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COVIR LETTER

TO: Registration Section
Division of Corporations

Integrative Nutrition Health 1.1.C

SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are subimitted for tiling.

Please return all correzpondence concerning this matter to the toilowing:

Billie 1. Snnth

Naime of Person

Integrative Nutrition Health

Firm/Company

82700 SW ERth Street. Suite 1H3

Address

Miami. FI. 33176

c

Civstate and Zip Code

hillics8Ervahoo .o
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E-mmail address: G he used To7 e annual report notileation)

For further information concerning this matter, please call
s

RBillice |. Smith
at(

Arca Code

YTy
' )

327-2359 .
o

}
Prhastinwe Telephone Number

Namg of Person

Enclosed is a check tor the following amount

IA.$25.00 Filing Foo T $30.00 Filing Fee &
Certificate ot Status

Mailing Addiess:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 132314

1 8$55.00 Filing Fee &
Certitied Copy
tadditional vopy i~ enclosed) Certitied Copy

O S60.00 Filing Fee,
Certificate of Status &

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

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

SO 01 9y oo

fadditional copy is enclosed)



. ARTIC:i £8 2F VMENDMENT
TO
ARTICLES OF CRGANIZATION
OF

Integrazive Nutrition Healih
(Name of the Limited Liability Cunmalp' as it now appesrs on our records,)
tA Flortda Liomted Liabiiny Companyy

H IR .
July 20th. 2020 and assigned

Fhe Articles of Qreanization for this Limited Liability Company were filed on

LL2O0ENE22 3004

Florida document number
This amendment is submitted o amend the following:

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

The new name mast be distinguishable and conmain the words “Limited Liability Company.”™ the designation "ELUT or the abbreviation “Lo.UT
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
§r, ﬁ
T o
s}
o Pt
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Enter new mailing address, if applicable: DY s
= ¥ mo
. R T Yy Ee B p e L , o ]
(Mailing address MAY BE A POST OFFICE BOX) ;
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- =T
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REW registered

R
B. Ifamending the registered agent and/or registered offies address on our records. enter the name of the

avent and/or the new registered office address here:

Name of New Regstered Agent:

Now Reweistered Office Address:
Foruter Florida sireet ackdress

. Florida

Zip Code

iy

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

D herebhy aceept the appointment as registered agem and ciree o act in this capaciie, { furiher agree (o complyowith the
provisions of all stétutes relative to the proper and compiete porformance of my duties, and Tam famitior with and
aceept the oblicatic ns of my position as registered agent as provided for in Chaprer 6035, F.S. O if this documenr is
being filed 1o merels reflect a change inthe regisiered office address, | hereby confirm that the Limited liabiline

company: has been notificd inwriting of this chasnge.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authe.ized Person(s) authorized t¢ nianage, vaier the title, name, and address of each person beng aaueu
or removed from our records:

MGR = Manager
AMBR = Authoriz:d Member

Title Address Tvype of Action
AMBR Rillte 1. smith R2F0 SW RSth Strect. Suite 113 Miami. 11 33176
= A dd

D Remove

CiChange

I Add

CIRemove

TiChange

I': Add

.- s I Rpmove

R IRdmove
o, 1

LIChange

IAdd

CIRemowve

TiChange

CiAdd

TRemowve

ZiChange




D. Ifamending any other information, enter change(s) here: (Auach additional sheets. if necessary.
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O8/04/2020 N
(optional)

E. Effective date, iTother than the date of filing:
(11 an eflective date i listed, the dite must be specitic and cannot be prier o date of fling or maore than 90 Jass atier filing.) Pursuant 10 6030207 (3)ib)
Note: [ the date inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s eftective date en the Department of State’'s records.
The 90th day after the

[ the record specilies a delaved efieciive date. but not s 2tfective time. w L2010 ame on the earlier of: (b
record is filed.

August -Hh 2020

Nignature o a member or authorized representative of o member

Bilie 1, Smith

Dated

Tvped or printed nume of signee
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