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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2021

KYLE SPICER
105 WESTPARK DRIVE, STE 190
BRENTWOOD, TN 37027

SUBJECT: NUTRISHOP TAMPA, LLC
Ref. Number: L20000191308

We have received your document for NUTRISHOP TAMPA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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) 245-6842. S

Deborah Bruce
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Corporate Records Supervisor 1) Letter Number: 121A00013094"-
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TO: Registration Section

Division of Corporations

COVER LETTER

wner_ DURASIOOP TN, UG

Nume of Limited Liability Company

I'hie enclosed Articles of Amendment and {ee(s) are submined for filing

Please return all correspondence concerning this matter to the following

%U\\é

P\ e

Nante of Person

Firm/Company

0D LWesteark X Suite

Address

Qentuoood, TR 3T0D+

ANEE

Crev/Saate and Zip Code

LI¥ GV OLPR.COM

I-muwil adldress: (o be used tor DIhre annoal report neatlilication
For further information concerning this matter. please call

pNd_Gontares

Name of Person

i

(019, 5071600

Enclosed is a check for the following amount

B $23.00 Filing Fee {7 $30.00 Filing Fee &

Certiticate of Status
C’w\* o\
@(\DG ‘QD(“\ S0
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Arca Code Dastime Telephone Number

B
0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerufied Copy Centificate of Status &
laddivonal copy 15 enclosed)

Certified Copy
taddmional copy is enciosed )

Street Address:

Registration Scction

Division of Corporations

The Cenure ot Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOISNoe Tames, (e

(Name of the Limited Liability Company #s it now appears on our recargds.
(A Flonda Limited Liabiliny Companyy

The Articles of Oruanization for this Limited Liahility Company were filed unm , 20! %QO and assigned
Florida document number C,g OC)O O \ 6“ 508

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~L.1.C.”

Enter new principal offices address, if applivable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 registered office address here: ’ =
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Name of New Registered Apent: - -

New Registered Office Address: - e

N . =4
Enter Florida street addre ss Lot .

. Florida SRR
ity Zip Code O

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my: duties. and Tam famitior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, .80 Or, if this document is
heing filed 1oy merely veflect a change in the registered office address, Thereby confirnn that the limited tiabitity
company has been notified inowriting of this change,

ITChanging Registered Agent, Signature of New Regintered Agent




1f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
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D. If amending any other information, enter change(s) here: rdttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 6 14_ I;\) ng \

(optional)
{IFan effective date is listed, the date must be specitic and cannot be prior wo date of tiling or more than 90 days atier lilng.) Pursuant to 6050207 (36b)
Note: ate inserted in thi ¢ i

ays atler liling. ST 5.0207 (3
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlice of: (b) - The 9ith day afier the
record is filed,

[Dated

Signature of a nrembécasmadonzed representative of a member

O Fyped or piinted name of signee

Filing Fee: S25.00



