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COVER LETTER

TO:  Registration Section
Division of Corporations

Real Ketones, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Gary Millet

Name of Pcrson.
Real Ketones, LLC

Firm/Company
7810 South Prospector Drive
Address
Salt Lake City, Utah, 8412
City/State and Zip Code

gary@realketones com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Gary Millet 801 244-8610

at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & ) [ $A0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

GARY MILLET
7810 S PROSPECTOR DR
SALT LAKE CITY, UT 84121

SUBJECT: REAL KETONES, LLC
Ref. Number: M16000006685

We have received your document for REAL KETONES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is
a Foreign limited liabilty company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 919A00003555
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COVER LETTER

TO: Registration Section
Division of Corporations

Real Ketones, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gary Millet

Name of Person

Real Ketones, LLC

Firm/Company

111 2nd Avenue NE, Suite 1401,

Address

St. Petersburg, FL 33701

Citv/State and Zip Code

garymillet@axcess-global.com

E-mail address: (1o be used for future annual report nottfication)

For turther information concerning this matter, please call:

Gary Millet 801 244-8610
at ( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations bivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 323 14

Tallahassee. Florida 32301

Enclosed is a check for the following amount;

W) $25 Filing Fec L] $30 Filing Fee & (] $35 Filing Fee & [ $60 Filing Fee.
SUB M TTED Certificate of Status Certified Copy Certificate of Status &
2o Certified Copy

CR2EO35(9115)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

Stuic:

Enter new principal office address, i applicable:

(Principal office address —

MUST BE A STREET ADDRESS) ;—_—:-’(_‘_‘ =
PO (W)
= T
- =) o i
Real Ketones, LLC .. ) po
Enter new mailing address. if applicable: = — i
Mailing address 111 2nd Ave. NE Suite 1401, i - 1ET
MAY BE A POST OFFICE BOX) RN :m"
St. Petersburg, FL 33701 el o
Fli Y
M16000006685 Mmoo
2. The Florida document number of this limited liability company is:
. Utah
3. Jurisdiction of its arganization:
08/19/2016
4. Date authorized 10 do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain "Limited Liability Company, =~ ~L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpese of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting ihe alternale name. The alternate name
must contain “Limited Liability Company.” “L.L.C.” or “LLC.™)

6. if amendiny the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Gary Millet
111 2nd Avenue NE, Suite 1401

Enter Florida Sireet Address

Namg o New Registered Agent:
New Regpistered Office Address:

St. Petersburg Florid 33701
. Florida
City Zip Code

1 hereby accept the appointment as registered agenr and agree 10 act in ihis capaciiv. I further agree 10 comply with
the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agenit as provided for in Chapter 605, F.S. Or, if this
document is being filed 10 merely reflect a chitnge in the-registered office addrfss, ’l/h raby confirm thai phe limited

liability company has been notified in wyiting of this change .
(]’!7;4(1. Sienature of New Registered Agent

1 Changing R

LV



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If'the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Tide/ Capacity Name Address Tvpe of Action
CEO Steven Santo

Dz\dd

4987 59TH AVE S ST. PETERSBU
(W] Remove

[Cladd

i ] Remove

[Add

[] Remove

[] Add

H Remove

(] Add

[:! Remove

9. Attached is a cenificate. if required: no more than 90 days old. evidencing the
atorementioned amendment henticated by the official having custody of records in the
jurisdiction under the la ¢ 13 organife

Typyd or printed name of signce

Filing Fee: $25.00
+



