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January 20, 2021

FLORIDA DEPARTMENT OF STATE

. i t-
HEALTHICA, LLC Duvision of Corporations

15051 ROYAL ORKS LANE STE 701
NORTH MIAMI, FL, 33181

SUBJECT: HEALTHICA, LLC
REF: L17000056996

We received your electronically transmitted document. However, the

-1

rol

<

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

PLEASE PROVIDE THE CORRECT DOCUMENT NUMBER. THE WHCOLE DOCUMENT INCLUDING

THE FAX AUDUTI SHEET NEEDS TO BE IN FULL PORTRAIT IMAGE.

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 guestions concerning the filing of your document, pleasge

call (850) 245-6050.

Catherine M Brumbley FAX Aud. #: H21000024991
Regqulatory Specialist II Letter Number: 221A00001189

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER H21000024991 3

TO:  Registration Sectlon
Division of Corporativns

HEALTHICA, LLC
SUBJECT:

Narse of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

BERKAN KARALAR

Name of Person

HEALTHICA, LLC

Firm/Company

16950 NORTH BAY ROAD, APT 1212

Address

MIAMI, FL 33160

City/State and Zip Code

berkankaralar@hotmail.com
F-roil cadress: (o be used far future annusl report nofification)

For further information concerning this matter, please call:

BERKAN KARALAR 303 927-8656
at

Area Code

Name of Person Daytime Tzlephone Number

Enclosed is a check for the following amount:

1 $60.00 Filing Fee,
Cenrtificate of Status &

Certified Copy
(additional copy is enclesed)

& $25.00 Filing Fee [0 $30.00 Filing Pee &

Certificato of Status

O 555.00 Filing Fee &
Certificd Copy
(additionat copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT H21000024991 3

TO :
ARTICLES OF ORGANIZATION 2
&, ~N\
OF ::/ s e /
S
HEALTHICA, LLC 'Z';.’\' ‘é <{~.
ante of the Limited Linbility Company 8% it now appears gn ot 3 ’:,-.)-i: {.r .
(& Florida E:mutﬁ Liebility Company) -0, 3 et
o is
SRS -
. N sy g 037142017 L o M
The Articles of Organization for this Limited Liability Company were filed on and ass:gn@gﬁ RO
L17000056996 _ N

Florida document number

This amendment is submirted to amend the following:

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

T

The new name must b distinguisheble and contein the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST RE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:
Enter Flarida sireet addrexs

, Florida
Ciry 2ip Code

New Reglstered Agent’s Sipnature, if changing Registered Agent:

T hereby accept the appoinriment as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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LLC No  B50¢ P /6
If amending Authorized Person(s) authorized to manage, enter the title, name, and addrcﬁzﬂQWQQini_agded
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address T'ype of Action
AMBR ERMAN AKYILDIZ 86 SW 8TH STREET, UNIT 2010
= Add
MIAMI, FL 33130
CRemove
OChange
(add
ORemove
A ot
o %
ANEE - \
i % =
vio [
g, < i
‘:_J‘ . — * |
= O
DR@E}' ve b
= W
o W
OChange
OAdd
DRemove
CJChange
Oadd
(ORemove
OChange
Oadd
ORemove

(OChange
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H21000024991 3
D, If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

JANUJARY 19, 2021
(If an effactive date is listed, the date must be specific and cannot be prior to daie of fi

{optional)
Note: If the date inserted in this block does not meet the appiicable statutory filing 1equireinen
docament’s ¢ffective date on the Department of State’s records.

ling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
record is filed.

13, this date will not be listed as the

JANUARY 19
Dated

2021
Y ML/

If the record specifies 2 delayed cffective date, but not an effective time, at 12:91 a.m. on the earlicr of: (b} The 90th day after the

ya

Signature of a memver or authorized representaiive of a member
BERKAN KARALAR

Typed or printed name of signec

Filing Fee: $25.00




