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COVER LETTER

TO: Registration Seetion
Ihvision of Corporations

The Healthy Knowledge 1LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) ure subiinted tor filing.

Please retum all correspondence conceming this matter te the following:

Jordan Abecasis

Name ol Person

The Healthy Knowledge

Firm/Company

12263 nw 49th dr

Address

Coral Springs. Florida 33076

Citv/State and Zip Code

thehealthvknowledge@gmail.com

E-mail address: (to be used for tutre annual repent notification)

For further information concerning this matter. please call:

Jordan Abecasis uy34
al )

Nanie of Person

Lnclosed is a check Tor the tollowing amount:

$25.00 Filing lee 0O 530.00 Filing 'ec &

Certificaie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P Box 6327
Tallahassec, FIL 3234

Arca Code Davtime Telephone Number

0O $55.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

0O $60.00 Filing Fev.

Cenitied Copy

taddinonal copy is enclosed)

STREET/C(HIRIER ADDRENSS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Cirele

-

Tallihassee, FI1, 32301

Ceriificawe of Status &



: - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ’
he Heahhy Knewledge 14 8155 72q ou
(Name of the 1imited Fiability Comp:siny s iLbow ApPeirs on oo records.) sl ’: I 0

1A Floridas Lated bty Company)

12137200
H2713.208Y and adsigned

The Articles of Organization for this Limited Liubiliy Company were filed on

o YOMKIIIG32
Florida document number LISUH043632

This amendment is submitted o amend the following:

A. If amending name. ¢nter the new nante of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbihity Company.” the designation "LLC™ or the ahbreviaiion ~LL1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the regisicred agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address bere:

Name of New Rewistered Agent

New Regtstered Ofhice Address:

Fonter Florida strect address

. Florida
Cinv Lip Conde

New Revistered Avent's Signature. if changing Registered Agent:

! herehy aceepr the appoimtment as registered agent and agree 1o act i ihis capacity. § further agree to comply with the
provisions of all stamtes relative to the proper and complere performance of my dutics, and I am fumiliar with and
accepr the obligaions of my position as registered agen as provided for in Chaprer 603, F.5. Or, i this document i
being filed 1o mereh: reflect a change in the registered office address. | hereby confirn thar the fimired Habiliny
company has been natificd inwriting of this change.

1f Chaneing Registered Asent, Signature af New Revistered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

. Testamarck. Valeska V
COO

——

el Agss, laden

[y

Address Tvype of Action
12263 nw 4Wth dr

“oral Springs, 191,330
Coral Springs, I'l. 33076 O Add

Remove

0O Change

12267 w447 4 0 Add
G“FCLB\ f\‘?(\ﬂ%"\ . {:Z ,_0:3_'5()7é[]i{cmuvc

Change

0 Add

O Remove

O Clinge

T Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

B Remowe

3 Change
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D. H amending any other information. enter change(s) here: (Anach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (opiional)
(1 an effective dute is listed. the date must be specitic and cannot be prior 1o date of filing or mare than 90 days alier 1iling.) Pursuant 1o 603,024 (i

Note: If the date inseried in this block does not meet the applicable statutory liling requirements. this date will not be Yisted us the
document’s etlective date on the Department of Staie'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 90th day after the record is filed.

August 28th 2049
Prated .

Signgfeefa ember of auliorszed representative of amember

Jordan Abecasis

Tvped or printed name af signee
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