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COVER LETTER

T0: Reqlstration Section
Disision of Corparations

NUTRINOVA AV LLC
SURIECT:

Namw of Limtied Laatuliy Company

The cnclosad Articles of Amemdment and fee{s) are submitted for filing.

Please returmn all correspomdence concerning this matier to the fbllowing:

KURBA) FLAVIO

wame of PPerven

NSUTRINOVA ALLLC

Fum Company

JHOPALENCIA DRIVE APT 284

Address

TAMPALFL, 33618

Cay State and Zip Conde
FLAVIRATT 1l GMANL.COM

E-mail address, (to e used for future annual repon notdwatinon)

For further information concerning this matter, please call:

FLAVIO KURBAJ ¥il Si1 M0

n( )
Namwe of Person Area Coude Daytime Teicphone Number

Enclosed is a chech for the following amaunt:

= $25.00 Filing Fec 0 $30.00 Filing Fee & £3 $55.00 Filing Fee & (TG 560 00 Filing Fee,
Cettificate of Status Cenificd Copy Centificate of Status &
Ladditronsl copy iy enchmed) Centified Copy

(miditonal copy 18 enchned)

Mailing Address: Street Address:

Registration Scction 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, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NUTRINOVA ALLLC

{Namc of the Lintited Liubility Company 1y (| pow appesrs on ouf I“("Li\ [
1 Flenda Dimited Liabaluy Company ) e Y en

U

s
The Anticles of Organization for this Limited Liability Company were filed on 030972024 and assigned

1.24000349452

Florida document number

This amendment is submiticd 10 mmend the following:

A. If amending name, cnter the new name of the limited liahility company here:

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

Enter new principal offices address, if applicable:
(Principal officc address MUST Bt A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOXN)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Repistered Agent:

New Registered Othice Address:

Enter Flonda sireet adldress

. Florida
Cuw Zip Code

New Repistered Apent’s Signature, if chanping Regisiered Agent:

I herehy accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanutes relative to the proper und complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely refiect a change in the registered office address, D hereby confirm that the limited liabilin:
company has been notified in writing of this change.

1f Changinp Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) suthorized 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 Address Type of Action

AMBER KURBAJ FLAVIO 50 PALENCIA DRIVE APT 2504, TAMPA, FLL
= Add

13618
CJRemove

OChange

MGR VALLEJO OSCARO CITRUS GARDEN DR 7941
D:\d(l

TAMPA, FL 33626
M Remove

CChange

CAdd

ORemove

{OChangc

OAdd

CORemove

OChange

OAdd

CRemove

CiChange

Ciadd

ORemove

JChange




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

Entry of a new owner and elimination of the existing one

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must he specific and cannol be prior to date of filing or more than 90 days after kling ) Pursuant 1o 605.0207 (3IXb)
Note: !fthe datc insertied in this hlock docs pot meet the applicable stawtory filing requirements, this date will not be listed as the
document’s efTective date on the Department of Staic’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earticr ol> (b)  The 90th day after the
record is filed.

Novenber 26 2024
Dated R

Signature of a member or authonzed representaiine vl a member

Flavo Yuroo)

Typed or prinied name of signee

i
e

Filing Fee: 525.00



