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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Vere Chiropractic, LLC

The Anicles of Organization for this Limited Liability Company were (iled on 1200812016

and assigned
Florida document number L16000222167

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company Jiere:
Verte Chiropractic, PLLC

The rew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ebbreviation ¥L.L.C." 0o
o

o
Enter new principal offices address, if applicable: 1814 Jake St H - . .
Principal officc address MUST BE A STREET ADD Orlando, FL 32814 '- I ——
i
Enter new mailing address, if applicable: P.0. Box 1263 - :
(Mailing address MAY BE A POST OFFICE BOX) Camarillo, CA 93011 RS
= =

B. If amending the registered agent and/or registered office address on our records, cnter the pname of the pew
registered agent and/or the new registered office address here:

Nume of New Registered Apent:

New Registered Office Address:

Enter Florida strect address

, Florida

Ciy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to compiy with the
provisions of all stalutes relative to the proper and complete performance of my dulies, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hercby confirm that the lirmited liability
company has been notified in writing of thix change.

If Changing Registered Agent, Sienatace of New Regisiered Acenl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from eur records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action

AP Anne Morgan P.O. Box 1263
0 Add

Camarillo, CA 93011
B Remove

[J Change
MRBR e, Taylor Wheaton, DC 1814 Jake St
H Add

Orlando, FL 32814
0 Remove

O Change

MBR D¢ James Baily. DC 1814 Jake St
W Add

Orlando, F1. 32814
O Remove

0 Change

O Add

O Remove

-1

342

ju) f?hangc

-
O Add

<

[~ aaraiind

- Faaa

wyogt 130 16

] Remove -

tuw

0

L

O Change

£e

0 Add

0 Remove

O Change
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1). If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Verte Chiropractic, PLLC. is a professional limited linbility cornpany that is organized under the Florida Revised

Limited Liability Compary Act for the sole and specific purpose of rendering professional scrvice and that has as

its members only individuals who themselves are duly licensed or otherwise Iegally authorized to render the same

professional service as the limited liability company.

(optonal)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must he specific and cannot be prior to date of filing ar more than 90 days efter filing.) Pursuant 1o 605.0207 (3xh}
Note: 1f the daw insered in this block does not meet the applicable statutary filing requirements, this date witl not be listed as the

document's e[Tective date on the Department of State’s records.

I the record specifies e delayed effective date, but not an effective iime, at 12:01 a.m. on tha sarlier of:

(b} The 90th day after the record is filed.
Octoher 13 2017 5 oty
Dated . . =
e
.. D L )
Li hd - [ FTAPN
- = Yen¥ure of a member or authorized representative of 3 member e —
A U
Sharon deMonsabert, Manager W -
. = ;
Typed or printed name of signeo : ~ b
[¥u)
EE e
. ™o
b o
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