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COVER LETTER

T(i),: Registration Section
a Division of Corporations

SUBJECT: -%Omemn N v on . LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Kcisken o Shocker

Name of Person

Firm/Company

3283 SW IE™ Shredd

Address

OVoechoboy . FL. 249514

City/State and Zip Code

W stenshoftxr @ e L Cman.

E-mait address: (1o be used for fuldre annual report notification)

For further information concerning this matter, please call:

Kr;s%en ™M . Short e 2R3y LIH-55%]

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0J $25.00 Filing Fee $30.00 Filing Fee & 03 £55.00 Filing Fee & 1 S&0.00 Filing Fee,
Certiticaie of Stutus Certitied Copy Centiticate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



: - ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
QF.

\“\Of‘ﬂtﬂmr\ Nbﬂ’(‘«\—\or\ Lic Co PR

(Name of the Limited Liability Company as it now appears on our recgrds.)
{A tlonda Limited Liabiliy Company)

r
-
-1

The Articles of Organization for this Limited Liability Company were filedon 11 30 ]90’:}) N and ‘a;s;gncd
Florida document number L’.:"-,] [&'ald) SQ o0

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principai offices address, if applicable:

{(Principal office 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 registered
agent and/or the new registered office address here:

Name of New Registered Asent: Kr“\ S“{ e T Sm"\"tr
New Registered Office Address: tba‘% % SL*) \(&‘ﬂ.\ S‘\f_ Q*L’bf_

Enter Florida sireet uddress

OYce chobo Florida 249 1Y

Ciny Zip Code

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

[ hereby accept the appoiniment as registered ugent and agree to act in this capacitv. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

CO’”}UQ”\ HLY bf.(‘” ITOHJI'L(J mn l\”“l”g Ufi!”.‘l Cha”q(..
{ l’\AW
W .) S \- JA

If Changing Registered Agent. Signature of New Registered Agent




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

MmC R Yoisten m. Shefted 25923 SW) SN STread. o4l

Oecappinee, FL 3B4S4 Cremone

CiChange

AMBI ¥ Shen ShaeR 2283 SW ™ peek o
O¥orehabioe, FC 391 apemo

TChange

Oadd

TJRemove

U Change

UAdd

CIRemove

UChange

Oadd

OJRemove

OChange

Oladd

ORemove

{OChange




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

E. Effective date, if other than the date of filing: (optional)
([ an effective date is listed, the date must be specific and cannot be prior to date of {iling or more than 90 days afier filing.) Pursuant o 603.0207 (3h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:00 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Du[cd__DeCeﬂ\bU" 20 , _ ‘QOQ-I
KAVMM_/ W\/\A’H/\ ~

“Signature Bt 2 member of autharized representative of a membeor

Kridten nopoy

Typed or printed nume of signec




RECEIVED

2022 AN 28 M 8: 55

FLORIDA DEPARTMENT OF STABErec s oy o

Division of Corporations TA{':’LAH;‘ASSF STATE

EE.FL
January 19, 2022

KRISTEN M SHORTER
3283 SW 18TH STREET
OKEECHOBEE, FL 34974

SUBJECT: HOMETOWN NUTRITION, LLC
Ref. Number: L21000507060

We have received your document for HOMETOWN NUTRITION, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wifl be considered abandoned.

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

Anissa Butler
Regulatory Specialist il Letter Number: 222A00001379

www.sunbiz.org



