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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT? ___#:%Q_\EH/_\_U TlK\ LLG,

Name of Limued Liahifity Company

The enclosed Articles of Amendment and fee(s) are submiticd tor Biling.

Please return all correspondence concerning this matter to the following:

MNaye ¢ Ye_\ggq ue 2

Name o Peron

Hec My T LLC.

Firpn:Company

107 -m_tm@wz@%w

Addioss

_TCU/\\,‘QQ\ . ) QJI A NpDY
D oy 1 e oo

address: {o be used 1t ure attnu] report notiidglony

E-mar
For fusther tnformation conceraing this mutier, please call:

~Marie. O Velazguer. 215 541 - 0%

Name of Persen Area Unde Dayume Telephone Number

Lnclosed is a cheek for the following amount:

K S25.00 Filing Fee ] S30.00 Filing Fee & T SAR.00 Filing Fee & [C1 S6D00 Filing Fee,
Certificate of Stats Certified Copy Certficate of Status &
{addational copy 1+ enelowad s Curtificd Copy

tuddhinenal copy s encloned

Mailing Address: Street Address;

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.C}. Box 6327 The Centre of Tudlahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H([/7#k/ TI/< | éé C

Namie of Limited 1, jability Compuny

The enclosed Articles of Amendment and feefs) are submuted for filing.

Please return all correspondence concerning this matier to the following:

Midria. (). Uc//’zfm' z

Name of Person

Healthy Tkl LLC

i imvCompany

705‘-! (/U HilBshevouagh e

Address

Tlmpa___F) 23084

CayStfie and Zip Code

brouty 147‘ 243 & At enD

E-manl adliress: (1o be used Tor future annual refort netilicationy

For further intormation concerning this mauer, please call:

Toncethin Lals L83, @F-375Y

Nunwe of Persen Area Code Daytime Telephone Number

Enclosed 15 o cheek or the Tollowing amount:

52500 F'ihng Fee [T 83000 Fiting Fee & [ 555.00 Filing Fee & 00 $60.00 Fiing Fee,
Certifteate of Swtus Certified Copy Certificate of Status &
Ak P
@ \\(—C :s\( (additivnal copy is enclosed} Certified Copy

{addimanal copy 15 caclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Davision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallshussee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
- - ~ W N £~
ARTICLES Qr(());}c.amle1 ION 1 &=

Heal-hg Tz 1L C ?fzﬁziﬁm gl &5

IName of thy Limited Liability Company as it now appears on mlrLetord\ni ;,, . ...
{A Flonda Timited Liability Company) AL

Lr1fﬁ \-‘t‘r—

The Articles of Organization for tus Limited Liabiluy Company were filed on 22 F}Pf' / 202'0 d.]'ld asqn_nnd
Florida document number Z- 2 00 L0 //(JBCH

Thiz amendmem 1 subnutted o amend the following:

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

The new name st be distingwishable and contain the words “Limited Liability Company.” the dessgnation "LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, if applicable: /70 2 L! ’N /_//’//S/\WWQ/’] ﬁv‘e
(Principal office address MUST BE A STREET ADDRESS) TC( I’V}ﬂﬁ // / ?3} 2 q

Enter new mailing address, it applicable: /ﬁo Z— C/Q S / d V/& C ‘
{Mailing addvess MAY BE A POST OFFICE BOX) Tél I’)’}Oﬁ /—;L ? ?@/g

K. Ifamending the registered agent 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:

Erier Flurida street addresy

. Florida
iy iy Condde

New Revistered Apent’s Signature, if changing Registered Agent;

{ herehy accepr the appoiniment as registered agent and agree 1o acr in s capaciey, ! further agree 1o comply with the
provisions of all staies relative to the proper and complete performance of my duties, and am familior with and
aceept the oblisaiions of niyv position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen noiified in writing of this change.

‘N_/’\C.ALQ r\m

IF Changing Registered Agent, Signature of N Rugi;lvrhgem




It amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

(JAdd

JRemove

TiChunge

DAdd

CIRemove

OChange

Oadd

O Remove

OChange

O Add

Remove

O Change

O Add

ORemove

O Change

Oadd

UIRemowve

O Change




D. I amending any other information, enter change(s) here: (Arrach additional sheets, if necessarv.j

E. Effective date, if other than the date of filing: (optional)
(UM an eftectve dine is Tsted, the date mast be specific and cannot be privr to date of Hiling or more than 90 days atter filing.} Pursuant to 605.0207 {3)b)
Note: IFthe date inserted in this block does not mueet the applicable statwtory fiting requirements, this date will nat be listed as the

document’s etlective date on the Department ef State s records.

11 the recond speetiios a delaved effective date. but not an effective time, ai 12:01 aun. on the earlier of: (k) The 90th day after the
revord 15 filed.

Prated _Z_f _ma/(//} : —2[) 22 AT \ /

(
I e

Signature of a member ur authutized representanive of a memBer

Wltrice . C- (¢ /(?/Lq L

Typed or pnnied name of signew

Filing Fee: $25.00



RECEIVED

022MAR 28 PM : 9
FLORIDA DEPARTMENT OF STATE, - - - .
Division of Corporations T,'\:!_UJJ‘_) E

March 2, 2022

MARIA C. VELAZQUEZ
7034 WEST HILLSBOROUGH AVE
TAMPA, FL 33634

SUBJECT: HEALTHY T!KI LLC
Ref. Number: L20000110396

We have received your document for HEALTHY TIKI 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):

YOU DID NOT SEND ALL PAGES TO YOUR APPLICATION.
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 questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butier
Regulatory Specialist [i Letter Number: 322A00005047

www.sunbiz.org

Nivieinm onff Aarmnararinne . PO BOWY £997 _Tallabhacens Flarida 190914



