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COVER LETTER

T Regisrration Section
Division of Corporations

ADVANCED NUTRITION COMPONY, L.L.C.

SUBIECT: .
Nume of Limiled Liability Company

Dear Sir or Madum:

The enelosed Statement of Correction and fee(s) ne submitted for filing.

Please retumn all correspondence concerning this nmtler to the following:

ROMAN DUBOQUSOV

Mume of Pernan

ADVANCED NUTRITION COMPONY, L.L.C.

T }-'irm!Con\r\;m;
900 N FEDERAL HWY STE 306

HALLANDALE, FL 33009

City/State and Zip Code

Tl address: (10 be used fur Jutwe annual ceport nonficauen)

For lurther information cuncarning this malier, please call:

at{
Arca Cude

) _,

Duytime Telephons Number

T Wamne of Peisun

STREET/COURIER ADDRESS:

fLepistration Secnon

Nivision of Corporations

Clifion Building

2661 Exveutive Canter Cirele
I"tlakasser, Flornda 32301

Enclosed is a check for the lullowing amount

[ $25 Libing Fee [T} $30 Fiting Fee &
Cutificawe of Status Cerlified Copy

CRIEOGI {4/15)

MAILING ADDRIESS:
Registration Sceelion
Division of Corpmations

P.Q. Bux 327
Tallahassez, Flonda 32314

(] st Filing Fee,

[[] $55 Filing Fee &
Certilicate of Statlus &

Cettitied Cupy

Geoo2,0003
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

Pursuzt to section 605,0209, .5, this document is being subinitted 1o correct a previously filed document.

FIRST: The name of the limited lsbtlity company is: _
ADVANCED NUTRITION COMPONY, L.L.C,
L19000158344

The Fiorida Document number of the limited liability company is: [
ARTICLES OF INCORPORATION

SECOND:

THIRD: Docuinent to be corrected 13;
{(CHECK THE APPFROPRIATE BOX AND COMPLEYE TTIE APPLICABLE STATEMENT

Contains an incorract staterment, The incorreel stalement. the reason the statement is incorrect, and the curecied

stalcment are as follows:
TYPO IN LLC NAME. CORRECTED: ADVANCED NUTRITION COMPANY, L.L.C.
TYPO IN CITY OF PRINCIPLE/MAILING ADDRESS. CORRECTED: HALLANDALE

TYPQO IN SIGNATURE OF REGISTERED AGENT. CORRECTED: ROMAN DUBOUSOV

OR
] Wax defectively signed. The manner in which the docurent was defeetively signed and the apprt-npriurl‘sjcot'rcclinn ure
as foilowe: 20 =
- . (]
SRR
. T — e
T T
™=l
e
a) — O
R =
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OR LT =
B e
| “I'he electronic transmission of the record was defective, n
- Signuture of Authorized Representative Date
the registered apent, the new registercd agent musl sign

Signature of new registered agent, if applicahle ( NOTE: il correcting

accepting the designation).
New Registered Agent’s Signature, if changing Registered Ayent: .
renid tnel agree (o act v this capuciop. { further agree fo comply with the
of iy duties, and [um familiur with and acepr the
605, F.8. O, if this ducument ix being filed lo merely
campuy has been natificd in writing

{ hereby aceept the appointnieni as register ed da
provisions of atl statntes relative (w the proper und complete perfarmance
isfered agent as provided jor in Chapter
t the lhnited liahiluy

nhtigations af tny position uy reg i
1 affice address, § hereby confirm tha

reflect a chonge in the registere
of this change. K D

Registered Agent's Signatuie

Filing Fee: 525.00
Certified Copy: 530.00 (optional)
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