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COVER LETTER

[Legistrtion Section
hasisn ol Carparations

IHEALTHY LLC
~UAIEL T

FROM:4073703120

Name al Limited Libihty Lompes

o ceowenad Aotcles or Aimendment and feets) are submitted for fling.

e retuen ali correspondence concerning this matier te the following

CAROLINE LARSON

Name of Person

INTERNATIONAL DIVISION BY LARSON LLC

FirmCompany

790! XINGSPOINTE PKWY 13

Address

ORILANDO - FL

Crty/State ane Zip Code

JOSUEL.RODRIGUESGLARSONACC.COM

E-mail address: (to Be used tor future annual repon notification)

For funther information concerning this matier, please call:

{ ARDLINE LARSON a7 3703686

i | )

Nume of Person Area Code

Frwlosed 15 a cheeh for the following amount:

= 13500 Piling Fee L1 830.00 Filing Fee &

Centificate of Status

£1555.00 Filing Fee &
Certified Copy

{aditional copy s enclases)

Mailing Address;
Registration Section
Division of Corporztions

Street Address:
Registration Section

Dayitime Telephene Number

3 S60.00 Filing Fec.
Centificate of Status &

Certified Copy
(2dchuona! copy 13 enclosed!)

P.O. Box 6327
Tallahassee, FILL 32314

Drvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tatlahassee, FL 32303
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tamending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person beiny added

L ieroved from our records:

MGIL= Manager
AMBR = Authorized Member

TO: 18506178383

iy Name
AMBR LOPES, LORENNA P, MS
AMDBR YAGO PIMENTA PERES LOPES

FAOM:4073703120

Address

12093 NE 51ST CIRCLE - OXFORD, FL. 32484

CiAdd

ERemenc

OChange

12093 NE 31ST CIRCLE - OXFORD, FL 14484

B Add

{JRemove

(O Change

DAdé

ORemove

. OChange

JAdd

CiRemove

(OChange

JAdae

JRemove

CiChange

DAadd

CRemove

TIChange

!
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AT

iz. [f amending any other information, enter change(s) here: (Auuch additional sheets, if peressar j

We request the inclusicn of the EIN in thw Sunbiz register, please fing auached the leiter from the EIN

EiN - 93-2452069

LN

. Rifective date, if other than the date of filing: (optional)

wreietfective dae is tisied. the date must be specitic and cannoi be prier @ date of Sting or mure than §0 days afier fling ) Pursugist g BOSD20T L

are: ITihe date inseried in this block does not meet the applicable statntory fiting requitements, thus date will aot be listed as ihe
docmeni’s effective date on the Depariment of State’s recards.

L S

sirs eeeaid specifies o defayed effective dine, but not an effective time, at V2001 s, on the carlier of: (hY  The 96th aay afie: the
centh s Yied

CJULY. Y 0z
{laind .

..._..w\.lffl(jo ?[MﬁMTé ?eve@ LcLpee,

Signature of a member or enthurred representative 4 s member

YAGO PIMENTA PERES LOPES

Tiped ar peinted mame of signee

Filing Fee: 523.00

R SRR



