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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2007

BETSY OLIVEIRA
2565 N. HIATUS RD.
COOPER CITY, FL 33026

SUBJECT: CHIROPRACTIC CENTER OF SOUTH FLORIDA LLC
Ref. Number: LO7000006610

We have received your document for CHIROPRACTIC CENTER OF SOUTH
However, the enclosed

FLORIDA LLC and your check(s) totaling $25.00.
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :
If you have any questions concerning the filing of your document, please call

Yy
(850) 245-6020.
Letter Number: 707A00014455

Tammi Cline _
Document Specialist
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COVER LETTER

TO:  Registration Section

Division of Corporations
SUBJECT: _C_Mpmd:‘g Cenler O‘P SOubrL\ F‘Or\'d)(l LeC
(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:

ets]| Olveicg
Cenk - of Sputh Florda LLC

Chivoprothve
N (Firm/Company)

(Address)
O’,DDDDW CJ’F\J\ L 3503(79
U (City/Smtéd Zip Code)

For further information concerning this matter, please call:
 RBex Ohveiien. L9584 8951549
l | (Area Code & Daytime Telephone Number)

{Name of Person)
Encl is a check for the following amount: ‘
$25.00 Filing Fee []$30.00 Fiting Fec & [[]$55.00 Filing Fee & $60.00 Filing Fee
Certificate of Status Certified Copy ertificate of Sta R~
» (additional copy is enclosed) Certified Copy r': m =
(additional copy igspscd g
o o LT = "j‘,
ot
L ) -
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MAILING ADDRESS: STREET/COURIER ADDRESS: —™ _;_'g |
Registration Section Registration Section =9 - -
Division of Corporations Division of Corporations 2B - *
P.O. Box 6327 Clifion Building ;r? m 5 ‘
2661 Executive Center Circle |

Tallahassee, FL 32314
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C)\wooracfﬂf_ Cender oﬁ&uﬂ)\ Forido ¢ .

(Present Name)
(A Florida Lumted Llablhty Company)

FIRST:  The Articles of Organization were filed on | \ \8 \a OD’) and assigned
document number L.Q*I000 DOl 0"

SECOND: This amendment is submitted to amend the following:

— Ploase  delike "Delyn RosaS
From MancaeN Memor- Dedrr L
NoT Pory ot LLC.

— PlasE ADGD ’Rd—s\ll Dhiveiea
04| NW 1I8™ Terr
TemloroKe P teS L 33025

A Manaser \Membher TO This LLLE
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1gnalure of & member or authorized representative of a member m<
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Filing Fee: $25.00



