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TO: Registriation Section
Division of Corporations

Healthy Dehights 1 LEG
SURIECT:

COVER LETTER

Namce of Limiled Liability Company

The enclosed Articles of Amendment and feets) are submatted for tiling.

Mease return all correspondence coneering this maiter o the following:

Kadu Alunova

Name ot Person

Healthy Delights HLLLC

FunvCompany

PSS NW 107 Avenue 7432

Addicss

Dorai. FIL33172

City!State and Zip Code

kudiralunova@eyahao.com

E-matl address: {to be used for uiure anoual report notficaton)

For further information concerning this matter. pleasc call:

Kadir Alunova

al (

56

v 6202
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636-3886

) A

Name of Person

Enclosed is a cheek for the tullowing amount:

Arca Code

Wd

Daviime Telephone Numher'®

5

————

N

m £25.00 Filing Fee

O 85300 Filing Fee &
Certitied Copy

[ £30.00 Filing Fee &
Certificate of Status

fadditional copy i3 enclosed)

[ S60.00 Filing Fee,
Certificate of Staivs &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

taddstional copy i5 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

24135 N. Monroce Street, Suite 810
Tallahassee. FL 32303



' : .. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Healthy Delights 11, LLC

(Namge of the Limited Liability Company as it now appears on our records.)
TA Flonvda Linted Taability Company)

03-19-2009

The Articles of Organization Lor this Limited Liability Company were filed on and assigned

LO9OO0O4R3T0)

Flornda document number

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new mamie must be distinguishable and contain the words “Limited Lisbility Company,” the designation “1.1.C7 or the abbreviation “1L1.C7
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Fnter new principul offices address, if applicable: R &>
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Fnter new mailing address, it applicable: s
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(Muailing address MAY BE A POST OFFICE BOX) o

B. 1M amending the registered agent and/or registered office address on our records, cnter the same of the new registered
avent and/or the new registered office address here:

Name of New Remstered Asent:

New Registered Office Address:

Fuier Flevida steeer audidresy

. Florida
iy Zip Cenle

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

[ hereby aceept the appointment as registered agent and agree to act in this capacitv. { further ugree to comply with the
provisions of all statites relative to the proper and complete performance of my dutics, and Tam jamiliar with and
acceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited fabiliny
company has heen notified inwriting of this change.

I Chunging Registered Agent, Signature of New Registered Apent




If antending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Yilmaz Erhan Zarba 1830 Mertdan Avenue #201 B
m Add

Miami. Beach, IFLL 33139
LIKemove

OChange

A

TiRcmove

OChange
CiAadd
=g ey
—T >
> o
=[BRS
ST
o= r~o s
> =
o [ Change-
RS © g.-z
Lt - e
LoD
1._'.‘:'_“'_ t:_f.;hld
Ul
O Renunve
':'Ch;mgc
CAdd
COJRemove

iJChange
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CIRemove

O Change




D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.j
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08-19-2020 .
(optional)

(1 un effective date is Bsted, the daie must by specitic wnd comot be prior to dute of filing ur more than 90 days after Dling, ) Purswant o 6030207 {3)b)

E. Eftective dute, if other than the date of filing:
Note: 1 ihe date inseried in this block docs sot meet the applicable statutory filing requirements, this dane will not be lisied as the

document’s effective daie on the Department of Sute’s records.
The Yinh day after the

I the record specities a delayed ettective date, but ot an effective time, at 12:01 a.n. on the carlier of? (h)

reeord 1 fked.
2020

August 19
Dated W :

(// Signuture of & member or suthorized representative of @ member

Kadir Altinova
Typed or pringed name ot signee




