(ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[ pekup [ war ] man

(Business Entity Name)

{Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AHALRRHTAINInT

100104817511

Fa Tl i3

Oe/eT/NT--n10z2--002 ¥#cs, (0

Ald

<N

‘
1

als
3

13433

0y 30
v
IERR

N
30 AY
!J

|'!.

Wy L2 hOr L0
Ty

ne:
HOLIVAD
VS

3




COVER LETTER
Registration Section
Division of Corporations

SUBJECT: A/O'WQKQ- CHI{&O‘PﬂP‘C”C LLC/

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

| STephen Nerer

(Name of Person)
MoRTA Lok dHiks PeacTic. (LC
(Firm/Company)
3309 pdﬂ-—T/\LpﬂCg_ BLuD =
(Address) o
V&MMWMS EC 33%3 =
(City/State and Zip Code) —
P
For further information concerning this matter, please call

e phe s Yaefeg a o JO [

ame of Person)

Y ~3377

(Arca'Code & Daymﬁe Telephone Number)

Enc)bsed is a check for the following amount:

$25.00 Filing Fee L__]$30 00 Filing Fee & D $55.00 Filing Fee & [:| $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301




‘ ARTICLES OF AMENDMENT
P “‘. TO
ARTICLES OF ORGANIZATION
OF

MogThlate ChiroPasilic }'z_Lc

(Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organjzation were filed on 5‘ and assigned
document number b 5 Q DOO S ;0 3

SECOND: This amendment is submitted to amend the following:

CHANV‘)'IL Name ERon NIRTH A

OH’IMP{LAJ}C_).LLC -+ s 2,
TN

< 22

Wee CHIRoPrACT Le D ek
="

Dated é(/ & ’ , &O 07

Signature of a member or authorized representative of a member

STeglien e

¥ Typed or printed name of signee

Filing Fee: $25.00




