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- COVERLETTER . -
&
70: Registration Section
Diviston of Corporations.
NUTRI-CORNER LLC
SUBJECT:

Naznwe uf Limited Linbility Company

The coclosed Articles of Amendment and fee{s} are submitied for filing.

Please return all correspondence concerning this matter w the following:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

Finn'Company

13550 VILLAGE PARK DR STE 255

Addness

ORLANDO FL 32837

City/S1ate and Zip Code
SUNBIZ.SICONTEHOTMAIL.COM

E-rma: | address: (to be tset for funwe annual report aottlication)

For further information concerning this matier, please czll:

a07
at( }

Arca Code

DESIREE TORRRES 4438973

MNamz of Person Daytimz Telephone Numiber

Enclosed is a cheek ror the loltowing amount:

= £25.00 Filing Fec O $30.00 Filing Fer &

Certifiems of Status

{J 535.00 Filing Fec &
Certificd Cony

Cadditional vopy s enzloned}

O 560.00 Filing Fee,
Cernificate of Stolus &
Cernfied Copy

(acteditionu] capy 1s cclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

¢d

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Sutic §10
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT

ro %
ARTICLES OF ORGANIZATION 2o 7, <
OF T
‘(",:, . % N
Y T S
So. 7O
NUTRI-CORNER LLC ‘{b:,,a'- ,9}
PN e
S A4
1041172019 G 2
The Articles of Organization for this Limited Liability Company were filed on - ands

Flarida document number L 19000247168

This amendment is submittec to amend the following;

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

The new narne s be distingaiskahle and sortain the words “Limited Liability Company,” the desipaation "LLC™ or the abbreviation ~LL.CY

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing nddress MAY BE 4 POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, enter the name af the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Renistered Oftice Address:

Enver Florida steect adedress

. Florida
Cire Zin Crxle

New Registered Agent's Sigaature, if changing Registered Apgent:

{ herchy accept the appointmeny as regisiered agent and agree to act in this capacity. [ further agree io comply with the
provisions of ail siatutes relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, {f 1his daciument is
being filed 1o merely reflect a change in the registered office address, { hereby confirni thai the limited liabitity:
compuny has been natified in writing of this change.

If Changing Registercd Agent, Signniure of New Kegistered Agent

W 090 Wl S
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If amending Authorized Person(s} authgrized to¢ manage, enter the title, name, and address of each person_being added
or removed from pur records:

MGR =

Manager

AMBR = Authorized Memboer

Title

AMBR

AMBR

Name

CRISAFL VANESSA

LUCES, MIGUEL A.

Address

30105, ORLANDO DR

Tvpe of Actian

CAdd

SANFORD. FL 32773

& Remove

G Change

4010 S. ORLANDO DR

= Add

SANFORD FL 32773

OJRecinove

{3Change

Cindd

ORemave

OcChunge

O Add

CIRemove

OCharge

Cadd

CiRemove

2 Change

T Add

CRemove

OChunge

2 QOoNwI SEA3
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D. If amending any ather information. enter change{s) here: (drach additional sheers, if necexsary)

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

{optional}
UTan efTective date i listal, the date snust be specific and cannot be prior to dute of filing or imore Lhar. 90 days arte: filing.) Pursuant ta 605.0207 (3)(b)

Nate: If1he €ate inseried in this block does not meet the applicable statutozy filing requirements, this date will not be listed as the
document’s effective date va the Deparunent of State's reconds,

If the record specifics a delayed effective date, but not an effective time, a1 12:010 2.7, on the carlier of: {3 The $Gth cay afier the
record is filed.

.

—rr
e
Necember 20 2024
Dated oo

ADDIE DIAZ e

ey A~
m—=

R

SYHV
[h:1 Wd 1233040

gd3as

Signature of @ member or suthanzed represeatative of o member

ADDIE DIAZ

Typed or prinled narie of signee

VR
34v15 4

Filing Fee: 525.00
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