L1 0003HA1T

(Reguestor's Name})

W R

(Address)
062520101 7--015 425 00
(City/State/Zip/Phone #) N T
[ pexue [ war [] mar
(Business Entity Name)
o
~ L
(Document Number) Lo
P> =
= oz
P
. . - | A P
Certified Copies Certificates of Status 4 B S I
<
- 3ac
= 2.
Special Instructions to Filing Officer: — '(-1-;:1‘
%

Office Use Only T. MATn'lEWS
JUN 10 2022




zenbusiness

Apr 20, 2022

Florida Secretary o1 State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. FLL 32303

RE: The SimplyFit Dietitian LLC

To Whom It Mav Concern:

Attached please hind the exceuted CERTIFICATE OF AMENDMENT. for the above
reterenced. Please review and file the attached document on 2 routine basis.

Once completed please forward the filed conlirmation or notification to the address listed
below:
ZenBusiness Ine
Attention: Kelly Castro
35T Parkeresi D, Suiie 103
Austin Tx 78731

[ you have any questions. please feel free to contact me at 844-493-6249 or at

tulfillinenticézenbusiness.com.

Thank vou.

Kelly Castro

ZenBusiness Customer Success



ARTICLES OF AMENDMENT -
TO \I— - "Tulr

! rnl\Y 0 I‘G ‘
ARTICLES OF ORGANIZ AT of CoRPORA

The SimplyFit Dictitian 11.C

(Name of the Limited Liability Companv as it now appears oo our records.
{A rlonda Limied Tiahility Company)

e Articles of Organization for this Limited Liability Company were filed on HOA7201Y

LISH0246917

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new nasne must be distinguishuble and contain the words ~Limited Liability Cempany.” the designation “L1LC™ or the ahbreviation »L.1L.C.7

Fnter 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 OF FICE BOX)

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 revistered office address here:

Namc of New Reuistered Agent:

New Rewistered Office Address:

Fnper Floridda sireer acddress

. Florida
i Zip Coende

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

Fhereby accept the appoimiment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, .S, Or. if this document is
heing filed to merely reflect a chunge in the registered office address. 1herehy: confirm that the limited liahiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If apending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title . Name

AMBR Caroline Riedel

Address Tvpe of Action

3160 5th Ave N
T Add

210
ORemove

St Petershurg FL 337123
= Change

O Add

CiRemove

CiChange

Add

CRemove

CiChange

CJAdd

ORemove

CIChange

O Add

ORemove

ClAdd

COJRemove

CChange




D. If amending any other information, enter change(s) here: fttuch additional shects. if necessarv.y

E. Effective date, if other than the date of filing: (optional)
(I an efTective dite is listed, the date must be specitic and cannot be prior to date of Bling or more than 90 days after Niling.) Pursuant to 605.0207 (3nb)
Note: 1f the date inserted in this bfock does not mect tie applicabie statutory iiling requitements. this date will not 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 win. on the carlier of: (b)  The 90th dav after the
record is filed.

April 20 2022

Dated

[/ Caroline Riedel

Signature of & member or authorized representative of o inember

Caroline Riedel

Tvped or printed name of signee



