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TO: Registration Section
Division of Corporations

Something Nutritious 1LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles uf Amendment and fee(3) are submitted tun filing.

Please rewurn all correspondence concerning this matier to the tollowing:

Shoshana Meckler

Sometling Nutrnitious | 1L.C

Name ot Person

9254 Ketay Clircle

FunvCompany

Boca Raton, FL 33428

Address

muecklershuna@gmail.com

City/State und Zip Cude

E-mail address: (to be used for future annual report notification)

For urther information concerning this matter. please call:

Shoshana Meckler

261 251-3072
ak ( )

wWuine of Person

Enclosed is a check tor the tallowing amount:

= £25.00 Filing Fee 1 §30.00 Filing Fee &

Certificate ot Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Cuode Daviime Telephone Number

00 S55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

1 860.00 Filing Fee,
Certificate of Status &
Cernified Copy

(additivnal cepy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8190
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
10
L ARTICLES OF ORG.&&NIZATIOE\'
OF Lo
Svmething Nutritious LL¢ E

(N of the

Hd
{

- . . e T . L3200 .
Fhe Articles o Organization for this Limited Liability Company were filed on 11137200 — A assigne
283017 -

Florida documen muniber 19000283 . o

This amendmen is submitted 10 amend the following:

A, I!"unwnding mame. enter the new mame of the lmited liability company here:

The new n

AN Mt e distmyisiuble #d cuntain the words “Limited Liabitity Comp

Ay, the designation “LLCT g the abbreviation ~1 1 ¢~
Emer new Principai giijcey address, if appicanie;

MUST BE A STREET 4 DDRESS

(Principal o e address

FIner new maiiing address, i 4ppiicabic:
(M ailing address A1 4 Y BE A POST 0FF; CE BOX

B. lfamcnding the registered agentand/or registered office address on our records, enter the
22N and/or ine new regisicred ofijee duuress ere:

Nanie of New- Registered Agent:

New Reuistered Office Address:
T—ssainEres Dilice Address

hame of the new registered

Enter Flopidy Strees guidress

. Florida
('I V' Zip Corede

New Registered Agenty Siguarture. if chaneine Registered Agenc:

! herehy acCCept the appoinimen; ge registered agent and o Srecio act in this Capacitv. J further agree 1o complywith the
Rrovisions of all stangres relative to e proper and comple, Perforniane ol my dutics. and | am fumilior vwitly qng
qceept the oblioations of my position ay registered agent gy Provided jor i Chapter 603, F.5 Or il 1his docimeny Iy
heing filed 1o merelv refloct o change in the regisiered office adidress, [ herehy confirm that the Foriged Hahilin:
OO figs been nolifiod in Wriing of this change,

If Changing

Regtistered Agent. Sixnature of New Revisered Ageni




rd
‘I’ amonading Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person _being added
or removed rom our records:

MGR = Munager
AMBR = Authorized Member

Title Natne Address Tvpe of Action
MOGR Jetfrey Meckler 9284 Ketav Circle
dAdd

Boca Raton, F1. 33428
= 2 cimiove

COChanec

MGR Shoshana Meckier 9284 Ketuy Chele
E!\([\l

Boca Raton, FI 33428
ClRemove

L Change

CIAdd

ClRemove

CIChange

Oadd

. - . ) i URemove

T Change

e e : R i 1

ORemove

e o : - B Chanue

D .f\dd

LIRemove

(DChange




D. iam ending any other infurmation. enrey change(s) here: . Hach additional yhoers i necessaiy

T

T

\\

< il other than the date of filing:
e s listed. the due Must he specifie and camat be prior 1 dage o
serted in this block does not meet the applicah)
ctive date on the Department of Stae's records.

{optional)
an 90 days gfier filing ) Py
requirements, this dyte wj

T Ailing or moore th

¢ slatutory filing
document’s offe

Ursla (o 64013 0207 (3 )by
oot be listed ag the
Wihe record specifivs 4 delaved effective date, but nor gn eftectve time. 4 P2:00 am. on the carlier of: (b)) The Qhth dav afier the
record 1s ied.

December 16 2019
Dated . )
1 j A .
L_/j;}/wi‘ 4 1VaS 7%&@& T

iuthonzed ey

Signatere of a member or

wEsentahve o'y member

Shoshany Meckler

Fyvped ur prinre

d name Of Sivnce

Treg « ———



