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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: /VU'I‘T I“h'Uf\ /4 War€ness, LC

Name of Limited Liability C'orflpany

The enclosed Amicles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

/V‘eﬂ an \Ware

Name of Person

FirmvCompany

1120 Palmer S+

Address

Orlande [FL 3220l

Citv/State and Zip Code

Meqan @ orlandodietitian. cem

E-maul address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Meqan Ware L0 259 G 3al

Name of Person Area Code Daytime Telephone Number

Enclgsed is a check for the following amount:

$25.00 Filing Fee O £30.00 Fiing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32332 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

,/,L/uh"l"f"vdr\ /Arw'(\fes’\c'%'g, LL-C \

Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limated Liabiliy

The Anicles of Organization for tas Limited Liability Company were {iled on [2 / ! / I and assigned
= 2 C
Flornida document number 17000 253 24 ?

This amendment 15 submitied 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 “LL.C

Enter new principal offices address, if applicable:

2 2%
{Principal office address MUST BE A STREET ADDRESS) @ 5
. , e :-:; r?il

L e

N HEF

. A ~m

Enter new mailing address, if applicable:” I": o
(Mailing address MAY BE 4 POST OFFICE BOX) = 54
. - E w =235

E

[

[f 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 Rewstered Agent:

New Revistered Office Address:

Enier Florida strecr aeldress

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Avent:

I hereby aceepr the appointment as registered agent and agree w act in this capacinv, further agree 1o comply with the
provisions of afl swinies relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is

heing filed 10 merelv reflect a change in the registered office address, [ herchy confirm thar the limited liabilin
company hus been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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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 ovur records:

1

MR = Manager
AMBR = Authorized Member

Title Name Address

AmMBR /V]cqar\ Wale

”20 R’Alﬁ'\d-"

Type of Action

0O Add

K Megan wWare 12 C&,ffcvqf'}-f

(9( loce A Fe

22701

0O Remove

!-.‘:t—co( s (b(h I+ 152 « Sf)cju
pMer b LLC and She 14

ﬁCh‘mLc 7"’: 1"/C

Unubte =€ O-)min G bank et
Unss e Hitle 15 Gmended 0 MEEL or AMBL

O Add

O Remove

O Change

1 Add

O Remove

0O Change

0 Add

{J Remove

8 Change

O Add

-00 Remove

O Change

O Add
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O Remove

O Change
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D, If amendinu any other information, enter change(s) here: {(Anach additional sheets, if necessary.)
; /64_5—6 add ezmp/ow /dLn’f‘/ﬁCa:f’iDn
nUmber  g)-4117772

L Wy S-83481
S¥HY 1Y)
19 v) 43S

ac
vQIyo 14
31918

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

(optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier iiling.) Pursuant 1o 603.0207 (3)(b}

‘ z. .‘ 2 rER1
Note: Ifthe date insered in this block does not meet the applicable statutory filing requirements, this date will nos 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.

Pated 2/ 2[18

VY arl.

ﬂ Sigrature of n member or authorized representative of @ member

/Vh-:ﬁq an Ware-

Typed or prited name of signee
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Filing Fee: $25.00
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