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TO: Registration Section
Division of Corporatinngs
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HEALTHY LEGENDSLLC
SURIECT:

Name ol L isited Liabilny Compansy
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[he enclosed Artickes o Amendment and feets) are submitted for lling.

Please veturmall correspandence concerming this matter to the follow tng:

MARIA CRISTINA DEL ROSALL RANGEL

N ot Persen

FoomeCompany

671 ANCHOR POINT

Adidress

DELRAY BEACH, FL 33444

UiveSaate and Zap Cogde
gigina.dd rosal@gnail.com

F=manl ddress oo be osed For i S umnal iepait notfeatons

For further information concerning this matter. please cuil:

MARIA CRISTINA DEL ROSAL RANGEL 954 3%1453
- al I
Name of Fersan Arca Code Prastime Telephone Nomber
Faclosed is a chieek tor the ollowing umount
- S 00 Filing Fee 0 S30.00 Filing Fee & T S350 Filing Fee & ZOS6n Filing e,
Certiticate ol St Certified Copa Certificate of Status &
caddional copy s encloseds Certilied Copy

taddfional capy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations
Py Bos 6327

Tallahassee, 1L 32314

Division of Corporations

The Ceontre of Tallshasse

24153 N Monroe Street. Saite 810
Tallahassee, FIL 32303
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HEALTHY LEGENDSLLC
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(Ndame of the Limited Liability Compansy as il now appedrs un our recerds. )
A TTornla Tamted TaRiTas Conygrmy

{he Articles of Organization for this Limited Liabilite Company were filed on 02/ 0e/23
Florida docunient number =

and assigned

This amendment is submitted 1o amend the followiag:

A I amending name, enter the pew name of the fimited liabikity compiny bere;

MCH CAPITAL INVESTMENTSL.LC.

a3ild

Fhe mew naine mast be distinguishable and contain the words 1 mnied ! whiliy Company.” the designation = C o the abbres anon =1 |

-
Foter new principal offices address, it applicable: 1HONE S3dCt

(Privcipal office address MUST BE A STREET ADDREss) — POMPANO BEACH, FL 33084

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nae ol the new cegistered

agent and/or the new registered office address here:

M ol New Registered Avent

New Revistered Offiee Address:

Eater Mook steeer aedidreas

. Florida

(IS Air e

New Registered Agents Signature, if chaneine Registered Avent:

——— e i T

fhereby aceept the appoinment as regisiered agent and agrec to act i this capacin. 4 flether agree to comphe wili the

prevtsivons o all stares relative o e proper and complote performance e v dvtics, and fam familior with cod
ccecpt the ablivations of my position as registered agent as provided for i Claprer 603178 O it this docunen is
heing filed 1 merely reflect a change in the revisierod sfitce address. Therebv contivm thar the limited obilin:
company has been nodificd inwriting of this change.

IFC hanging Registered Agent. Signature of New Registered \oene
- —_— ;-1 Fal




Hamending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added

ur removed from our records:

MOGR = Manager

AMBR = Authorized Member

Fitle Name

Address

Ty ol Action

RN

ZRemang

Cithange

TAd

daitd

— e

e
.

Kokl
o

ZChangye

Al

Ciitemone

TiChunge

: .'\ li\I

SR

ZChangy

A

Remove

ZChange




D IFamending any other information, enter change(s) here: Anach additionad sheets., {r necessary.)
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E. Effective dateif other than the date of filing: (optional)

Chan clecive dute s Disied, ihe dite muost be specilic and cannot be PR o date of ilmg or mote than 940 s atier Sihnge.) Pursusnt o o038 02067 03k
Aote: iihe dule inserted in this block does nor meet the applicable statutory filing requirements. this dute will not be listed as the
document’s elTective date on the Department of State's tevords,

I the record specities a delay ed eitvetive date, dut not an effectiv e time, at 12500 . on the carlier ol {hy he 9ok din wtier the

ovond s Hlad.

OCTOBER 1 7th 2023

L 1Y la

StgndTlire of a member of sUilonz7ed eprosentative of & nember

| Jated

MARIA CRISTINA DEL ROSAL RANGEL

Iy ped or prnted pume of signee




