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. » COVER LETTER

TO: Registration Sectinn
Division of Corporations

GRACEFUL NUTRITION, 1LLC - . ~ -
SURIECT: :
Name of Linnted Liabilty Company
The enclosed Articles of Amendment und feets) are submatted tor filing.
Please return all correspondence concerning this matter o the tollowing:
LAURA BAKER
Nime of Person
GRAHAM INCOME TAN SERVICE, [INC
Fim: Company
P20 N 4TH AVE
Address
WAUCHULA, FL33RTS
Clavistate and Zip Code
Buradgits.bi,
E-mal address: 1o be used for future annual report notification)
For turther intormation concerming this matter. please call:
LALIRA BAKER 863 7732637
e ¢ )
Nunme af Person Arca Code Daviime Telephone Number
Fnclosed 15 g cheek tor the tolowing amount:
® L2500 Filing Fee 22 S0 Filing Fee & ZSS5.00 Yiling Fee & T 560,00 Filing Fec.
Certificate ol Statns Certified Capy Certificate of Status &
tudditional copy s enclosed) Cerlitied (‘UP'\

fadditional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

1 ' - 'rO
ARTICLES OF ORGANIZATION
OF
N R 1 L
GRACEFUL NUTRITION LLC 21 SRR R

tName of the Limited Liability Compans as il now appears on our records.)
(A Flonda Enoned Trabiliy Company)

Ho217202|

The Articles of Organizaton for this Limited Liabtlity Company were filed on and assigned

LITI MR LT 34T
Florida document munber l i

This amendment 1s submitted to mend the following:

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

The new name must be distinguashable and contain the words “Limited Liability Compuny.” the destgnation “LLCT or the abbreviaiion ©EL.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Matling qddress 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
agentand/or the new registered office address here:

Namwe of New Reaistered Agcinl: STAUY UREWS

. B P Sk T T N
New Rewvistered Office Address: 29 3th STREET NW

Forer Florida sereer uddress

WINTER HAVE Florida 3831

iy 2 Conder

New Registered Agents Sivoature, if changing Repistered Acent:

[ hereby aceepr the appoinintent as registered agent and agree o act in this capuacioe. 1 jurther agree to comply with the
provizions of all staruwies refative 1o the proper and complere performance of myv dwiies, and am faniiticr with and
aceept the oblicauons of iy position as registered agent as provided for in Chapter 603, F.S0 O i this document is
heing tited to merely refleer a change in the registered office addvess, Fhevebe confiem thar the Linied tiabiliny
compam has been noified in writing of this change.

Sizmature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
1 . . -
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MO STACY CREWS 29 3h STREET NW
-

MWINTER HAVE, IF1. 23x81
IRenmwnve

CIChange

Tl add

TRemove

Tchange

—tAdd

CIRemove

“IChange

g!\dd

ClRemeve

J¢Change

O Add

ORemove

LiChange

CAdd

LlRemuove

CIChange




D. W amending any other information. enter change(s) herer cditach addivional sheets, i necessary.

11
F. Effective date, it other than the date of filing: N (optional)
111 an etfective dite is listed, the date must be specitic and cannot be prior to date o iling o mere than 90 davs after filing. b Pursuant o 6030207 (3h)
Note: 11the date inserted in thiz block does not meet the appleable stnators filing requirements, this date will not be listed as the
document s etfective date on the Department ot Suie’s records,

I the record specities adelaved etfective date, bot notan effective time, at 12:01 aame on the carlicr oz (b The 90th day after the

record s filed.

. DECEMBER 10 2021
Dated

ienature af a nwmber or authorized representative of winember

STACY CRIEAMNWS

Typed or printed name o signee



