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COVER LETTER

' L]

TO: Registration Section
Division of Corporations

HEALTY DELICIOUS FRESHLY LILC
SUBJECT:

Name ol Limited Liability Company

The ciclosed Articles off Amendment and fec(s) arc subnuitted for filing.

Please return all correspondence concerning this maiter to the following:

ALEIANDRA VALERO HINESTROZ.A

Name of Person

FREALTY DELICIOUS FRESHLY 1L1.C

FimvCompany

514 5W 22 nd Ave Apt 703

Address

Muami Flonda Zap Code 33135

City/State and Zip Code

rencalcpandrovelazeo@ gmail.com

E-mail address: (1o be used for lutire annual report nouification)

For further information concerning this matier. please call:

Alejandra Valero Hinestroz 780
akd )

37395

Name ol Person Arca Code

Enclosed is a check for the following amount:

i1 $23.00 Filing Fee = $30.00 Filing Fee &

Cenificaic of Status

1 $33.00 Filing Fee &
Certificd Copy
{additiona! copy is aclosed)

Daytime Telephone Number

1 $60.t Filing Fee.
Cenrificate of Status &
Certificd Copy

Mailing Add ress:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

faddinonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEALTY DELICIOUS FRESHLY [1.C

iName of the Limited Liability Companv as it now a

¢ars on gur records. }
v Company)
The Articles of Organtzation for this Limited Liabihity Company were filed on
o 23 30
Florida documecat number =3 ¥XN060X

0200620025

and assigned
This amendment is subnutted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.1.C.”

(Principal office address MUST BE A STREET ADDRESS)

—
—

1
o
=
Enter new mailing address, if applicable: SHSW 22 nd Ave Apt 703 7P 33135 o
(Mailing address MAY BE A POST OFFICE BOX) Miami 11orida

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Namc of New Registered Agent:

ATLTJANDRA VALERO HINESTROZA
New Registered Office Address:

314 5W 22 nd Ave Apt 703

Frrer Florda strect address
Niami

. Florida 3335
Cinv

Zip Cade
[ hereby aceept the appointment as registered agent and agree (o act in this capaciiy. 1 further agree to comply witl the
provisions of all statites relative 10 the proper and complete performance of my duties, and I am familiar with and
aceep the obligations of my: position as registered agent as provided for in Chaprer 603, -5, Or. if this document is

heing filed 1o merely reflect a change in the registered office address. | hereby confirm theat the limited liabilin
company has been natified in writing of this change.

Jéjg_ud{ﬁ/ 04,&/_47

If Changing Rq}(\tcm(}\gcnl, Signature of New Registered Agent




If amiending Authorized 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 Type of Action

ANMBR ALEJANDRA VALERO HINEST] SI48W 22 nd Ave Ape 703 4P 33135
= Add

_JRemove

Change

_JAdd

TIRemove

ZIChange

JAdd

_JRemove

~IChange

—lAdd

TIRemove

IChange

“JAdd

—JRcmove

TIChange

ZJAdd

TJRemove

JChange




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

SEAGREGA T.A PERSONA ALEJANDRA VALERO HINESTROZA AUTORIZADA A LAS

FIERRANSHENTAS DU ORGANIZACION DI HEALTY DELICTOUS FRESHEY EILC, como
PERSONA AUTORIZADA

R

Q-
4

B

|

——

E. Effective date, if other than the date of filing:

(optionaly
(IFan eftfective date is listed, the date must be specitic and cannot be prior to date ol fling or more than 90 davs after filing.) Purstunt to 6030207 (34t
Note: 1f the date inscrted in this block does not meet the applicable statutory filing requircmients, this datc will not be listed as the
document’s efTective datc on the Department of State’s records.

Il the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. onthe carlicrol: (b)  The Y0th day afier the
record is filed.

Miami 060112023
Datcd

(_%{,CMW b D

Signz:lur}r'm'u :#mbcr or authorized representative of a memper

ALFJANDRA VALLERQ HINESTROZA

Tyvped or printed nume of signee



