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: COVER LETTER

TO: Registration Section
Division of Corporations

Actualize Nutrition, 11O
SUBJECT:

Name ot Limited Liabilisy Company

The enclosed Articles of Amendment and teeds) are submitted Tor tiling.

Please return all correspondence concerning this matter o the fellowing:

John AL arker

Nuame ol Person

Actualize Nutrition, FLC

=2
=
FirneCompany —
=
L]
2539 Escada . -
0
Address
0
=
Nuples, FLL 34109 o
—3% o
Citndstate and Zip Code —
Hx 1T an 1] LRIV 1Y P an
Juparker WO emadl com
Femail address: (1o he used Tor fwture annual 1eport netilication)
For further information concerning this matter. please call:
Tohn AL Parker 267 2120263
1N )
Nanw of Person Arca Code Davtime Felephone Number
Enclosed is o check tor the tollowing amount:
= S25.00 Filing Fee T $30.00 Filing Fee & 185500 Filing Fee & T $60L00 Filing Fee.
Certificate of Stagus Certified Copy Certificate of Status &
additivmitl copy is enclosedt Certitied Copy

Gaddiional copy i enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Talkthassee., IF1, 32314 2415 N. Monroe Street. Suite 810

Tidlahassee. Fi, 32303

0370 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Actualize Nutrition_ 1.1

tName of the Limited Eiability Company s il now appears on sur records, )
tA Florda Eonned LTy Company )

. : . TR e . 21624021 :
Phe Articles of Organization Tor this Limited Liability Company were fited on =27 and assigned

- . 2 | S
Florida document number L2 HH00 79504

This amendment is submitted to amend the fllowing:

) r~J
. . . . . . pr bt [ e |
A If amending name, enter the new name of the limited lability company here: '-_ic: 3
J:" -
o , . . — 3 [
FURNARY USA.L 11 m S T

—~ —
[he new name must ke distingaishabie and contain the sords ~Limied Liabilite Company . the desigration “L1LCT or lllf:,}ﬂ_"hrc\'l' nlebeie

il
w7 o d
Fnter new principal offices address, if applicable: L;r‘ ne) i 1
Mo o O
{Principal office address MUST BE A STREET ADDRIESS) o LA
3
e 9

Enter new mailing address, it applicable:

(Muaiting 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 recistered office address here:

Name of New Reuistered Agent

New Reastered Office Address:

Foper Florida streer address

. Florida

v Ay Cende

New Registered Agent's Sienature, if changing Registered Avent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacine, D furtdher agree to complye with the
provisions of all statues relative (o the proper and complere performance of my duies. and §am famitior with and
aceept the oblivations of my pasition ax registercd agemt as provided for in Chapter 603, F.S0 O if this document is

heing filed o merely reflect a change in the regisiered office address, Dherebyv confirn thar the Timited Habiline
compxdany has heen notified inweiring of this change.

If Chunging Registered Agent, Siguature of New Registered Agent




Hf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

G Add

T Remove

LiChunge

[t B
,Hf; el Add

TiRemowve

CiChunge

CIAdd

TIRemove

OChange

Cadd

T Remove

1Change

CAdd

TiRemove

TChange




D. If amending any other information, enter change(s) here: il additional sheers, i necessar

v
'

i

RS
“\'l"
PR 2/

”I_' ':']3':;..'-
S

A%

d

501z Hg 81 190{1201
sRIE

EXRY

E. Effective date, if other than the date of filing: (optional)
(U an erfective date s liated e date must be specitic and cannot be prior ta date of g or mare than i s alter Bling. s Pursuant to 6050207 134bh)
Note: [ the date inserted inthis block does noi meet the applicable stawtors filing requirements, this date will net be listed as the
document’s effective date on the Departiment of State’s records,

1§ the record specifies a delaved effeetive date, it not an eltective time, at 12:00 aang on the carlive ot? by The Stth day after the
record is filed.

Octaber 15th 20210

Daed ) .
Q Vv/ / /i_,/

Signature of o piember or ;m}fmri/cd tepesentative of i member

Jlohn Parker

Ty pued or printed name of signee



