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COVER LETTER

TO:  Registration Section
Division of Corporations

FINNIE CHIROPRACTIC CENTER. L.LC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

James D. Finnie. [2.C.

Name of Person

Finnie Chiropraciic Centwer., LL.C

Firm/Company

F0036 River Gien Ct

Address

Orlando. FI1. 32325

Citv/State and Zip Code

itinnie@cflr.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please catl:

Judy A. Finnie. Administrator 407 277.3335
al { )
Name of Person Area Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FI. 532314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O $33 Filing Fee & Centitied Copy

INHSIS (/1)
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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 603.0014 or 603.0116. Florida Statutes, the undersigned lindted fiabitine company:
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

. . - Finnie Chiropractic Center. LI.C
Name of the linuted liability company:

() Finnic Chiropractic Center. LLC
2. (a

| Finrie Chiropractic Center. [LLC
)
Principat office address af limited Lability company

{Note: MUST BE STREET ADDRESS)
10036 River Glen Ct

Mailing address of limited liahility compuny:
(Note: MAY BE POST QFFICE BOX)
10036 River Glen Ct

Orlando, FL. 32823

Orlando. F1L 328253

October 9, 2002

L.02000026660
3. Date of filing/registration in Florida 4, Document number
5 (a Arneld. Matheny & Egan. P.A.
Registered Agent and Registered Oftice shown an the records of the Flarida Dept. of State:
Arnold. Matheny & Egan, ' A,
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
801 N. Magnolia Avenue, Suite 201 ;:";gr_ %
by
Orlando FL 32803 %27, (}‘_-E- T;
b) James D. Finnie. D.C.. President “%Z"_Q - m
Enter name of NEW Registered Agent and/for NEW Regpistered Office address: '—J‘%:n: i G
James D), Finme, .C.. President

Q0

NEW Registered Oftice Address:

10036 River Glen Ct

Orlando

328235

. FL

I the limited liability company s not arganized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida strect 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)
wasfwere authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

James D, Finnie, D.C.
najure o' a member or autharized representative ol a member

Jan. (8 020

Printed or (vped name of signee

réhyv accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
wavisions of all stantes relative 1o the proper and complete performance of my dutics. and am familiar with and accept
the obligations of my position as registered ¢

} i went as provided for in Chapror 603, F.8. Or, if this document is being filvd
1o merely reflect a Change in the registered q/g ce address. Thereby confirm that the limited Tiabilite company has been

i
notified in writing ofthis chunge.

(7 Qs T hna sy DN
= —— / <
nawre of Registered A pemt

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
NHSIR (27143



