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@ COVER LETTER

TO: Rzéhtraniuu Saction
Division of Corporations

BALAREZO FAMILY CHIROPRACTIC HOLLYWOOD LLC
Nams of Limild Liebitly Compaay

SURJECT!

The enclosed Articles of Amandment and fue(s) urc submined for Ating.
Pleast roturs all orrespandencs concerning this mattor ta the fliowlag:

BENJAMIN BALAREZO

Nams of Parsan

FrovCompeny

555 S LUNA CT #302
i Add

1033

HOLLYWOOD, FL 33021

City/Sitn sad 2ip Codo

=l addréss: {lo e wsd For ufure &abadl FPON Goiiledlws)
For further informatoa consening this mutter, please sallt

BENJAMIN BALAREZO 305 851-8300

Name of Prrson Azea Coda & Daytime Telophens Ngnber

Enslased is & check for the Sollowing amount;

W $25.00 Miling Pee C1539.00 Fillng Fes & 555,00 Flling Pec & 1J860.40 Filing Fec,
Cartificato of Starus Cartified Copy Cartificot of Sty &
(aeditional copy is enclosed) Centified Copy

(additlons! copy is encloyed)

MAILING ADDRESS! STREET/COURIER ADNRESS:
Registration Seetion Registration Soutien
Division of Corporatinns Divixion of Corparations
P.0. Box 6327 Clittan Bullding
Tullahagees, FL 32314 2661 Bxzeutive Conter Clrole
Tallshtsses, PL 32301
cR/za oy
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| FILED
ARTICLES OF AMENDMENT

or oy JUN 27 M & 38
ARTICLES OF ORGANIZATION . e e G A TE
OF ceeRETARY OF STATE,
TELLAHASSEE, FLORID!
The Asticles of Organization for tais Linuted Lisblity Company were filed on YWUNE 19, 2013 a0 asigned

Florida document mumber L130000885867

Thiz emendment i5 submitted to armead the fallowing:

A Ifsmending mame, zater the fety Bamo of the liynited liability company hers;
BALAREZO FAMILY CHIROPRACTIC HOLLYWOQD LLC

The acw nams must be dietnguishable and end with the words “Limhed Liability Company,” the desigontion “L.LC" or the sbbrevistion -
“LLC»

Enter sew principal officts addivess, it applicable:
(Pringipal office addresy MYST BE A STREFT ADDRESS)

Eater aew maijlay address, if applicable:

railfing address MAY BE A CE B
B. If amending the reglstered agent aadfer r offico address on our records, guter the name of the new
revistered apent apd/or the new repicteved offies pif Bere:

New Registayd Office Address:
Enter Florida strect addrars
, Florida
Clyy Zip Cody
Letered Avrest's Bi re, (F n istered A H

1 heraby qocapt the appainiment a3 regisiersd agens and agree to act n shis capacity. | fursher agres to comply with
the provisions of all statutes relative 1o the praper and compiuts performance o my dutlvs, and I om familiar with and
accept the obligations of my poaition as ragistered agent as grovided for in Chapter 808, F.S, Qr, i this decument &
baing filed to murely reflevt @ vhange in the registered office addvess, I hareby confirm ihat the limited llabillty
oonspany has been norfied in writing of this change.

1t Chunploy Reglitord Agest, Bppatneg of New Roalsern) At
Pageilofd
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If ameading the Managers or Managing Membaers on our records, gnter the (it and address of exch
Mangginl bying added of ramoved r [+

MGR = Mapager
MGRM = Masagiog Member

Titls Name Actdyesy Tyge of Action

(s
[ Jaemove

vy
C] Removi

)
D Romave

[] ass
Dknmm

L) aad
{1 nomave

™
Dkamaua
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58/58 3994

D, If smanding any other information, enter change(s) here: (Artach addinional shevly, if mcassary,)

oues JUNE 27

y oF 2 fepressntative of 8 member
BENJAMIN C. BALAREZO

Tybed o printzd name oY signes

Page 3 of 3

Flllng Fee: $24.00
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