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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

i. Name of the hmited liability company:

100 CHIRO MARTIN SANDERS PLLC
2. (a)

(b}
Principal office address of limited liability company:
(Nate: MUST BE STREET ADDRESS)

Mailing address of limiled liability company:
(Note: MAY BE POST OFFICE BOX)
1605 COUNTY ROAD 220 4165 1603 COUNTY ROAD 220 8163
FLEMING ISLAND, FL, 32003 FLEMING ISLAND. FL 32003
SEPTEMBER 20, 2022 122000405477
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
AYLA ROSE YARBROUGH DC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
1620 COUNTY ROAD 220 #165 =
'.'::: '(_;'}‘ 3 B .u“;‘“,il
FLEMING ISLAND 32003 - e
. FL i '__',v —J wsar=
:v. - ~ R
SR,
(b) A &
Enter name of NEW Registered Apenat and/or NEW Repistered Office address: __1&% -5 =
O
AYLA ROSE YARBROUGH nIn -
i -r-_'v‘i =
NEW Registered Office Address:
1605 COUNTY ROAD 220 #165
FLEMING ISLAND FL 32003

If the limited liability company is not organized under the laws of the State of Florida, i1 is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
thc;ﬁw operating agreement of the lirited liability company.

%amu of a member or authorized representative of 8 member

AYLA ROSE YARBROUGH DC

/stu, Qaupsrts,oc
Printed or typed fame af signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io co:_nf!y with the
provisions of all statutes relative to thé proper and complefe performance of rg_b duties, and I am familiar with and accept

the obligations of MJ;‘ position as registered agent as provided for in Chapter 603, F.3. Or, if thi§ document is being filéd
to merely reflect a change in the registered qﬁk‘e address, { hereby confirm that the limited liability company has been
notified ipwritliig o this change.
S egigfored Agent 9]

Division of Corporationss P.O. Box 6327« Tallahassee, FL. 32314
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FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: 100 CHIRO MARTIN SANDERS PLLC
Ref. Number: L22000409477

We have received your document for 100 CHIRO MARTIN SANDERS PLLC and
your check(s) totaling $25.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 622A00021698
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