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COVER LETTER

TO: Registration Section
Division of Corporations

Apex Health and Fiiness
SURJECT:

Name of Limited Liahiny Company

The enclosed Articles of Amendment and fee{s) are submitied tor fiting,

Please return all correspondence coneeming Uas matter to the felowing:

Chelsea Kidd

Name ol Person

Apes Health and Fitness

Firm-Company

5202 Tower Drive

Adddiess

Cape Coral. FL 33914

CivrState and Zip Code

chelsew hidd@sitewellsolutions.com

F-mial adddress: (o be wsed Tor folure anneal Teport noti eation s
For further information concerning this matter, please call:
Chelsea Kidd 321 MN-4338

HEN H
Nome ol Person Area Code Davtime Telephune Number

Inelosed is o check for the following amount;

382300 Filing Fee = S30.00 Filing Fee & i $55.00 Filing Fee & O 360.00 Fiting Fee.
Certificate of Stalus Certitied Copy Certificate of Status &
Cadditivmal copy is enclosedy Certitied (-.np'\'

tadditnnal copy i enclused)

Miling Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassee
Tuallahassee, FEL 32314 2415 N Monroe Street. Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Apex Health and Fitness. 1LL.C

(Name of the Limited Liability Company as if now 4ppriEs on our recovds, |
(A Flonda Timted Liabiliiv Companyi

. . . TR o . HI220109 .
Fhe Articles of Organization far this Limited Liability Company were filed on /201 and assigned

L9000 08406

Florida document number

This amendment is submitted 10 amend the Tollowing:

AL I amending name, enter the new rame of the limited liability company here:

SiteWell Solutions, [L1,¢

The new name must be distinguiskable and contain the words =1 imited Lighilite Compuny,™ the designation “1LLEC or the abbreviation *LEL.C.
B A pun) £

Enter new principal offices address. if applicable: NIA
(Principal office address MUST BE A STREET A DIDRESS) =
= 11
- —
Enter new mailing address, it applicable: > b :
(Mailing address MAY BE A POST QFFICE BOX) NA o0 = M
B (_'2‘ . {‘J
ey Iy
— ::: n
i -

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

Name of New Repistered Agent: NIA

New Revistered Otce Address:

Enrer Floricks strevt addeess

- Florida
oy Zip Code

New Repistered Apent’s Signature, il changing Registervd Apent;

Fherehy aeeept the appointment us registered agent and agree o act in this capacitv, [ firther wgree to coniphyv with the
provisions of wll statures relative 1o the proper and complere performance of my duties, and Tam fomilior with and
accepl the obligations of my position as regisiered agent as provided forin Chapier 605, 1S, Or, il thix docunent is
heing filed io merely reflect a change in the registercd office address, Thereby confirm that the limited liubilin:
company has been notificd in writing of this change.

If Changing Registered Agent, Signature uf New Hegistervd Avent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
N/A
C1Aadd
ORemove

TOChange

C]f\t}Ll

TJRemove

iJChange

ClAdd

ORemuove

OcChange

CiAadd

ClRemove

TIChange

—JAdd

TJRemove

OChange

C1add

CIRemove

DlChange




D. Ifamending anv other information. enter chanee(s) here: (laach additioneal shecis, i neeessan. )
- . tal . .

Please change the name from Apex Health and Fitness. L1LC back to SieWell Solutions. LEC.

SHR2024
E. Effective date. if other than the date of filing: (uptional)
tran efective date is listed, the date must be specilic and cannot be prios w date of filing o more than 90 diws atter fling.) Pursuant 1 6030207 (3nh)
Nute: B the date inserted in this block does noi meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eifective date on the Department o State™s records.

IV the record specifies a defaved effective date. but not an effective time. at 1 2:01 a.m. on the carlicr otf (b) Fhe 90th dav atter the
record is filed.

Dated \S /_'?._Q_)H :

Chilora

Signature ol Inember ar authorized representative ol s membes

Chelsea Kidd, CEO

Typed or printed name of signec

Filing Fee: $25.00



