7523527 PM

Divissgn of Corporations

Note: Please print this page and vse it as a cover sheet. Typc the fax audit number
{shown below) on the top and battom of all pages of the document.

(((H23000259591 3)))

OO OO

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

© (B50)617-6383
From:

Account Name

. DERHY FINAWCIAL SERVICES LLC
Acccunt Number : 128892882859
Phone 1 (786)388-3472
Fax Number

: (7B6)320-6879

**Enter the email address for this business entity to be used for future

anoual report mailings. Enter only one email address please,**
Email Address:
(1)
s WES _— . - — S
o P =
& e ; I~
L = f_gu__ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 53
P 1B NATURAL LLC =
st o T W N
L o ':Lc"L [Ccrtiﬁcatc of Status 1,|__~ 0 | . o
E::.. i é_“-;‘—?i Ccm’ﬁi:d Copy ]L 0 - I o
o S A Page Count _ o n ~
[Estimated Charge _ L s25.00 e
T ————— e e T hl CD
Electronic Filing Mcenu Corporate Filing Mcnu Help=MIEUX

JuL 27 203
hups frelie. sunbiz orglscriptaielicovr exe

143



COVER LETTER

T Hegisiration Section .
Division of Corporations
. IBNATURAL LLC
SUBJECT: _~ -
~ame of Limited Liability Company
The cnclosed Articles of Amendment and fee(s) are submitted for iiling
PMlease retum all correspondence concemning this matter to the following:
ISAAC LEVY
Name of Person
IH NATURAL LLC
Firm/Company
16250 NORTH BAY RD # 2114
Address
SUNNY ISLES, FL 33160
- Citv/State and Zip Code
DERHYFINANCIALSERVICES@GMAIL.COM
E-mmail address: (1o be used for future anaual repon notfication)
For further information concerning this matter, please cail:
ISAAC LEVY 570-3927
- )
Name of Person Arca Code Davtime Telephone Nunber
inclosed is a check for the following amount:
B 525.00 Filing Fec 71 $30.00) Filing Fee & T $55.00 Filing Fee & O $50.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Stats &
jadditionat copy it encinsed) Cenified Capy
{udditiona’ gopy i~ mncleced]
Mailing Address: Strept Address:

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

Registration Scction

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 210
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IBNATURAL LLC

(4:20/2022

The Articles of Organization for this Limited Liability Company were filed on and assignes!

22000189808

Florida document number L

This amerdment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limjted liability coyupany here:

The new name must be distinguishable and contain the words “Linnted Liability Company,” the designation “LLC™ or the gbbreviation wLLLC ’

Enter new principal offices address. if applicable;

{Principal office address MUST BE A STREET ADDRESS) L

Fnter new malling address, if applicable:
(Mailing address MAY BE A POST OFFJICE BOX) L

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

Name of New Registered Apent:

D]
New Regstered Office Address: oK.
Enter Florida street anddresy T

Florida-_____ ¢ ‘
Cinv Zip Code

Qs
]
I

[ herehy accept the appointment as registered ugent and agree to act in this capacin. I further agree to compiy Wit b
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with wnd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this ducumen: =
being filed 1o morely reflect a change in the registered office addrexs. | hereby confirm that the linuted linbilize
company has heen notified in writing of this change.

I Changing Registercd Agent. Sigaature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Aviion
MGR SHIRAN KIDOCHIM 16950 N. BAY RD APT 2114 .
o mp

SUNNY ISLES. FL 33160

CRemuns

TiChangy

TiAGd

DR\'m\?‘."\'

CICRdne

2 Ay

TiRemove

_iChunagy

Ak

CiRemove

TiChangs

T Add

PR

M Chanue

Cindd

_Remave

Tl nangy




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

E. Fifective date. if other than the date of filing: {optinnal)
{17 an efFeetive date is listed. the date must be specific and cannot he prior to date of filing or mere than %0 days aiter fiting.) Puraani w NOZ 070 i
Nole: Ifthe date inserted i this block dues not meet the applicable statutory filing requirements. this date will not by listed 0 1l
ducument’s effective date on the Depantment of State’s records.

[£ the record specifies a delayed effective date, but not an effective time. at 12:01 2.m. on the earlicr of: (b} The Y0th day after the
record s filed.

Dated 7//“A ¢ _ i q)Oq\}

Signature of a memberof authorized representative of a membe T T

(L SAAC L

Typed or printed name of signee

Filing Fee: 325.00



