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COVER LETTER

TO: Registration Section
Division of Corperations

HealWell Regencerative Institure, LLC
SUBIJECT:

same af Linsited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for iling,

Please return all correspondence concerning this matier to the fullowing:

Christina Hillsmun

N ol Persan

Hilksman Accounnng and Tax Service

Firm/Compuny

33 sw L 2th Terrace

Addruess

Boca Raton, I°1. 33480

Covistate and Zip Code

chitsman73@vahoo.com

E-nxail address: (o be used for Reture annual report notilication)

For further information concerming this mater. please call:

Christna Hillsman

361 73043123
at( )

Name of Person

Enclosed is a check tor the tollowing amount:

= $235.00 Filing Fee T3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address;
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1L 32314

Arca Code Dayiime Telephone Number

£} 835.00 Filing Fee &
Certitied Cops

faddmonal copy is enclosedd

3 $60.00 Filing Fee.
Certificate of Status &
Centified Copy
tiddstional copy s enclised}

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street. Suite ()
Tallahassee, IF1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
{
F: L ED
HeulWell Regencrative Institute. 1.1.C ]
(Name of the Limited Liability Company as it now appears on r‘ﬂigg%‘P
. (A F]OFI(]HLIIT‘II(L‘{]I.lﬂ}‘l'll_\'(..‘(ll'npill'l_\l'} — ‘2 AH 8: 53
SECRET S - -
. - — . C e C e - 3 Aapy e -
The Articles of Organization for this Eimited Liability Company were filed on OI6/2023 Ay T ayin ' OF uhiESsiuned
S
1.230001 35011 - FL

Florida document number

This amendiment is submitted 10 amend the fotlowing:

A, [T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd contain the words ~Limited Liability Company.” the desienatian “E1.07 or the abbreviation =1 LC

- " , . WO Collins Ave
Enter new principal offices address, if applicable: 6301 Collins Ave

(Principal office address MUST BE A STREET ADDRESS) — Miami Beach FL 3311

- .- . . V() h SO
Fnter new mailing address, if applicable: P-0. Bux 665010

(Mailing address MAY BE A POST OFFICE BOX) Pompuno Beuch. Fl. 23006

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Nanme ol New Registered Avent;

New Reaistered Otfice Address:

Foner Floridu street addresy

. Florida
i Aips Colee

New Registered Agent’s Signature, if chanaing Registered Agent:

Pherehy accept the appoiniment as registered agent and agree to act in this capacite. | further agree 1o complvowith the
provisions of all statuies relative (o the proper and complete performance of my duties, and Tam jomiliar with aned
accepd the obligations of my position as registered agent as provided for in Chaprer 603 1.5 Or, it this document is
heing filed 1o merelv reflect a change in the registered office address, §lereby confirm that the limited liabitin:
company fus been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter 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
MGR Saruh Dovle 71353 Collins Ave #1401
IAdd

Miami Beach. FI. 33141
= Remove

ClChange
MGR Apolio Holdings. E1.C .02, Box 668010
= Add
Pompano Beach. FL 33066
O Remove
CiChange
iAdd

— Remove

—Change

T Aadd

CIRemowve

IZChange

TaAdd

CIRemove

':Ch;mgc

CAdd

CiRenmove

L Change




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

k. Effective date.if other than the date of filing: {apttonal)
{Han elfective date s listed. the date imust he specilic and cannal be prior e dite o filing or more than 90 dayvs afier liling.) Pursuant w 605207 (3ib)
Nute: 1fihe date inserted in this block does not meet the applicable statutory filing requirememts, this dute will not be fisted as the
documeni’s efivetive date on the Deparunent of State's records.

[Fthe record specifies a delayved effective date. but not an eftective time. at 12:00 am. on the earlier of (by - The 90th duy afier the
record s Nled.

August 31, 2024
Dated ™~
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Uﬂ / B an_:tfa)ﬁﬁn ber or autharized representative of o member

Sarah Doyle

Tvped or prinied name of signee



