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i : : COVERLETTER
TO: Registration Section
Division of Corporations
The Healing Arts of Akeso L1LC

SUBJECT:

Nume of Limited Lighilits Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.,

Please return all correspundence cancerning this matter o the tollowing:

Amanda Galko

N of Person

The Healing Arts of Akeso LU

Firn/Company

1500 Purds Ave, 42103

Adddress

Miumi Beach. FL 3313y

City/State and Zip Code
calkoamuanda @ pmail.com

E-matl address: 1to he wsed tor tuture imnuat report aotification)

For further intormation concerning this matter, please call:

Amanda Galko A3 4832148

HIN }

Name of Person Areca Uode

Enclosed is a check for the fullowing amount:

= 32500 Filing Feu T3 $300.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certitied Copy

tadditienad copy s enchinedy

s time Telephone Number

L1 560.00 Filing Fee.
Cenificate of Status &
Certitied Copy

taddatisnal copy i~ enclosed)

Mailing Address;
Registration Section
Division ol Corporations
P.O. Box 6527
Tatlahassee, FL 32514

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FIL. 32303



Division of Corporations

September 13, 2022

THE HEALING ARTS OF AKESO LLC
1800 PURDY AVE, #2103
MIAMI BEACH, FL 33139

SUBJECT: THE HEALING ARTS OF AKESO LLC
Ref. Number: L19000042687

We have received your document for THE HEALING ARTS OF AKESO LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L19000294193.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 122A00020312

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Heabing Arts of Akeso LG
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IName of the Limited Liability Company as it now appears on our records. ) R —
A Flonda Timited Liability Company) - _
‘n —
A
. : . L o . 02-1222019 LT
Fhe Artcles of Orgamzation for this Limited Liability Company were filed on and-assigped
———r
“ L 0000 2657 . o
Florida document number . e -
o [
- ~D
This amendment is submitted to amend the following; -

A, ITamending name, enter the new name of the limited liability company here:
Akeso LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =11

ar the abbreviation ~.1.o
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address;

Fnter Flovida street aduress

. Florida
ine
New Registered Agent’s Signature, if changing Revistered Apent:

Zip Cende

Fhereby aceept the uppointment as regisiered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statuwtes relative to the proper and complete performance of my dies. and L am fomiliar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 603, 8.5, Qv if this document iy
heing filed 1o merelyv replect a change in the registered office address, T hereby confirm thar the limited abilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amenrding Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CHRemove

CiChange

CiAdd

CiRemove

' Change

':' Add

CIRemove

CI1Change

TIAdd

T Remowve

TiChange

DA

CiRemove

CiChange

TiAadd

TRemove

IChange




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

k. Effective date, if other than the date of filing:

(optional)
Uran eltective date 13 listed. the date must be specilic and cannot be prior to date of filing or more than 9t day = after tiling) Pursuant o o)3.0207 (30h)
Note: [f the date inserted in thi

0 3 < ; -. 2 3 _‘
[f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s efective date on the Departiment of Stute’s records

It the record specities a delaved etfective date. but not an ettective

time, at 12:01 a.n. on the carlier oft (b The 90th dav afier the
record s filed.

et (o=\A =D . -

Signature of g inember orad®orized s¢présentative ol i membu

A AN o Gdlo

I'vped or printed name ol signee
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