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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2023

MISSY ATKINS

ARETE DIET AND HEALTH LLC
7110 REMINGTCN OAKS LOOP
LAKELAND, FLL 33810

SUBJECT: ARETE DIET AND HEALTH LLC
Ref. Number: M23000009827

We have received your document for ARETE DIET AND HEALTH 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 that you submitted is incorrect. Il is for a Florida limited liability

company and your entity is a foreign {out of state) limited liability company. |
have enclosed the correct form.

Piease 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 documenti, please call
{850) 245-6050.

Annette Ramsey
OPS Letter Number: 023A00026475
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www.sunbiz.org

e e pem By DAY 2907 Tallabhasenna Flarida 29214



COVER LETTER

TO:  Registranon Section
Division of Corporations

Arete Piet and Health 1LLC
SUBJECT:

Nume of Forcign Limited Liability Company
Dear Sir or Madan:
The enclosed application. centiticate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Missy Atkins

Name ol Person

Arcle E-Commerce Group LLC

Firm/Company

7110 Remington Gaks Loop

Address

Lakeland, Florida 33810

City/State and Zip Code

missv.atkins@areteeconunescegroup .com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please call:

Missy Atking 361 644-0250
at ( )
Nume of Person Arca Code & Davtuime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taliahassee, F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

w525 Filing Fee O S30 Filing Fee & 0 S35 Filing Fee & [ 860 Filing Fee.
Certificate ot Status Certificd Copy Certificate of Status &

Certified Copy
CR2EOSS(9/15)

T2



4 '
APPLICATION BY' FORKIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (1-4 must be campleted)

I Name ol [imited liabilive Company ug it appears on the records of the Florida Deparument of

-

Arcie Dict and Health 1LLLC 2
Stale: =3 -~
i r_?ﬂ -
Enter new principal office address, i applicable: . e, ,;:"
et 1 .
. o =Y L
(Principal office adidress ’ ‘_ ":\—-‘_
MUST BEASNTREET ADDRESS) Y ) ’% L
> g
- 2
= o)
Enier new mailing uddress, ifapplicable:
(Mailing address
MAY BE A POST OFFICE BOX}
NM23000U0YR27T
2. The Florida document number of this lnted Hability company is:
Delaware
3. Jurisdiction ot its vrganization:
07282023
4. Date authorized to do business in Florida:
SECTION T i3-9 complete only the applicable chuanges)
3. New name of the limited Lability company:
{must contain “Limited Liability Company, ~ "LAC. CLLCT)

(If name unavailable, enter alternite nume adopted for the purpose of transucting busimess in Florida and attach a
copy of the written consent of the nunagers or managing members adopting the alternate naume. The aliernate name
must contain “Limited Liahility Cumpam. SLLC T or LG

6. 1 amending the registered agent and/or registered officer address an our records, enter the name of the new
registered avent andfor the new regisiered office address here:
Missv Atkins

Nume of New Revistered Apgent:

7110 Kemington Oaks Loop
New Revistered Oftiee Address:

Fater Florida Street Addresy
l.akeland 23810
. Florida
Cine Zip Code

New Revistered Agent’s Stenature, 1 chanaine Reeistered Avent:

! herehy aceept the appoiniment ax reszistered agent and agree ro act v this capacite, T further ageee to comply with
the provisions of afl staituies relative to the proper and complete performance of nive dutios, and [ am familiar with
ﬂmfurr('pl the obligations of my position as registercd agent as provided for in Chapter 603, .5 Or, if this
document is heing filed to me vh reflect a (hungn: in the registered office address. [ herely confirm that the limired

tiahility company has been notified in writing of this change. m
TN, :

s . R ~ T
I Changing Ruyfslcrcd Agent. Signature of New Registered Agpent

~

J



[
7. 1T the winendment changes the junisdiction of organization, indicaic new jurisdiction:

8. I ihe wnendment changes person. title oF capacity in accordance with 603.0902 (1)(c). indicate that change:

Title/ Capacity Naine Address Tvpe ol Action
MGR Harry Atkins 71H) Remington Oaks Loop
TJAdd
Lakeland, Florda 33810
= Remove
NMBR Barry Atkins 7110 Remington Ouks FLoop
ClAadd
Lakeland, Flonda 33810
=Remove
AP Rarry Atking 7110 Remington Oaks Loop
Cladd
Lakeland, Floridi 33810
= Remove
MOGR Missy Atkins 71 Remington Oaks Loop
ClAdd
Lakeland, Florida 33810
= Remove
MHR Missy Atkins 710 Remington Ouks Loop
HAadd

Lakeland, Florida 33810

= Remove

9. Autached is a certificate. it required: no more than 94 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the faw of which thix entity is organized.
~ ~

4 Sighature of The authorized representative

Missy Atkins

Typed or printed name of signee
Filing Fee: $25.00

4



r .
7. If the amendment changes thejurisdiciion of organization. iadicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)e). indicate that change:

Title/ Capacity Namyg Address Type of Action
MGR Arete E-Commerce Group LEC 16192 Coastal Highway

= A dd

Lewes. Debaware 19938

O Remove

MBR Arcte E-Commerce Group [L1.C 16192 Coastal Highway

™ Add

Fewes. Delinvare 19958

ClRemaove

TAdd

CiRemove

Cladd

I Remowve

Oade

CIRemove

9. Auached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of records in the

Jurisdiction under the law of which this eatity 1s organized.
S,

Slg_n:v{c ol the authorizedCpresentative
Missy Atkins

Typed or printed name of signee
Filing Fee: 525.00

4



