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3 , COVER LETTER

TO: Registration Section
Division of Corporations

Xena Nutrition, P1CC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nicholas Destefano

Nanme of Person

Xena Nutrition, LL1LC
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1230 Caloosa Pt G’J
Cad
Address
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Fart Myers, FEL 33901 -
Cinv/State and Zip Code r“r_'!jl O
clitewebholding@ gmail.com
E-mail address: (o be used for futere annaal report notiteation)
For further infurmation concerning this matier, please call:
Nick Destetano 23y 2233428
arq{ )
Name ot Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
3 S25.00 Filing Fee = $30.00 Filing Fee & C1 55,00 Filing Fee & 3 560.00 Filing Fee,
Centificate of Status Certitied Copy Certiticate of Status &
(additional copy is encloseh Cerntified Copy

tadditional 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

Tallahussee. IFLL 32303

d=iid



If amendifig Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Matthew Con

Address

73 West St

Type of Action

Hebron, CT 062438

= Add
ORemove
Change
LiAdd
CRemove
OChange
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CiChange
T Add

O Remove
D Change
CJAdd
DRemove

O Change



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

{optional)

E. Effective date, if other than the date of filing:
{Ifan effeetive date is fisted. the date must be speeitic and cannet be privr to date of 1iling or more than 90 dayvs after tiling. ) Pursuant o 6050207 (3)b)
Note: It the date inserted in this block does not meet the applicable statutory tiling requiremeants, this date will not be listed as the

document’s effective date on the Depariment of Stake’s records.

If the record specities a detaved etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.
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Nicholas BEeStelano _-; 3
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Tvped or printed name of signee



