(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pickue [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

XS \-O}J\\m\%\

Cffice Use Only

NMEEIRR LN

600326807996

Do/C5 19 —D1050--014 80,000

Gh M Wd 6~ AVH Bl

MAY 14 2019
D CUSHING




COVER LETTER
TO: Registration Section
Division of Corporations

SUBRJECT: /éﬁ/ﬂLf/V BELL)/ [oMDAN w

Name of L. lmucdilablllly Company

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

Please return all correspondence concerning this mateer to the following:
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Name of Person
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E-mail address; (10 be used for future annual repodt notification) = ?] o
o \_::'_D’ [
For further information concerning this matter, please call: Ry
E R i
- \ on -C_J m
N . =
Dthpel. T CrdRAl w239 40- 0y 5
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O §25.00 Filing Fee 0O $30.00 Filing Fee & 81 $55.00 Filing Fee & $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{(additional copy is enclosed} Certified Copy

(udditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

MICHAEL J GEIARDI

HEALTHY BELLY COMPANY LLC
7701 KNIGHTWING CIRCLE
FT MYERS, FL 33912

SUBJECT: HEALTHY BELLY COMPANY LLC
Ref. Number: L19000010961

We have received your document for HEALTHY BELLY COMPANY LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member,

Please 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.

Diane Cushing
Senior Section Administrator Letter Number: 719A00006768

; "1':‘

[ £:h Hd G dd¥ 6102

B -1"1. "\.f_l;
X LI

www.sunbiz.org

™y & TN LI ™VLNT oy Sy ey 11 1

RETREREL



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2019

MICHAEL J GEIARDI

HEALTHY BELLY COMPANY LLC
7701 KNIGHTWING CIRCLE

FT MYERS, FL 33912

SUBJECT: HEALTHY BELLY COMPANY LLC
Ref. Number: L19000010961

We have received your document for HEALTHY BELLY COMPANY LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by a member or an authorized representative of a
member.

Please 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.

Diane Cushing

Senior Section Administrator Letter Number: 719A00008257
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A\ tomens D w Qormgecss ANANEC

(Name oPthe Limited Liability Company as il now sppears on pur records.)
(A Tlorda Limited Liability Company)

The Articles of Organization for this Limited Liabiiity Company were filed on \ﬁﬁuw ‘1 ,’LOJQ and assigned

Florida document number L! q 000 qu(ﬂ/

This amendment is submitted 1o wnend 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 wards “Eimited Liability Company.” the designation “L1LC" or the abbreviation “L.1..C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

G M Wd b1 AYH B

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 Registered Agent: %}\% ! }\J > @D)A‘RC{
New Registered Office Address; 6%[’; 7 70 }1/ N i qh 7L /U mj i (]/l /ZaE

Fnter Florida street addréss

/fT Mg}zﬁ , Florida 53(7"/91

City Zipp Code:

New Repistered Agent’s Signature, if changing Hegisterced Agent:

{ hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree o comply with the
provisions of all statutes relative fo the proper and complete performance of ny duties, and [ am SJamiliar with and
accepl the obligations of my position us registered agent as provided for in Chapter 605, I'.S. Ov, if this docrment is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
N MWUM )

IfChn’ung RLMQ"] Agent. Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Aupthorized Member

Title Name Address Type of Action
O add
O Remove

O Change

O Add

O Remove

0 Change

{J Add

O Remove

00 Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (A ttach additionul sheels. if necessary.)
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L. Effective date, if other than the date of filing: (optional)
(1§ an cllective LidlL is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days afler fiking.) Pursuant tw 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory Niling requicenients, this date will not be listed as the

document’s effeetive date on the Depurunent 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.

Wf% -

Signature of o member or authorized representative of a member

Typed or printed name of signee

Page 3 of 3
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