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FLORIDA DEPARTMENT OF STATE .
Division of Corporations

"o

August 18, 2021

TAYLOR BROWN
2220 GLORIA CIRCLE APT 90
PENSACOLA, FL 32514

SUBJECT: THE INTUITIVE FOODIE, LLC
Ref. Number: L21000250006

We have received your document for THE INTUITIVE FOODIE, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regqulatory Specialist I Letter Number: 521A00019771

www.sunbiz.org

Thivicion of Cornorationes - PO BOY 82927 ‘Tallahascee Flarida 39314



COVER LETTER

TO: Registration Section

Division of Corporations

The [nuitive Feodie, L1.C
SUBJECT:

Name ot Limited Liability Company

The enctoved Articies of Amcmdinent and {fee(s) are submitted for filing.

Please return all carrespondence concerning this maer to the foliowing:

Tuvior Hrown

Name of Persen

2230 Giorta Clecie Apt 99

FirmvUatnpeny

Address

CityrSuate and Zip Code

avlari hayademinilonm

£ mail sddress: (e be used tor nite
for Grtivey information converning (Ras matter. pleasc call:

£31)

Tayior Brown
at{_ __

= annual report noufieation)

3295290
)

Name of Persom

Enclosed 13 a check for the following aiount:

{3 33000 Filing tec &

Tetifonte of Satas

B 52500 Filing Fee ass
Certified

5
1.
fadd

itional

Mailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

gy
[ap

Area Code

300 Filing Fee &

Daytime Telephone Number

3 $60.0U Filing Fee,
Certificate of Status &
Certitied Copy

sadditionyd copy is enclosed}

Copy

wopy is enclosed

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Intuitive Foodie, LLC

(Name of the Limited Liability Company as it pow appears on our records.)
(A Flonda Linuted Liability Company)

5/28/202 .
5/28/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. k) 75
Florida document number L.21000230006

This amendment is submitted to amend the following:

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

Tayloring Nutrition. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“1.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if appiicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing 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 registére:

agenl and/or the new registered office sddress here: oE
. " f_f
sty T
e
T T . * ‘_'ﬂ
Name of New Registered Agent: -

New Registered Oifice Address:

Enter Florida street address

. Florida
f‘i_f_-'- Z,’;’! ol

New Registered Agent's Signuature, if chunving Registered Agent:

{ hereby accept the appoiniment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions af all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 603, F.5. Or, if this document is
betng fited to merely reflect a charge in the registered office address, [ hereby confirm that the limited liability
compainy has been notified in writing of this change.

IT Changing Registered Agent, Siguature of New Registered Agent




' . ' - N r - . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

O Add

ORemove

T Change

Oadd

ORemove

CIChange

OAdd

ORemove

Change

EJ .’\(ld

ORemove

OChange

OAdd

TiRemove

CiChange

LiAdd

O Remove

CIChange



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the dite must be specitic and cannot be prior to date of filing or moere than 90 days 2iter filing. ) Pursuant to 6030207 (3)b
Note: It the dute inserted in this block does not meet the applicable stanstory tiling requirements. this date will not be listed as the
document’s etfective date on the Depariment of Stae’s records.

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

July 26 2021

bu_,n re of a mg 1h war authorized representative of a member

Dated

Taylor Brown

Typed or prinied name ot signee

Filing Fee: $25.00



