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COVER LETTER

TO: Amendment Scction
Division ol Corporations

-, SWEETS, INC.
NAME OF CORPORATION: IEALTHY SWEETS, I

n- ql 5
DOCUMENT NUMBER: | 2000039985

The enclosed Articfes uf Amendment and tec are submitted for filing.

Pleose retum all correspondence concerning this matter to the following:

DA CRUZ, JAVIER A

Name of Contact Person
HEALTHY SWEETS INC

Firm¢ Company
3100 NW 72ND AVENUE STE 118

Address
MIAMI FL 33122

City/ State and Zip Code

RYKLATINOGHOTMAIL.COM

E-mail address: (1o be used lor juture annual report nodificalion)

For (urther information concerning this matier, please calt:

DA CRUZ JAVIER A : (?36 ) 615-3923
4

Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is a check for the following amount made payable to the Florida Deparinent of State:

B %35 Filing Fee [1543.78 Filing Fee & [(J$43.75 Filing Fee & £1$52.50 Fiting Fee
Certificate of Status Ceruifted Copy Certificate of Starus
{Additional copy is Centified Copy
enclosed) {Additional Copy
is caclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 _ 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Artieles of Ameadment

Articles of Iil‘:t:nrpnratiun
of
HEALTHY SWEETS INC
(Name of Corporatjon as currcutly filed with the Florida Dept, of State)
P19000059985

(Duvcument Number of Corporation (if known)

Pursuant ra the provisions of scction 607, 1006, Florida Statutes, this Flarida Profit Corporation adopts the following smendmeni(s) to
115 Articles of Incorporation:

A, Il amending name. enter the new name of the corporation

name must be distinguishahlc and conain the word “corporation
“Ine.,

or Co.,” or the designation "Corp,” “Inc,” ar "Co”
“chartered, " “professionul ussociation, "

The new

“company, " or Vincorporated ™ or the ubbreviation “Corp.. "

4 professional corporation nume must contain the word
or the abbrevigtion "P.A."

-
o
R. Enter new principal office address. if applicable: = -
{Principai office address MUST BE A STREET ADDRESS) = 'y
= R
™~ i
U‘ -
- =T
. =] » 0
_ = v—
C. Enter new mailing address. if applicable: -, = R
(Muiling address MAY BE A POST OFFICE BOY) L
R
new repistered agenl and/or the new remstered office address:
Name of New Registered Agent
(Flarida sireet address)
New: Revistered Office dddress: , Florida
(Ciry} (Zip Cxles

New Registered Apgeot’s Sipnsture, if changing Repistered Agent
! hereby accept the appoiniment as registered hgemt

1 am fumiliar with and accept the ohligations of the pesition

Signutre of New Registered Agent, if changing
Check if applicable

] The amendment(s) is/are being filed pursuant w s, 607.0120 (11) (e), F.5.



1 1

If amending the Officers and/or Directors, eater the title and name of each officer/director being removed nnd titte, nome, and
address of each Officer and/or Director being added:
tAttach udditional sheets, i’ necessarvy

Please note the afficer/director title by the first letter of the office itle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C ~ Chairman or Clerk; CEQ = Chief’
Executive Officer: CFQ = Chief Financial Officer. If an officeridivecior holds more than ane title, list the first lewer of cach office held,
President, Treasurer, Directar would be PTD.

Changes shouid be noted in the following manner. Currently John Dee is listed as the PST and Mike Junes is listed as the V. There is

a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be nnted as John Doe, PT as a Change.,
Mike Jones. V as Reniove, and Sally Sniith, SV as an Add.
Example:

X Change Pr Johu Doe
X Remove

i<

Mike Jon
N Add

[2

Type ol Action None
(Check One)

Address

. D ALEJANDRA R. RUFINO
1) Clumge -
X

100 NW.T2ND AVENUE
Add

STE 1R

Remove

| IAA

MIAMIL FL 33122
D

DMEGO BORYSZANSKI
3 Change '

3100 NAW.T2ND AVEN
TE 118
Add STE 118
N
Remove
1) Change

‘

MIAML FL 3312277

P

Gy W 521N

Add

Remove

4) Change

Add

. Remove

S) Change

Add

R Remowve

6) Change

Add

Remove




K. If amending or adding additional Articles, enter chonge(s) here:
(Avtach edditional sheets. if necessary).  (Be specific)

[ gt
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x g

o §

- -

o~ e

wn !
l ! »’
N = i 1
F. 1f ap amendment provides for an exchange. reclassification, or vancellation of issued shares. E t
) - . I3 1 - vt ——
provisions for implementing the amendmenl if not contained in the amendment itself:

(if not applicable, indicate N/A)

-
.

G5




,

The date of ench amendment(s) adoption:
date this document was signed.

. if ather than the
Effcctive date if applicable:

(ne more than 90 davs afier amendment file date)
Notfe: If the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be lisied as the
documenr’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK_ONE)

& The amendment(s) was‘were adopted by the incorporalors, or hoard of directors withoul sharcholder aclion and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast-for the amendiment(s)
by the sharcholders wasiwere sufficient for approval.

J The amendment(s) vas/were appraved by the shareholders thraugh voting groups. The following statement
mist be separately provided for euch voting group entitled 1o vate sepuratelv on the emendment{s):

=
(g
 antd
[on)
. - .- = ' LI
“The number of votes cast for the amsndment(s) was‘were sufticient {or approval 2 -
™~ [
by / v ] v
aling group) . = E T
\ o1 4 -—\]
- — ‘;“ ot
YL
11-11-2020 et
Dated o
Signature

{By a director. pf:.:sidcm or other officer — if directors or officers have not been

sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DA CRUZ, JAVIER A

(Typed or printed name of persen signing)
PRESIDENT

(Title of person signing)



