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STATEMENT OF CORRECTION /L ED

FOR Lﬂg";/m
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY e,

Pursuant to section 605.0209. F.S.. this decument is being submitted to correct a previously filed document. Lri;i"égg,{'_‘u. i F . /‘3
FIRST: The name of the limited liability company is:T“’}ERL”"Y NUTRITION LLC e f‘f-“O”l’//
SECOND: The Florida Document number of the fimited Bubidicy company is: 1.24000480770
THIRD: Document to he corrected is: Articles of Organization
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

X Comains an incorrect statement. The incorrect stalemens, the reason the statement is incorrect. and the correcied

statement are as follows:

Principal & Mailing address: 1314 E Las Olas Blvd, Unit #2585, Fort Lauderdale, FL 33301

Elfective date; 01/01/2025

OR
O Was defoctively signed. The manner in which the document was derectively signed and the gppropriate correction ure

as Toltows:

oR
O Th/{r‘ e](‘ctroni;; transmission of the record was defective.
//./7 - 11/21/2024
A=A AN ;/f—”l Nl
Signature of Authorizéd Repl’t’.‘stnidll\k’/ Date

Signature of new registered agent, it applicable :{ NOFE: it correcting the registered agent. the new registered agent must sign
accepting the designation).

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

Fhorehy accept the appainnent as regisiercd agent and agree to act i Ihis capaein | jurither agree w comply it e
provisions of all sihctes relusive to e proper and complete pecformee of onedities, and o faviliorwid and aeeept the
obligations of my pesition ax regstered agent as provided for in Chapter 6035, F.S Or i this docwmnent iv being fifed 1o mercly
reflect a change in the regisiered affice a:hb r'\s ku'h\ rm:ﬁf e that the lmited labilin: company hay heen notified inwriting

af this chunge.
1 Daid K@mv 5
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