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COVER LETTER

TO: Reaistratinon Section
Division of Corpuorations

Nuchuce  Your Yes (Ll

Name ol Limited Liability Company

SUBJECT:

he enclosed Articles of Amendiment and fee(s) are subsmitted tor filing.

Please return @11 correspondence concerning this matter 1o the following

%Q\r‘u OS\OCS?J\
Name ol Person

Firm/Company

121 (recvpnder Tercaw P07
Address

[FL] 22746

e

[edte Mery
¥ Civ/State and Zip Code
—cs
s

Nurture Yyour Ues GUgnipi |- com £
Fomail address: (1o be Tsed Tor tuture annual report notilicaton) e
~ . '1‘_:‘ A
. . - . . . o ™y iy
For firther inforination concerning this matier. please call: AR =+ -
- T i
w213, D450 6| e T
Davtime Telephone Number = =5 T
iy ™o

7% M S DS\’DD\’U’\ ]
Arca Code

Name of Person

86000 Filing Fee

Enctosed is a cheek lor the tollowing amount;
_JV/SES_tJtJ Filing Fee T3 830,00 Filing Fee & T 83500 Filing Fee & C 8
Certilicate of Stas Certified Copy Certificate of Status &
iadditional copy s enelosed) Cenified Copy
tadditional copy i enclosed)

Street Adldress;
Registration Section

Mailing Address:
Registration Section
Division of Corporaiions Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Sireet, Suite 810

P.O. Box 6327
114
Tallahassee. FL 32303

Tallahassee. Fi. 32,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nurtrare Your Ves (0

{Name of the Limited Linbility Compuany as it now appears on our records.)
(A Florsda Timted Tiabilins Companyy

The Articles of Organization for this Limited Liability Company were filed on OC;" ZO, 2022 and ussigned
Ilonda document number {__ 2?. (23,6 fD 4qgss (4 57

This amendment 1s submitted o amend the tollowing:

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

ke new mame must be distingaishable and comtain the words “Limited Liability Company™ the designation =11.C™ ur the ahbreviation <1.0.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2 7 =

(Mailing address MAY BE A POST OFFICE BOX) i .'; 5
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B. If amending the registered agent and/or registered office address on our records, enter the numé.of the new registered
agent and/or the new registered office address here: o MO

Nanie of New Registered Apent:

New Registered Oftice Address:

FEnter Mlorie street address

. Flonda
iy Zip Code

New Repistered Ayent’s Siomitere, if changing Registered Avent:

1 hereby accepr the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relarive 1o the proper and compleie performance of my: dutics, and I am familicr with and
accepr the vbligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered offive address, | hereby confirm thai the limited Hiabifit
company: has been notified inwriting of this change.



If amending Authorized Person(s) authorized to manage. enler the title, name. and address of each

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

“Tenishr, Osheey

Address
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beeg  Daniel (slooen

person being added
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CiRemuove
T Change
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CiChunge

21 Crogintr Tovrdce

PrAdd

Lot 107

CRemove

oy Mary, FC 327240

Chunge

TAdd

~a
i
a3

ey,
SRennne
= AN

N

CAG

e

[
rid}

"
“L

CIRemove

TiChange

A

CIRemove

CiChange

I'vpe of Action
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M Change ™



D. if amending anv other information, enter change(s) here: (Antach additional sheets, if necessary.

Al

E. Effective date, if other than the date of filing:

{optional)
(It an effective date is isted, the date must be specitic and cannot be prior to date of filing or more than 90 days atier tiling.) Purswant 1o 6030207 (3K

Note: [Fihe date inscried in this block does notmeet the applicable statutory tiling requirenments, this date will not be listed as the
document’s eflfective date oo the Department of Stiie’s records,

[ the record specities a deluved erfective date. but not an effective time, at 12:01 am. on the earlier of: (b)Y The 9hih day atler the
record is tiled.

Dated MWQW\beV Z{ . Z()ZZ' .

Sgnature of amentber ur authorized representative of o member

_Jé?%Sf(cx Erderson

Typed or printed name of signee




