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- '‘COVER LETTER

T Registration Section
Division of Corporations

sotes Churopractic & Physical Therapy Centers, LLC
SURJECT:

Mame of Linmed | iariline Company

“he nchosed Articles of Amendment and feefs) are submitied for filing.

Pleass reun afl conespondence conseming this matter to the following:

Manuel L. Sowe ]}

Kame of Person

Soto Chiropractiv & Physical Therapy Centers, LLC

Firm'Compuny

IO S M Sireet

Adidress

Helle Glade FE 33430

Cin/Sue and Zip Code

drsote Fiaitne

-l addeess: ¢4 he wsed for future snnuad eepart notification)
U tarth e imtormsagion concerning thes matter, please cali:

Mannel 1 Sow T 361 066-3242

o at ( ]

Narme of Perweon Area Code Daytime Telephone Number

Enclssed is o cheeh for the following anwowunt:

{0 $60.00 Filing Fec,
ertified Copy Centificate of Status &
Certified Copy

iadihtionat copy 18 enclused

I S25.00 Filing Fee O Sxeni Filing Fee & 0O 555.00 Filing Fec &
Cenificate of Status {

Cddivona copy 1s enclased)

MANLANG ADDRESS:
Registration Section
Division of Corporations
PO Boy 6327
Totlahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Clifton Building

2661 Executive Center Circle
Talinhassee. FL. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Ccat'e on aut records. )

Soto Chiropructie & Physteal Therapy Cenwers, LLC
tName of the Tinuted Lighility Company as it nom @
: A Liabiliny Company)

and assigned

Be Articles o Organiention for this Limited Liabihty Company were filed on

LOSUNOOSTHR

Flor-da docament number
‘his amiendinent is submitted to amend the following:

I amending name, enter the new name of the limized liability company here:

rary mi-Uhe Jisinguishable and vomtain the words "Limited Liakilitn Company ™ the designation “LLCT or the abbreviation “L.1..(

A

“oter new principal offices address, if applicable:
s Pricicipal opfice address MUST BE 4 STREET ADDRESS)

“nter new mailing address, if applicable;
cuiling addrexy MAY BE 4 POST OFFICE BOX)

b AN umending the registered agent and/or registered office address on our records, enter the name of the new
vistered agent and/or Lhe new registered office address here; 3‘;‘ ]
‘f-'f({? —
o b |
. . h . n b =
Nt of New Resistered Avent: Manuel . Soto 111 ~ 28 -
:;E by vl H :
e DL N e
Mew Repistered Qffice Address; S e
Enter Florida srrvet address M= i
oS o
Florida __= ] I
in CHpd “ocdoay L I
ZE5 w7
Regivtered Agent: D,:; i)
)
e I comply with the

Jven Revistered Apent’s Signatare, if changin
ey decdpn the appointnient as registered agont and agree to wet in this capaciy. 1 further agre
vty of ol stanges refucive (o the proper and complete performance of my duties, and I am familiar witk and
vrvept the udigarions af my positicn as regisicred agent as provided for in Chaprer 603, F .S, Or, if this dacument is
aciig filcd i verely reflect a chamige in the vegistered office address, Thereby confirm that the limited liabifity

camiany fus been notified wrwriting of Uiy change.
If Changing R¥istered Agent, Signature of New Registered Agent
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amending Authorized Person(s) anthorized 1o manage, enter the title, name, and address of each person_being added

ar remaved from our records: |

MGR = Manager
AMBR = Authorized Member

il Name Address Tvype of Action

00 Add

O Remave

O Change

{J Add

O Remove

IJ Change

O Add

O Remove

O Change

[ Add

B Remove

{1 Change

O Add

D Remove

O Change

O Add

O Remave

_O Change
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. I amending any other information, enter change(s) here: (Antach additional shects. if necessary.)
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“ Effective date, if other than the date of filing: {optional)
i nsetioete dore s hted the dane most be speeific and cinsot be prion 1o date of Tiimg or more than 90 dayvs after filing.) Pursuant w 60350207 (3Xb)

Naote; Tlihe dite inserted in this block does not mevt the applicable statutory filing requirements. this date will not be listed as the

document’s effective Jare on the Departinent of State’s records.

T the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day afrer the record is filed.

G-1g L _RocF

N /751 4

B TR amature v a member o1 aullorized Kpreseniali e of & membur

MAn e s L- So7 o

77777 Iyped or printed name ol signee

Dated
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