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COVER LETTER

T ’ -

TO: Registration Section
Division of Corporations

IVY'S HEALTH FOOD STORE, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and tee(s) are submitted for filing.

Please rewurn aii conrespondence conceming dus maties o the foliowing:

Dorothy Tary-Ferrell

Ivy’s Health Food Store, LLC

Name of Person

478 Sunnyside Dr.

Firm/Compuny

Venice. FL 34293

Address

diaryl @gmail.com

City/Stuate and Zip Cade

E-mait address: (to be used for fumure annuat repan notiftcaiion)

For further information concerning this matter. please call:

Dorothy Tary-Ferrell

941 266-8374
at{ )

Nime of Person

Eaclosed 1s a check tor the following amount:

0J $25.00 Filing Fee = $30.00 Filing Fee &

Ceruficate of Stalus

Muiling Address:
Registration Section

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

Arca Code Davirme Telephone Number

0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0O 560.00 Filing Fee,
Ceruficate ol Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ivy's Health Food Store, LLU

(Name of the Limited Liability Company as it how appears on our records.)
tA Florida Timned Taability Company)

The Articles of Organization for this Limited Liability Company were filed on 12/28/2021

1.22000006409

and assigned

Flunda doctinent ntinmdwer

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 must be distinguishable and contain the words “Limited Liability Compuny,” the designation "[LEC or the abbreviation ©1LLCT

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registerced office address on our records, enter the name of the new registerced
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Flovida street addresy

. Florida

iy Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capucity. | further agree to comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and I am fumifiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F .8 Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liahility
cempany has heen natified in writing of this change.

iT Changing Regisicred Agenic Signature of New Registered Apeni




If amending Authorized Peryons) authorized o manage, enier he titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Natg Address Tvpe oi Action
AMBR RICHARD A FIERRELL
ClAadd

LIRemove

= Change

AMBR DOROTHY TARY - FERRELL . . _
f)ﬁ[!]t; as ‘1[]1](:4')(! \ - A

COJRemove

CiChange

ClAdd

LiRemove

O Change

L Adidd

ORemove

LiChange

OAdd

LI iRemuove

(OChange

Ll Add

ORemove

CiChange




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

F.. Effective date, if other than the date of ﬁling:ma:’r’v_. ot —‘-‘} fina (optional)

{1t an cflertive date i< listed, the date nniet he specitie and cannot he prior o date of g or mone than 90 dayve aficr filine, ) Puranant 1o 603 0207 (3)0h)

Note: 1f the date inserted in this block docs not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed eftective date, but not an efiective tme, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated . él/f ; . &;200/24
kel A

Sighature of mumbu or authorized representalive ot a member

@U#fz/) . el

Typed ur printed name of signee

™ry* _ . .. aOm= i



