(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rexur  []war

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HURRARI I

100128828081

(NN
:

US/12/08--01044~-001 s

T
O

=4
Py o
{: -5 an
=R &=
I ol b
My W
)
a S:: e
R o
=
o oo
wn
V)

T. CLINEZ

JUN 2 4 2008

EXAMINER
b
)
e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

STACY PROSCIA
701 BEVILLE RD
SOUTH DAYTONA, FL 32119

SUBJECT: PROSCIA CHIROPRACTIC ASSOCIATES LIMITED PARTNERSHIP
Ref. Number: A02000001086

We have received your document for PROSCIA CHIROPRACTIC ASSOCIATES
LIMITED PARTNERSHIP and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must be signed by the dissociating general partner unless the
document states the general partner is deceased or a guardian or general
conservator has been appointed or the general pariner previously filed_a

Statement of Dissociation with the Florida Department of State. L
f‘*r

Please return your document, along with a copy of this letter, within 60 days«ron

your filing will be considered abandoned. mj
(n’}

If you have any questions concerning the filing of your document, please tcall

(850) 245-6020. o,
s

Tammi Cline 2

Regulatory Specialist Il Letter Number: 408A00030450""

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Fyr05Cer Chivopfochc Acsot'vdes o P
(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Sllacsr[ (*/Jr(orf: 'D*’D:N:R

(Contact Person)

L.

FVQ5(:u~_ Chivg prwg £-’Q_ AsS.
(Firm/éompany) \

ot Peuffe Kol

(Address)

Sovtl Doy fore  Fo ?)_ncl
(Cll‘)’ State and Z|}: Code)

For further information concerning this matter, please call:

Rewlo, b soh® c VA a3y )_B32,-0Y

{Name of Contact Person) (Area Code and Daytime Telephone Number)

EnclosedAs a check for the following amount:
lﬂdling Fee [ Js61.25 Filing Fee (Cls105.00 Filing Fee [s113.75 Flllng,Eq'm :«;:‘“:‘13
and Certificate of and Certified Copy Certified Copy, aﬁdm ==
Status Centificate of Stalils g EE
e =
STREET ADDRESS: MAILING ADDRESS: 3 ™
Registration Section Registration Section M
Division of Corporations Division of Corporations :’;J:_; =
Clifion Building P. 0. Box 6327 Ty @
2661 Executive Center Circle Tallahassee, FL 32314 S n

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Prt) Sciee Clhiirn prociic PBsygseiedes -L—‘fR-."QC(/b'-'/""(V)4:IO

{Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
“lia | 2ona , adopts the following certificate of amendment to its certificate of

limited part'nership.

This aimendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

(New name must be distinguishable and contain an acceptable suffix.)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

B, If amending the registered agent and/or registered office address on our records, enter the name of the
new registered agent and/or the new registered office address here:

i =
Name of New Registered Agent: = % o
v T [ i }
¢y oo
New Registered Office Address: > C_E .

(Enter Florida street address) ¥ 3! == i

i';_'; =y [ ﬁ:ww
. ;‘-“ ! Y

, Florida A T

(Ciy) (Zip Codé) = . .°

L 'f s

fe R <o el
w1 e ..
ST oon
S m

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent,

(If Changing Registered Agent, Signature of New Registered Agent)

Page 1 of 3



C. If amending the general partner(s), enter the name and business address of each general partner being

added or removed frem our records:

Title Name Address Type of Action

Gl Vi ccnt Proseie. o (Bewile @ad [0 Add
S. Do-\‘ﬂ(o-\-.‘f-'u3).llcl

G Mck 261 Beville Tanel Add
frosc ol £ Do sfaan N FL.‘_'.) 19 Remove

[J Add
Remove

O Add
Remove

0 Add
Remove

O Add
Remove

i

Tren 03
D. If the limited partnership or limited liability limited partnership is amending its “litited liability

limmited partnership” status, enter change here: :—E:r?’f;
Tt
LY T

(] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.” =

o RS

g
(] This Limited Partnership hereby removes its “Limited Liability Limited Partnership” st’a_gl}g.
e
(NOTE: [f adding or removing" limited liability limited parinership” status. all general partners must ng"f% i
.
S

E. If amending any other information, enter change(s) here: (Arach additional sheets, if neces.f-afy. y!

Cans
| iniy
==

T
=

on
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Effective date, if other than the date of filing:
{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of

State,)

Signature(s) of a general partner or all general partners*;

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership i§ adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general‘partners 1o sign

when adding or removing a “Ilmlted liability limited partnership™ election statement.)

a4 For

Vwcﬁwr ﬂn—nl—o-y FProca p

‘AS ﬂ?ﬁ’m-bn'fﬂ PrRSentay RECRE S T4 VK
oF AP MIamaw ABRTRCHSD )

Signature(s) of all new or dissociating general partner(s), if any:

F Yo Fos

Reg#

ﬂﬂlﬂgmﬂmV}L(— L& TN )

_CE APt SRy s — ATT

'l::. r) E_‘;‘;"
mm e
iy o
Rl e
rrm oo
e g i,'j b
bR
o
M-
Mo
AU
=
S W
ey . . L .
Filing Fee: $52.50 =5 n
SEe O

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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STATL

OF FLuRIDA

IN THE CIRCUIT COURT FOR SEMINOLE COUNTYSEMIiOLE COUNTY

FLORIDA 1, TH): UNDERSIGNED Clerk of the Circuit Court, Seminole County,
PROBATE DIVISION Flaridz DO HEREBY CER4IF, the within and forgoing is a tn._le and
corre[t copy of the onginat os it gppexrs on record and file in the
IN RE: ESTATE OF officy] of the Clerk of Circuit Court, Probate Div. of Seminole County,
Forita

| furdher CERTIFY that t na~- r= fram the files and records of said

VINCENT ANTHONY PROSCIA  File No. Q3¢ SJ—J Gour| thst spid appoind v .od <0 n remaias in Ll force and effect.

WITT{ESS my hand and seal ot the Circuit Court at Sanford. Florida.

Division Wishe 1]  doyol _ﬁﬂ%ﬁfiﬂi.—.a' L ZOOT

Deceased.

LETTERS OF ADMINISTRATION
(single personal representative)

TO ALL WHOM IT MAY CONCERN

2NN I s

" ,EL _@:%{MQ.A@._
oot . & Dvputy Clerk
‘i“&‘\!\\‘-‘- ’

WHEREAS, VINCENT ANTHONY PROSCIA, aresident of Seminole County, Florida,

died on July 18, 2005, owning assets in the State of Florida, and

WHEREAS, FRANK VINCENT PROSCIA has been appointed personalrepresentative of

the estate of the decedent and has performed all acts prerequisite to issuancé"'bf Letters of

Administration in the estate,
NOW, THEREFORE, I, the undersigned circuit judge,

declare FRANK VINCENT

PROSCIA duly qualified under the laws of the State of Florida to act as personal _r?presentatiife of
the estate of VINCENT ANTHONY PROSCIA, deceased, with full power to administer the estate

according to law; to ask, demand, sue for, recover and receive the property of the decedent; to pay

 the debts of the decedent as far as the assets of the estate will permit and the law directs; and to

make distribution of the estate a}zording to law.

ORDERED on this ay of

Circuit Judge
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