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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

(Name of Limited Liability' Company)

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return ail correspondence concerning this matter to the following

Su lvie Bhahgan

(Najee of Person)
Jamm M. Sﬁclé%{w Cﬂfb)meg o Law
DO, A /Ko _—
e

For further information concerning this matter, please call

B
v
]
3

-y
it
[l
LoERL v e . e em - r-;;i
B

Sulvs Bhahgen Nz, z23-F108"
(Name of Persorg) (Area Code & Daytime Telephone Niftiber)
.
r"" f" H
Enclosed is a check for the following amount; o
Co 2

O 3$25.00 Filing Fee O 3$30.00 Filing Fee & ﬁ $55.00 Filing Fee & O $60.00 Fi‘@\'ﬁee’
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 323992 .

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACHIEVING WELLNES CHIROPRACTIC CENTER, LLC

{Present Namae)
(A Florida Limited Liability Company)
FIRST:

The Articles of Organization were filed on February 10, 2005 and assigned
document number LO500013696.

SECOND:

The following amendment to the Articles of Organization was adopted by the
limited liability company:

The name is amended to: Achieving Wellness Chiropractic Center, LLC.
(Misspelling on original filing.)

Dated___ 2| He|OS

» 2005,

ol sumnd

Signature of a member or authorized representative of a member

MY TIVL
IS

Kerri E, Ward, Managing Member
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