L20 000226715

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckuwe  [Jwar [] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

ALSDATA AN

700352859347

A I e bt = a e
N Tl BRI N kol N N L X T AT
- e o— A e o= —-L a2 T mate B o= o=

. ra
[ o_#
‘u'.i. -
e
- -
a !
t [y
"
- x)
o e
% —
g
it 3
5

a1 ®
IS o DAL TERL
IS I s}

o . 1'; f\‘:“
o



nehuace
TO: Registration Section
Division of Corporations

Healthy Living Pharmacy 1.1L.C
SUBJECT:

COVER

LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Hicu Khuce

Name ot Person

755 Rosemary Cir

Firm/Company

Bradenton, IFLL 34212

Address

h.khue735@amail.com

Citv/state and Zip Code

z-mal address: (1o be used for fulure annual report notttication)

For further intormation concerning this maiter, please call:

Hicu Khuac

G4
at{

218-3088
)

Name of Person

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee O $20.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area

(J §53.00 F
Certitied Copy

(wdditional vopy is eaclosedy

Code Dayvtime Telephone Number

iling Fee & {J $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{addittonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Healihy Living Pharmaey LLC

{Name of the FLimited Liabihity Company as ¥ now appears on our records, )
{A Florida Limuted Liability Company)

pISTRIty .
0772972020 and assigned

The Arucles of Organization for this Limited Liabihty Company were filed on

. 7 39
Florida document number 120000226715

This amendment is submitted to amend the following:

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

The new name most be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviauon “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OF FICE BOX) . he)
+akyhe —
g =

. . . . N A . .
B. If amending the registered agent and/or registered office address on our records, enter thename of-the new register
agent and/or the new registered office address here: - E

N -
i ——
_;,'.‘f‘l' =
Name of New Registered Avent: it £y
&3]
New Registered Office Address:
Fmier Florida street address
. Florida
Cinv Zip Conde

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree 1o comply with th
provisions of all statutes relative 1o the proper and complete performance of my duties, and I amt fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merel: reflect a change in the vegistered office address, 1 hereby confirm that the timited labifin

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR Hicu Khuc
MGR Due Khue

Address

755 Rosemary Cir

Rradenton, FLL 34212

753 Rosemary Cir

Hradenton, 'L 34212

Type of Action

A dd

ORemove

OChange

CIAdd

= Remove

O Change

OAdd

ORemove

C1Change

TOJAadd

ORemaove

C1Change

Oadd

OJRemove

CiChange

CJAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: rAuach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{I an cifective date is lisied, the date must be specific and cannat be prior to date of filing or more than 90 days after filing. } Pursuant 1o 6030207 (3)(b)
Note: [f the date inserted i this block does not meet the applicable statutary filing requirements. this date will not be histed as the
document’s effective date on the Department of State s records.,

i the record specities a defayed effectuve date, but not an cifective time, at 12:01 aum. on the carlier of: (b)  The 90th day atter the
record is filed.

Dated QD ehrowar S N oaon

()1 /

e ———
nattire o a cr or athonized representatve of a member

-
Z.

Douc Kuoce

Tvped or printed nime of signee




