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TO: Registration Section

Bivision of Corporations

SUBJECT:

HEALTHY YOU LLC

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael 1D Wild

W Law

Name ol Person

FimvCumpany

1250 8§ Pine Island Rd. Ste 200

Plantauon, F1.33324

Address

. mwildewiplaw.com

City/State and Zip Cade

F-man address: (to be used for futere anoual repont notificution)

FFor further intormation concerning this maiter. pleasc call:

Michael T Wild

w34 Y43-2835
al { )

Namw of Person

Enclosed is a check tor the following amount:

B 52500 Filing Fee 0O 330.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Reyistration Section
Livision of Carporutions
P.O. Box 6327
Tallahassee, F1L 32314

Area Code Daytimw Telephone Number

0O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
[additional copy is enclosed)

O $55.00 Filing Fee &
Certitied Copy
1additional copy is enciased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutve Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
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The Articles of Organization for this Limited Liability Company were filed on
LIsnnnn1 6437

and assignec

Florida document number

Thiz amendmeni is submitied to amend the following:

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

The nzw name must he distinguishahle and contain the words “Limited Liahility Company.” the designation “L1C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

IMm'HmLuddress MAY BE 4 POST OFFICE BROX)

H. If amending the registered agent and/or registered office address on our records. enter the name of the
vegistered agent and/or the new registered office address here:

Namne of New Rewistered Apent:

New Registered Ottice Address:

Enter Florida streel addres<

. Florida
Cliny Zip Code

! hereby uccept the appointment as registered agent and agree 1o act in this capacity. | further agree te comply with 1
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, .S, Or, if this document is
heing filed 10 merely reflect a change in the registered office address,  hereby confirm that the timited liability
compenty fas heen notified in writing of this change.

. If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bein,
or removed from our records:

MGR = "‘.\lana'ger
AMBR = Authorized Member

.'itle Name Address Type of Act
TAL BAR-ZVI LIVING TRUST 635 MNE 1 1th Avenue
MBR
W Add

Ft Lauderdale FL 33304
O Remove

O Chanye

YEHUDA BAR-ZVI LIVING 635 NE | 1th Avenue
MBR TRUST
) B Add

Fi Lauderdale FL 33304
O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

0 Add

O Remeve

O Change
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1.1 nendlng any alner iiormanien, cniel CRaigesy aoet. (ANACH GAdiORED et At eaatii ./

E. Effective date, it other than the date of filing: {optivnal)
U an = ffective date is listed. the dite must be apecitic and cannot be prior to date of filing or more than 90 davs atter filing. } Pursuant wo 03,0207 (
Note: I the date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as
document s effective date on the Department of State’™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Qth day after the record is filed.

February 6 2Me

véj .

Signature of 8 member or authorized representative of a member

Dated

Tal Bur Zvi. Manayer

Typed orf printed name uf signee
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Filing Fee: $25.00



