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COVER LETTER

T et
TO: Registration Section ATTN L H eemt
Division of Corporations

suptect: N T RA JHEET (LT

ALB R T 1o

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filiny.
Please retum all correspondsnce concerning this mutter to the following:

‘524?}»{ puby ?b?f::-

Naurae of Person

MuTeaTmpel  CC
FirnvComnpany

Y3 4t 137 Ae

Address

[rpario BeAcy F 336

City/State and Zip Code

ATSATAATTEET ) Grraze | co

Formail address, (<o be used for future annual repornt notification)

For further information concerning this marter, please call:

éev\f. Lovt wofca at (‘Qsﬁfj y (38 qe=6"

4 Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secton
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florla 32314

Tallahassce, Florida 32501

Enclosed is a check for the following amount:

[] $25 Filing Fee [ $30 Filing Fee & (7555 Filing Fee & (1] $60 Filing Fes.

Certificate of Siatus Certified Copy

CRAEDSS {¥15)

Certificate of Status &
Cemificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

BENJAMIN PLAZA
4031 NE 13TH AVE
POMPANO BEACH, FL 33064

SUBJECT: NUTRASMART, LLC
Ref. Number: M18000009500

We have received your document for NUTRASMART, 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 Liability 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 cali
(850) 245-6050.

Irene Albnitton
Regulatory Specialist ! Letter Number: 919A00019194

www.sunbiz.org
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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)
I. Name ef limited liability Company as it appears on the records of the Florids Depurtment of
Sinte: U\h.:fm? PAART L
Enter new principal office address, if applicable: L*/O ']J { f\-)f; '3"1’?{ A

(Frincipal office address !Q)W JaV et Bf:d: H ﬁ’ ) 379 l:/
MUST BE 4 STREET ADDRESK;

-~ A
Enter new mailing address, if applicable: gO__j P BE 13 A
(Mailing address e - n
MAY BE A POST OFFICE BOX) PGN?OMD Bza&&; Fo 3506 =
2. The Flotids document rumber of this limited liability company 15: 11 |1EQOPOROHY s
3, Iurisdiction of its organization: £ # -
4. Date authorized to do business in Ftorida: {) /!é /l € -é_‘a

SECTION 11 (5-% complete vniy the applicable changes)

5. New name of the imited lisbility company:
{must contain “Limited Liability Campany, * “L.L.C.," or "LLC."}

(1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alterate name
must contain “Limited Liability Company,” “L.L.C." or "L1.C.")

6. liamending the regisiered agent and/or registered officer address on ow records, enter the name of the new
regstered agent and/or the new regstered office address here:

Beus’ P
Name of New Regisiered Agen; L ;\J\ﬁ‘-"“'"\ 1:'—*2-\:-.

— - T
New Registered Office Address; Ho31 NME 15 i ;ﬁb&
- Erser Florida Sireet Address
ol e wS bf"’a'p(" . Florida 3 30[‘3L \
] i

Cray Zip Code

New Kegistered Apent’s Signanne if changing Repatercd Agent:

! hereby accept the appoinmment as registered agent and agree to act in this capaciny, I further agree to comply with
the provisions of all statutes relative w the proper and complese performance of my duties. and § um jamifiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this
document Is being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited
liubility company has been nonfied in writing of this change.

—— -f"-‘-'—‘
If Changg Regstered Agent. Signature of New Registered Agent

3




7. 1f the amendment changes the junsdiction of organization. indicats new junsdiction:

3. If the amepdment changes person title or capacity n accordance with 6050902 (1We), in:dix:ate that change:

Addiess Type of Agtion

P

ame

Titlef Capaciry
S5 (A SEDOWA (5 (Taad

_I.\iﬁ’,!j\h. Ai"}.‘imr‘\i} [(fl'.v("}._

Deley foocl FL 55 fisemon

Pﬂ_ﬁ_& Ma'c_(,ﬂ‘@( ﬂﬂm €05 ﬁfe&ﬂ’"\t Qri e X]add

B,;’tl) \} I H&o’}g‘! o q k” % () Remove

{Jadd

[ ] Remove

(1 Add

[[] Remove

] Add

[] Remave

o Attached ts a centificare, if required: no more than 90 days old, evidencing the
aforementioned amendment(s}, duly authenticated by the official having custody of records in the

jurisdiction under the lgw of which this entity 15 organized.

“—Sfgnature of the authonzed representative

I{iﬁ.z\;ﬁﬂ"'v\- DZCEL

Typed or printed name of signee

Filing Fee: $15.00
J



