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FLORIDA DEPARTMENT OF'STATE
Division of Corporations

October 8, 2021

MAGENTA HALL

1767 HERMITAGE BLVD
#12302

TALLAHASSEE, FL 32308

SUBJECT: HEALTHY SELF, LLC
Ref. Number: L19000209138

We have received your document for HEALTHY SELF, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

We are enclosing the proper form(s) with instructions for your convenience.

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 821A00022491

www.sunbiz.org
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COVER LETTER

TO: Registration Section
BDivision of Corporations

SURJECT: E\QC\\’\\/\\J ()ﬁ\'\g Z/L—C‘

Nanw )I Limted Eiahility Company

The enclosed Articles of Amendment and tee(s) are submitied ror filing,

Please eeturn all correspondence concerning this matier w the following:

Nume of Peison

W\CM}P wren G

FimU vmpany

e H‘&wim}e wiva #2302

Adidre

Tallohossee \ I\ 3730¥

Cm State andfZip Code

] )-mu] address: (1o be used o th‘uu .mmf(i?:[;n_l nohtication)

For tuether imfurmation concerning this matter, plesse calls

W\CL) T e AR €50, 10~ wer

MNiume ot Persan Area Code [)s_\:nm Telephone Numbu

Enclosed 15 a check tor the following amount:

01 $25.00 Filing Fee [ $30.00 Filing Fee & [0 535.00 Filing Fee & [ 360.00 Filing Fee.
Certificate of Status Centitred Copy Cerurficate of Status &
Gidditunat copy 1~ encloseds Cernfied Copy

Cadditenat copy s onclosed)

Muiling Address: Street Address:

Registration Section Registranon Seetion

Division of Corporations Division of Corporations

P.O. Box 60327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect. Sulte 810

Taltuhussee, 132303
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ARTICLES OF AMENDMENT

,[‘0
ARTICLES OF ORGANIZATION
OF
__beavtny Sevt L C
(Name Jf the Limited Llability Company as it nuw .ulpu..ln un our records)

(A Flond Limited TabiTiay Companyy

The Articles of Organization for this Limited Liability Compcé' were filed on % ;\) | '_'2 O IC\ and assigned

Florida document number L-] C\ O 0 azoo\ l 3

This amendment is submitted 1o amend the tollowing:

A. If amending name, ¢nter the new name of the limited lisbility company here:

HGC\\W\; Sel et WEiness Z,Z,Q

The new name must be \hn\.\lhh.lhk and contan the words “Limited . nhllm Company,” the designateon “LLC

abbreviation “ELL.C”

Enter new principal oftices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

T
(Muiling address MAY BE A POSTOFFICE BN _ N _;--
A
P
B. If amending the registered agent and/or registered ofl'u' address on our records. enter the name of the new registered
apent and/or the new registered office address here: B -
(ew)]
t Cn T - (o
Nuame of New Reetstered Agent: o -
New Rewistered Offiee Address:
Fnter Florda sireer address
. Florida
Cuy Zip Code

New Repistered Apent’s Signature

if changing Registered Agent:

{ hereby accepn the appoiniment as registered agent and agree (o act in this capacity, | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duwiies, and Fam familiar with and
accept the ebligations of my pusition as regisiered agenit as provided jor in Chapter 603, IF.5. Or, if thiy document is
being filed (o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
company has been notified in writing of this change.

LE Changting R\;_,uluul Agent, \wn iure uf Sew Registered Agent
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If amending Authorized Person(s) autherized to manage. enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

OAdd

ORemove

ClChange

Oadd

BRemove

O Chunge

Oadd

ORemove

O Change

OAdd

CIRemove

TIChange

Oadd

T Remove

OChange

O Add

ClRemove

CHChange




D. If amending any other information, enter change(s) here: (Auach addiiional sheets. i necessary.)

E. Effective date.if other than the date of filing: {optional)

(Han etfecttve date o listed, e date must be specific and cannot be ittt date o tifng ar more than 0 days after liling.) Pursuant 10 6030207 (3 )y
Note: the date inserted in this block dues not meet the applicable staintory tiling requirements. this date will not be listed as the
document’s cttectne date on the Departiment of State's records.

Wihe record specifivs o delaved ctfective date. but not an effective tme, at 12:00 wom, on the eardicr of® (b} The 90th day after the
record 15 filed.

et o0 \Bw CA0RAY
LMM

Signature of @ member vz authorized Fepresentanve ol & member

Maggares PR
J

Typed or printed name of >ignee

Filing Fee: $25.00



