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ARTICLES OF AMENDMENT
TO

ARTTCLES OF ORGANIZATION
OF

BEST IMAGE CHIROPRACTIC, LLC.

(present namge)

FIRST: The Articles ol Qrganization were filed on November 8, 2005 and assigned
) Document Number L05000108648,

SECOND:  This amendment is submitted to amend the following”

ARTICLE VIl - MANAGEMENT

Agaezi O. Ikwugwalu, MGRM - 813 N. Pine Hills Rd #B
Ortando, FL 32808
Innocent Tkwugwalu, MGRM 815 N. Pine Hills Rd #B
Orlando, FL 32808 Er‘ﬁ S
REGISTERED OFFICER AND AGENT 55 = iy
pos il B o )
e S armmEy
Apaczi O. Ikwugwalu Luqé‘ Ny g
815 N. Pine Hills Rd #R m: ?
Orlando, FL 32808 W = § e
F ’
: . . . — MO R
I, Agaezi O, Ikwugwalu, hereby am familiar with and aceept the dutics ar@ PN S8
responsibilities as the registered agent for Best lmage Chiropraciic, LI_.C.g-'ﬁ a

AGAEZI O, IKWUGWALU

Signed this _ Ist _day of _ November . 2007

Signature %@S‘D Mﬁ/?‘

(Signature ol 4 wenber or uj{hurizcd representatlve of a member)

AGAEZl O IKWUGWALU
Typed or printed naume
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