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COVER LETTER

TO: Registration Section
Division of Corporations

NSP NUTRITION LLC
SUBRJECT:

Name of Limited Liability Compuny

The enctosed Articles of Amendment and fees) are submitted for filing.

Please retum all correspondence concerning this mauer to the following:

James Zolman

Namw o1 Person

NSP Nutrition

FirmrCompany

68 N AN E

Address

Menan 11 83434

Cin/Srate and Zip Code

getnsprutrition@ gmail com

E-mail midress: (1o be used tor tuture annual report notiticanon)

For further information concering this matter. please call:

James Zolman

208 SX-UNIS

o )

Nume ot Person

Enclosed is o check for the following amount:

1 825.00 Filing Fee = S10.00 Filing Fee &

Certiheate of Status

Mailing Address:
Registration Section
Diviston of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Aren Code Davtime T'elephone Number

[T $55.00 Filing Fee &
Certitied Copy

fadditional copy is enclosad)

0 560.00 Filing Fee,
Cerntificate of Status &
Ceriified Copy
taddizional copy 1w enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO _ L
ARTICLES OF ORGANIZATION S
OF
A ren PR R LA

NSP Nutrition LLC

{(Name of the Limited Liability Company s (tnow appears on our records.)
(A Flonda Timited Liability Company)

¥ lalh] L, .
W20 and assigned

The Artickes of Qrganizauon tor this Lunited Liability Company were filed on

o . 27763
Florida document number LI9KKI 87763

This amendment is submitied o 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 Liality Company,” the designation “LL1LET or the abbreviation “L.1L.C7

. .. . ) el Sateiv Hi T I46U5.155
Enter new principal offices address. if applicable: 691 Main Street Satety Hurbor FL 146953351

(Principal office address MUST BE A STREET ADDRESS)

. - ) ) 91 N as ol Salely He ;1 S_155
Enter new mailing address, if applicable: 690 Main Swect Satety Hurbor FL 34695-3551

(Mailing address MAY 81 A POST QFFICE BOX}

B. If amending the registered agent and/ar 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: Mike Williams

New Registered Office Address: 69 Main Street

Enter Florwda street address

Safety Harbar Florida 34695355

Cliry iy Cender

New Registered Apent’s Signature, if changing Registered Apent:

[ herveby: accept the appointment us registered agent and agree (o act in this capacite. I further agree (o complv with the
provisions of all statutes relaiive to the proper und compliele performance of my duties, and { am familiar with and
aceepy the ohligations of my pasition as registered agent us provided for in Chapter 603, 1°.8. Or, if this docranent is
hemg filed 1o merelv reflect ¢ change i the registered office address. [ herebyv confivm that the fimited Habiiin
company: has been notified in writing of this change.

FChauging cgterg;\gcnt‘ Signatore of New Registered Agent




v
’

If amending Authorized Person{s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR James Zolman AR N 33N E Menan 11D 83434
ClAdd

= Remove

OcChange

MGR Mike Williams 690 AMain St Safety Harbor FL 34695355
= Add

ORemove

O¢Change

Oadd

ORemove

[1Change

CAadd

DORemove

OChange

Cladd

ORkemove

ClChange

OAdd

CRemove

CiChange




D. If amending any other infermation. enter change(s) here: (dnacl additional sheets, if necesser

) ) o L GHin42020 .
E. Effective date, it other than the date of filing: (uptional)
(IFan effective date is listed. the date must be specitie and cannot be prior o date of Bling or more than M days atler 1iling.) Pursuzng 1o 6030207 (3ib)
Note: [fthe date inserted in this block does not meet the applicabte statutory filing requirements, this date will not be listed ax the

document s effective date on the Depanument of Staie’s records,

Hihe record speeifies o detaved effective daie. but notan effective time. at 12201 aam. onhie carlier oft (bY - The 90t day afier e
record is filed.

OO/ 21020
Dated .

f—
ature of & me] or suthorized representative of a member

James Zolman U (/
T

A

'ped or printed name ot signee

Filing Fee: $25.00



