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COVER LETTER

TO: Amendment Section
Division of Corporations

NATU . N AN C LINC
NAME OF CORPORATION: ATURAL KITCHEN AND DECOR FL [i

232
DOCUMENT NUMBER: P20000092329

The enclosed Articles of Amendment and fee are submitted tfor filing,

Picase return all correspondence conceming this matter o the following.

Francis M. Bover

Name of Contact Person

Boyer Law Firm

Fum/ Company
9471 Baymeadows Road, Suvite 406

Address

Jacksonville, FIL 31256

City/ State and Zip Code

office@boyerlawfirm.com

E-matl address: {10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Francis Boyer 904 236-5317
4 at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 335 Filing Fee 0%43.75 Filing Fee &  OS$43.75 Filing Fee & [0%52.50 Fiting Fee
Cemificate of Status Certified Copy Certificate of Staws
{Additional copy 1s Cestified Copy
cnclosed) (Additional Copy
is enclosed)
Maiiling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Stueet, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Artitles of Incorporation
of

NATURAL KITCHEN AND DECOR FLINC
{Name of Corporation ss currently filed with the Florida Dept. of State)

P20000092329

{Document N|:|11ber_cﬁ-66;;)€rali0|1 {if known}

Incorporation:

Ao Mameading name, enter the new name of the corporation:

e new

nanie must be distinguishable ond contain the ward “corporation. ™ “compeny, " or “incerporated ” or the abbreviation “Corp.”
Chiel T or Col 7 oor the designotion "Corp, " ine” or Co™ A professionul corporation name must contain the word

“chartered. T Cprafessivnal assaciation. " or the abbreviation “PA.T

B. Enter new principad office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiting address. if applicable:
(Muiling uddress NMAY BE A POST OFFICE BOX)

. Ifamending the registered avent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office add ress:

. .\ . Bover Law Finn, P.L.
Newnwe of New Repistered dgent - :

9471 Bavimcadows Road Suite #406

I-lorida street address)
. , . Jacksonville . 32236
New Registered Office Acddress: Tome . Florida
{Ciy) (4in Code)

ilicer witly eief aecept the obligutions of the pusition,
e

Siguainre of.-\’gAP Regfs!cr!d Ageni, if changing

Page 1 of 6
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I amending the (fficers and/or Directors, enter the title and name of each oMMicer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Atiach additional sheets, i necessary)
Please note the officer/divector iitle by the first letier of the affice title:
P = President; I'= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairmun or Clerk; CEC = Chief
Executive Officer; CFO = Chicf Financial Qfficer. If an afficer/direcior holds more than one nitle, list the first leiter of each office held
Fresident. Treasurer, Director would be PTD).
Chunges should be noted in the fellowing manner. Currently John Doe is isted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the I and 8. These should be noted as John Doe, PT us a Chunge,
Atike Jones, ¥ as Remove, and Sallvy Smith, SV as un Adel

Example:
X Change PT John Doc
N Remuove vV Mike Jones
X Add sV Sallv Smth
Fvpe of Action Taule Name Address
{Check One)
X . D ALTAN YAZICI 1324 Chinabeirry Ct.
1Y ___ Change )
“kxonvi 3725
Add Jacksonville, FI. 322359
Remove
D SAFA ORHAN AKYOL 1324 Chinaberry Ct.
2) Change -
] o IS
X Add Jacksonville., FLL 32259
Kemove
— ORHAN
3) Change P HAN AKYOL 1324 Chinaberry CL.
Add Jacksonville, FI. 32239
Remove

4) Change

Add

Remove

3} Change

Add

Remove

&) Change

Add

Remove

({(H21000220534 3})
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Page 2 of 6
E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
®| The corporation, inaccordance with the required minimum status vote, elects w be a Florida Profit Benefit Corporation in
avcordance with s. 607.603, F.S.
The purpose for which the benefit corporation is arganized is to create a general public benefit and.

The general and/or specific public benefit(s) to be created by the corporation (in addition to its general purpose) is/are as
follows (optional):

The additional qualifications of Bencf{it Director(s), if any. arc as follows:

The name(s) and address{es) of the Bencfit Director(s) and/or Bencfit Officer(s), if any;
Name and Title; Name and Title:

Address: Address:

{Include attachment i necessary)

o The corporation, in accordance with the required minimum status vote, terminstes its status as a Florida Profit Benefit
Corperation in accordance with s. 607.603, F.S. The revised purpose for which the corporation is arganized is as follows.

The additional gualifications of Benefit Director(s). if any, are no longer applicable and arc herchy deleted.

Page 3 of 6
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OFPTIONS, [F APPLICABLE:
a The corporation, in accordance with the required minimum status vote, elects w be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504, F.8. The business purpose for which the social puspuse corporation is organized

i5:

The public benefit for which the corporation is o1ganized is:

The specific public benefit(s) to be created by the corporation (in addition to the above) is/are as follows (optional).

The additional qualifications of Benelit Director(s), if any, are as follows:

The name(s) and address(es) of the Benefit Dircctor(s) and/or Benefit Officer(s), if any.
Name and Title: Name and Title,

Agddress: Address.

(Inctude attachment if necessary)

=] The corporation, in accordance with the required minimum status vole, terminates its status as a Fiorida Profit Sacial Purpose
Corporation in accordance with s. 607.50%, F.S. The revised purpose for which the vorpotation is organized is as follows:

The additional qualifications of Benefit Director(s), tf any, are no longer applicable and arc heteby deleted.

Page 3 of 6
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G- ILamending or adding additional Articles, enfer chanse(s) here:

(Attach additionul sheers, if necessary).  (Be specific

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page Sof 6
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The date of each amendment(s) adoption: if other than the

date this document was signed.

Elfective date if applicable:

(no more than 90 duavs ufter amendment file date)

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt {or approval

O The amendment{s) was/were approved by the shareholders theough voting groups. The following sturement
must be separately provided fur each voting group endtled ro vote separately on the amendmentfs):

“The number of vates cast for the amendmeny(s) was/werc sufficient for approval

by

{(voting group}

8 The amendmern(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

06.01.2021 .

Drated e

Signature

{Bya ?(c%r, president or ather officer - if directors or officers have not been
selectfd, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Altan Yazici

(Typed or printed name of person signing)

Dirtector

{Titic of person signing)
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