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COVER LETTER

T Resistration Nectian
Divivion of Corporations

DIETITIAN EXPRESSIONS. LLC
SUBJECT:

Nanme of Linsted Linbiliny Company
The enclosed Articies of Ameadnient wnd teees ) are submied for niling,
Please return ail vorrespondence concernmy s matler (o the Tollowmy

Holly Forbes

Nume of Person

DIETITIAN EXPRESSIONS, LLC

Firnm Company

318 W Dixie Court Apt 203

Address

Fort Lauderdale, FL 33311

Cvesaue wnd Zip Code

hollyforbesrd@gmail.com

Tamal address: (ro be used tor [eture annual report notdicalion)

For turther intormation concerning this matier, please call:

Holly Forhes 404 5B7-5762
A )
Name of Person Area Code Daviinw Tehephone Numbe
Enclosed is o cheek 1o the following amount
& 32300 Filing Fee ZINR000 Filing Fee & ZES3500 Filing Fee & 260,00 Filing Feo.
Cerbinicate of Status Certified Copw ferbficate ol Status &
taddiiomd copy s encheady Ceninied {'\1;1'\‘

Gidetonal copy s enciosedy

Mailinu Address: Street Address:

Regisiration Seciton Registration Section

Division of Corporations Division of Corporations

PO Box 0l27 The Centre of Tallahassee

Fallohassee, FL 32384 2413 N Muoenroe Street. Suite #1140
Talishassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIETITIAN EXPRESSIONS, LLC

(Name of the Limited Liability Company as it now appears on our records. b
. Japiiny Company)

The Anticles of Organization for this Limited Laability Company were Giled on 47712021
L21000160459

and assigned

Florida document number

This amendment s submitted 1w amend the following:

AL [famending name, enter the new name of the limited liability company here:

Holly Forbes, LLC

The new name must be distinguishable and contain the words “Linsited Liability Company.” the designation “LLCT or the abbreviation =L L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE 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:

Namie of New Registered Agent: o3
. f o
New Registered Oftice Address: =2
Enter Florida sireet address ke L
: ~2
. Florida - e
Cine R !
| = g
New Registered Avent’s Sivnature, if changeine Revistered Agent: N —

-~

. , . . . . PN .

[ hereby aceepn the uppotniment as registered agens and agrec to act in this capacitv. | further agreciio camply with the
.. - . . - . AT .

provisions of all swatiees relative to the proper and complete performance of myv duties, and Lam fumiliar with and
accept the ofdigations of my positien as registered agent as provided for in Chapter 603, F.S. Or. it this document is
heing tiled to mervely reflect a change in the registered office address. { hereby contirm thar the limited labiliny
compeamy hax been notified inwriting of this change,

If Changing Registered Agent. :S'_i‘.'_n:lturc of New Registered Agent
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‘\
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAadd

ORemove

D Change

o

CJRemove

OChange

CJadd

ORemuove

O Change

CAdd

CKRemove

OChange

CAdd

DI Remove

OChange

D Add

ClRemove

O Change
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B I amending any other information. enter change(s) herver sdnach addivionad sheers, i necessane

E. Effective date. it other than the date of filing: {optional)
dEan ertecine date s Disted. the date must be specitic and canmot be prioe (o date o ilag or mere than 900 Javs atter Bling) Purstant o 6050207 (3 iby
Noter 1t the date fnserted i this block dees not meet the applicoble swtatary fifing requirements, this date will nat be fisted as the
documuein s eftective date on the Department of Stae s records

If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated DR Lovwloen 1S 20N

Holly Forbes

Taped or prnted pame of sgnes
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Filing Fee: S25.00



