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COYER LLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ___N_Uir_I_Nﬁe,,ccj

Nime of Limited Liability Company
Deur Sir or Madan
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for hiling,

Please return all correspondence concerning this matter to the following:

Somanrthe Hommla

Name of Person

_h_A}uu:J[r; Ner‘(j

Firm/Company

A2 Mercdith  rive

Address

_Sr)h/lm JL/ [/ e 39¢0%

d Citv/State and Zip Code

_EﬁeﬂOl/ 'D_JHCJL; %IM/NV"I' NCFJ Ne+

b=l u ess: (to be used for futtre annual report notitication)

For turther information concerning this matter, please call:

_SCL/_V? /’/M/'l" at { (/08 y H 89 - ALS

Nume of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
525 Filing Fee ) $55 Filing Fee & Certified Copy

INFISER {2-14d



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2022

NURTINERD LLC
1222 MEREDITH DRIVE
SPRING HILL, FL 34608

SUBJECT: NUTRINERD LLC
Ref. Number: L20000158898

We have received your document for NUTRINERD LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 222A00026573
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STATEMENT OF CHANGE OF REGISTERED OFF[CE.OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.0114 or 605.0116, Florida Stanaes, the undersigned limited liability company
submiss the following siatement in order to change its registered office or registered agent. or both, in the Siate of Florida.

I Name of the Timited lability company: Nu'}’(‘ 1 M& ('J
2w mwj_;,ll Mf’h—(’rjr' Lh Dr' (b) Same g S ((L,)

Frincipal otfice address of hited liabitity company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE ROX)

mipmag__r_/l LFL 39608

Document nummber

Date ol filing/registration in Flonda

- 1
50w ,A_SO\./_'YI_QA /"/fm /'Aﬂ_ﬁl /: Vai
Hewstered Agent and Registered (Mtice shown on the records of the Florida Dept. of Srate:

a

1223 /‘fa;e_clx Ly e .
tMUST BE FLORIDA STREET ADDRESS)

Rewistered Office Address
A

S_Pr{ﬂ_ﬁ j/z' “ _
3900 %

AERR W]

51230 qume

SMQA?LA& Z/M /i n ::

(B
inter name of NEW Registered Avent andfor NEW Registered Office address:

NEW Registered Difiee Address:

_i Y ERL Méffd/?‘)[A Dr. P
34940 %

éfams_u .'f /
I the limited linbitity company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an altirmative vote of the members of the limited liability company or as otherwise provided in

the articles ol organization or the operating agreement of the limited hability company.
L}
36\/’7&/) 1L}IO.. Uam /+ N

Printed or tvped name of signee

T TSienaure of & member or autherised representative of a member
r{)l_\-‘ with the
1 and eccept

! hereby wccept the appoiniment as regisiered agent and agree o act in ithis capacity, 1 further agree 1o con
ser and complete performance of my duwiies, and [ am Jamitiar wit

provisions of all staiies refative to the pre : riorma ) my dul fam, th an
agent as provided for in Chaprer 603, F£.5. Or, if this document is heing filed

?
the bligaiions of my pusition as P'C’\_!.{f.&'[(‘f't’(/ ¢ . O, if this
o mevely reflect a change in the registered office address, T horeby confirm that the limited liability company has been

nodificd inwvriting of iy chgnge.

Srgnature of Registered Agent
Division of Corporationse P.OQ, Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00

INHS s 12210



