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To: 18506176380 From: 19047198360 Date: 08/31/32 Time: 9:24 PM

COVER LETTER

TO: Amendment Section
Division of Corporations

NATURAL KITCHEN AND DECOR FL INC

Page: 02/06

{{(H22000299171 3}

NAME OF CORPORATION:
P20000092329

DOCUMENT NUMBER:

The enclosed Arricies of Amendment and fee are suboted for filing.

Please retumn all correspondence concering this matier 10 the following:

Francis M. Boyer, Esq.

Neme of Contact Person

Boyer Law Firm, P.L.

Firm/ Company
9471 Baymeadows Rd. Suite 406
Address
Jacksonville. Fi, 32256
City/ State and Zip Code
. P
- =
o [
officefmboyerlawfirm.com > >
E-mal address: {10 be used Tor Tuture annusl repon notification) r- r.(',’.:
o O
. : 1
For further information concerning this matter, please call; a‘) o
LR b v
R :I
-

Francis M. Boyer ar(_ 904 y 236-5317

-
.

Name of Contact Person

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

&) $35 Filing Fee [LI$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siatus Centified Copy Certificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additional Copv
is enclosed)
Mailing Address Street Address
Amendment Section

Amendment Section
Division of Comorations
P.O. Box 6327
Taltahassee. FI. 32314

Division of Corparations
The Centre of Tallahassee

Tallahassee, FL 32303

Area Code & Daytime Telephone Number —

80

2415 N. Monroc Street. Suite 810

[((H22000299171 3)))



From: 1904719836C Date: 08/31/22 Time: 9:24 PM Page: 03706

To: 18506176380
{{(-£22000298171 3))

Articles of Amendment
to

Articles of Incorporation
of

NATURAL KITCHEN AND DECOR FL INC
{Mame of Corporation as currently filed with the Florida Dept. of State)

P20000092329
(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Flarida Prafir Corporution adopts the following amendment(s) to

its Articles of Incorporation:
A. H amending narme, enter the ne I i
The e

e must be distinguishable and coniain the word “corporation, ™ “company, ” or “incorporated " or the abbreviation “Corp,.”
A professiona] corporatien nume must contain the word

“Ine, T or Co., " or the designation “Corp.” “ine.” or “Co”
“chartered. ” Uprofessional association, ” or the abbreviation P
“B73J Viclor 51

B. Enter new principal office address, if applicable:
(Principal nffice address MUST BE A STREET ADDRESS ) Jacksonville, FL 32207

C. Enger new mailing address, if applicalie:
(Mailing adidress MAY BE A POST OFFICE BOX)

G B
-~ =
- rs
P~ [}
r
::- A +

D. If nmending the registered agent and/or repistered office address in Florida, enter the namse of the :_: s {

W js1e w i Tesy: W
. Lo
Nume of New Registered Agemnt Francis M. Boyer‘ qu “‘ ) =
.. Tt e
9471 Baymeadows Rd. Suite 406 ~ o
{Flarida sireer address) : (=2
, Florida__ 32256
(Zip Code}

New Repisiered Address: Jacksonville
{Cinv)

New Registered Agent's Sigpature, if changing Regis
! hereby accept the appointnrent as registered agent.

Signature c/‘:\"ew Re?ls!ered Agent, [f changing

Check if applicable
O The amendment{s) i</are being fiked pursuant las. 6G07.0120 (11)(e). F.5.



To: 18506176380 From: 19047198360 Date: 08/31/22 Time: 9:24 PM Page: 04/06

{(H22000299171 3}

I amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and

address of each OMTicer and/or Director being added:

(Attach additional sheets, if necessaryt

Please note the officer-director title by the first leiter of the office title:

P = Presideni: V= Vice President: T= treasurer; 5= Secretary; D= Direcror: TR= Trusiee; U = Chairman or Clerk; CEO =~ Chief
Executive Qfficer: CFO = Chief Financial Officer. If an uffices/director halds more thar one title, ist the first fetter of each office held.
Presidem. Treasurer, Director would be PTD.

Chunges should be noted in the following manner, Curvently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporaifon. Sally Smith is named the I and 8. These shanld be noted us John Do, PT us a Change,

Alike Jones. | ay Remave, and Sally Sinith. S¥ as an Add

Exampie:
X Change PT John Dot
X Remove v Mike Jones
X Add sY Sally Smith
Type of Action Title Name Address
(Check One)
D ARYOL, SAFA ORHAN 1324 E. CHINABERRY CT.
1) Change
Add JACKSONVILLE, FL 32259
X Remove
~3
2} Change - =
P [gaite }
l'"': m
_ Add :; : % m?—} 7
- S - X
Remove SN P
b Change [ s
Yz g T8
Add me =
g -
Remove Il )
o
4} ____ Change
Add
Remove
3) Change
Add

Femove

6) Change

Add

Remove

HHI2000299171 )
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E. If amending or adding additional Articles. enter change(s) here:

{Anach additional sheets. if necessary).  (Be specific)

., ]
s §
-1 Lnad
artiie ~3
— (%0
? T
i- o

27 )
2T —

50
we T
m-.. X
F. lfa ravides for an exchange, reclassification, or cancellation of issued shares e
provisions for impiementing the amendment if not contained in the amendment itself: AT *
- - - . - 1 -

{if not applicuble, indicate N:-t) =l OD:,

Share sales Transler agreemeni signed by shareholders transfering 50% of shares owned by SAFA ORHAN AKYOL

to ALTAN YAZICL thus Making Mr. Allan Yazici 100% Shaholder

({(H22000299171 33}
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To: 18506176380 From: 19047198360

The date of each omendmeni(s) adoptisn:

([(H22000299171 3)))

Date: 08/31/22 Time: 9:24 PM Page: 06/06

— Il other than the

daie this documcn! was signed.

Effective date {f opplicable:
(o more than $0 day2 aficr amendment fllc dase)

Note: I the date inserted in this block docs not meet the opplicable stntutory flling requirements, this date will o1 be fisted as the
document’s cffecrive date on the Deparenent of Siate’s records.

Adogtion of Amrodment(s) (CHECK ONE)
CJ The emendment{s) was/were adapted by 1be incerpormiors, or board of directors without sharchalder aclion and sharcholder
action was not requined.

& The omendment(s) was/were adopred by B shareholders. The mumber of voles cast for the smendment(s)

by the thareholders was/were suflicient for epproval.

O Ybe enendement{s} wastorere approved by the sharehokders through voting groups. e following smsement
must be separotely provided for ench voting group entitied (o voie separaiely on the amendmeni(s):

“The number of votcs cast for the amendment{s) wasiwere sufficiens for spproval

by

TN

v

..'{". Poavjwre - 0

3SSVH

=
vy

(voring group}

143
'.-.'lj e

qox

1*R

Daed  OX/25/2150L

Signanae
{By o di prexixien or other oflicer - if directors or oficers have not been
by on incorporator — if i the hands of a receiver, trusies, or other coun

sppeinted Rdusizry by that fiduciary)

Altan Yazici

{Typed or printed name of person signing)

Director

(Title of peron slgning)

o Jll

tByndhwot.(énﬁdtm oz other officer — if directors or officors have not been
seleciod, by on incorporsior -~ If In e bands of a receiver, trastee, or other coun
sppoinid fiductary by that fiducinry)

SAFA ORHAN AKYOL

{Typed or printed name of perton signing)

Director

(Tle of pervon signing)

I Wd 1~ 43S 7202

(EN

80

[

3
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