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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2021

CYNTHIA DAVIES

8051 N. TAMIAMI TRAIL
STE E6

SARASOTA, FL 34243

SUBJECT: INTERNATIONAL WELLNESS AND REGENERATIVE MEDICINE
LLC
Ref. Number: M20000003177

We have received your document for INTERNATIONAL WELLNESS AND
REGENERATIVE MEDICINE 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):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 321A00011115

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

International Wellness and Regenerative Medicine L1.C

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Cynthia Davies

Name of Person

Cindy’s Florida 1.1L.C

Firm/Company

ROS1 N Tamiami Trail, STE E6

Address

Sarusoty. FLL 34243

City/State and Zip Code

cindy@cindvsitoridalle com

L-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Cynthia Davies 727 JON-0042
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
=325 Filing Fee [J $30 Filing Fee & (1 855 Filing Fee & [ $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy
CR2E055 (9/15)
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.AP'II)LICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed) VLG -~y Ry

I. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: International Wellness and Regenerative Medicine LLC

inter new principal otfice address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M20000003177

3

. The Florida document number of this limited liability company is:

WY

. Jurisdiction of 1ts organization:

La

03/18/2020

4. Date authorized to do business in Florida;

SECTION 11 (5-9 complete onty the applicable changes)

5. New name of the limited li:ibilil_v company: International Wellness and Hegenerative Management, LLC

(must contain “Limited Liability Company, = ~1..L.C.." or "LLC.7)

(If name unavatlable. enter alternate name adopted for the purpose of transacting business in Florida and autach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.7)

6. If amending the registered agent and/or registered officer address on our records. enter the name of' the new
registered agent and/or the new repistered oftice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cirv Zip Code

New Registered Agent's Signature, it changing Registered Agent:

[ hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statwes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this
document Is heing filed to merely reflect a change in the regisiered office address, | herehy confirm that the limited
fliabilitv company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
J



7. If theamendment changes the jurisdiction of organization. indicate new jurisdiction:

8. [f the amendment changes person. title or capacity in accordance with 605.0902 (1}(e), indicate that change: -
2?; Y
e g L ops

Yy
_ ' f 3
Title/ Capacity Name Address T Tvpe of Action

i
.

OAdd

ORemove

OJAadd

CJRemove

Cadd

CIRemove

Jadd

TOJRemove

TAdd

ORemove

9. Attached is a certificate. it required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of \\T\h this entity is organized.

MMW_)&N\&

Signature of the authorized representative

Cynthia Davies

Typed or printed name of signee
Filing Fee: $25.00

4



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

International Wellness and Regenerative Management, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 18, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000861828.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of June, 2021 at 9:11 AM. This certificate is assigned |D Number 044924839.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’'s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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4/ ’ Herschler Building East, Suite 101 |
122 W 25" Street ' WY Secretary of State
Cheyonne, WY 82002-0020 ! FILED: 03/08/2021 08:00 AM
Ph. 307.777.7311 : Original ID: 2019-0008614238
Emall: Bysiness@wyo.gov E Amendment ID: 2021-003144168

Limited Liability Company
Amendment to Articles of Organization

1. Name of the limited lisbility company:

International Wellness and Regenerative Medicine, LL.C

e —
r—— S ———

2. The date of filing its articles of organization: 06/18/2019

I
3. Article number(s) is amended as follows:

*Article number(s) is not your filing ID number. Example: 2000-000123456

The name of the limited liability company is: International Wellness and Regenerative Management
LLC

/
Slgntture:\jj [Jéur OOL/L&@J« Date:| 2152021

(Shall be executed by a persdr) authorized by e company.) (mm/ddAyyy)
Print Name: | Vicky Odiaga Contact Person: | Vicky Odiaga
Title: | Authorized Individual Daytime Phone Number: | 307-683-0983 -4

Checklist
[ Filing Fee: $56.00 Make check or money order paysble to Wyoming Secretary of State. ; . 8.
] Plcase submit one originally signed document. NG NS

[C_] Typical processing time is 3-5 business days following the date of receipt in our office.

] *Refer to original articles of organization to determine the specific article number being amended or use the next number
in sequence if you are adding an article.

) Please review form prior to submitting to the Secretary of State to ensure all areas have been completed to avoid
a delay in the processing of your documents.




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: International Wellness and Regenerative Management, LLC
Old Name: International Weliness and Regenerative Medicine, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 8th day of March, 2021

Secretary of Ztate

By: Kim McColl

Filed Date: 03/08/2021



