL pALM BLACH

Eﬁcmuvc

O Changpe

Fo %24

O Add

O Remove

0O Change

O Add

O Remove

O Chanpe

0 Add

O Remove

O Change

O Add

O Remove

O Chunge
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. D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Effective date, if uther than the date of Mling: {optional)
(1f an e Mective date s listed, the date must be specifie and cannot be prior t date of liling or maore than 90 days afier filing.} Pursuant to 6030207 (3)b)
Note: [fthe date inserted in this block does nol meet the applicable statutory fiting requirements. this date will not be listed as the
document’s elfective date un the Department of Siale’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 T

thhcr or afmfiorized representative of o member
TrRUC NEUYEAS

Typed or printed name of signec

Page 3 of 3
Filing Fee: 525.00



