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COVER LETTER

(Na 5 Revistration Section
Division of Carporations

HEALTHY LEGENDSLLC
SUBRIECT:

Name of Limited Ll Company

Fhe vnclosed Articles ol Amendment and teers) are submitied tor llhng.

Please return all correspondence concerning this matier W the oiloninyg;

MARIA CRISTINA DEL ROSALL RANGEL

Nante ol Person

HEALTHY LEGENDS

lrsC ompany

671 ANCHOR POINT

Acldiess

DELRAY BEACH, FLL 33444

CuaSEde and Zap Code
tegendshealth23@ gmail .com

E-ominlb address: e be used for Tuture annoal repatt notiication

For tunher information coneerning this matier. please calk:

MARIA CRISTINA DEL ROSAL RANGEL 94 J6i453
Him )
Name o ersen Arca Cody Davume Telephene Nanber
Loclosed is o check Tor the tollowing amoun:
& 50500 Filing Fee O3 830,00 Filing Fee & O $35.00 Viling Fee & 23 Sothou Fiting Fee,
Certilicare of Sunus Certilied Copa Certtivate ol S &
tdditional cops s enelosed s Certilied Com

taddmional copy s enclownd

Mailing Address: Street Addiess;
Registration Section
Division of Corporations
Py 13ox 6327

Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT Ty
.r() . .. i

OF
. IE
) -
HEALTHY LEGENDSLLC TR N
(Name of the Limited Linbality Compans as it now appears on our recards. )
eA Tonda Timeed bl Uanpany )
The Artiches of Organization for this Limited Liability Company were tiled on 0o/ e/ 2023 aid assizned
: 23000062506

Floriuk document number &
This amendment is submitted o amend the follawing:
A. If amending name. enter the new name of the limited liahility company here:
the nes pannie st be distinguishable and vontin the words =Limited Liabilits Compans 7 the destgnation “LLC™ o1 the abbreviamn =1 1 ¢

Enter new principal offices addeess, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater iew mailing address, if applicable:

(Muiling address MAY BE A POST OQFFICE BOX)

B Wamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent amnd/or the new registered ofTice address here:

Name of New Registered Agent: MARIA CRISTINA DEL ROSAL RANGEL B

61 ANCHOR POINT

Enter Florid strect address

New Registered Oitice Address:

DELRAY BEACH - Florida 3

T i e

New Repistered Agent's Signature, if changing Registered Avent:

P hereby aceept the appeininient as registered agent and agree 10 act i this capacitv, I turther auree to camph with the
provisions of all statutes relarive 1o the proper and complete performeance of my dutics. and £an gansitiar swith i
cocept tie abligations of my position as registered agent as provided for in Chapter 603, 1.8, O i this dloctomeni s
rein fited i merelv reflecr o change in the regisiored opfice address, {horeby contirm tha the linvited Habiline

é U._.J.ia(} do / D'lmu\

I Changing Registered Agent, Signature of New Repgistered Agent

companyfras heen notipicd inwriting o this chunge.




If amending Authorized Person{s) autharized to manage, enter the title, namy, and address of each person beinge added
or remonved from our records:

MUK = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CORA LEIGH HUTCHINSON MSONW 72ND AVE TOWER 1 STE 455 #9114
— WA
MIAMI, FL 33126

gl(\‘lhﬂ\ﬁ

ZChangy

ZRemove

ZChange

ZaAdd

CRemove

SChunge

A

CiRennne

L Changy

TUA

L Romose

THohangy

CiAdd

T Remoe

ZChinge




. If amending any other information, enter change(s) here: cdmach additional sheets. I HCCes T

CHANGED OF REGISTERED AGENT

REMOVED AMBR CORA LEFGH HUTCHINSON

k. Effective date, it other than the date of filing: {optional)
tfan eHeane dme s listed. the date must be spectlic and cannot be priar o date ot iling or meie than Q00 Eax~ after lilmg r Pursisant o euf 0207 (il
Sore: Uthe date inserted in this block does not meet the applicable statutars filing requirements, this dige will not be liswed as ihe
doctment’s eltective dute on the Department of Staie s records.

I the revord apecitios o deluy ed effective date, but oot an elfective time, at 12000 aum, on e carlier o 1h) The 90th duy atier the
record is filed.

MAY 20th 2023

[Yated _ . ‘
Ca/bo/v\ab\—( A1 W'-‘“”k

Sigiture ol g member of authonzad iepresentatine of @ memher

MARIA CRISTINA DEL ROSAL RANGEL

Fyped or printed name of signec

FELT LS e e e v b e



