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TO: Registration Section
Division of Corporations

Alabar Chiroprectic & Rehab Center, LLC

SUBJECT:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alabar Chiropractic & Rehab Center, L1.C

~ame of the Limited Liahility Company as it now _appears on sur records.)
{A tiernan Limase Lisoncy Lampany ]

. June 25, 2007

Thq Artlcles ar Orgnnnz.’atlon for 1thi~ Llnnuau L:abrlnly Comnony warae filog a

1.07000066817

and assignod

Florlun doCurment number

Thls AmAandmunt (s submalleod 1o amend thoe taltawing.

A. If amending name, ¢nter the new name of the limited liability company here:

The now ~ame most be atinguisnansie ana cantan e words “Limited Liability Company.” the designaion “LEC™ or the abbrevigtion “LL.CT

Enter new principal offices address, if applicable: ': o ,ﬂ—-._‘
(Principal office address MUST BE A STREET ADDRESS) et o .’/
% . 6 (‘1
Enter new mailing address, if applicable: ’111 f.‘;-
(Mailing address MAY BE A POST QFFICE BOX) AL

B. If amending the registered agent and/ur registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
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Eneer Florida sireer acddress

. Florida

Ciny Zip Code

New Registered Apent’s Sipgnature, if changing Registered Apent:

!t hereby acceprt the appointment as registered agent and agree (o act in this capacitv. 1 further agree wo comply with the
provisions of all statutes relative 10 the proper und complete performance of my dutics. and Iam familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
William M. King 1224 Alabar Lane, Cape Coral, FL
MGCR 33909
= AW
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D Cr\ﬂngu
Dr. Misty D. King 1224 Alabar Lane. Cape Coral, FL
MGR 33909 X
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D. If amending any other information, enter change(s) here: (Anuch wdditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(15 mm et ucssvm state vn tiotmd, G 3t ramt e dEAtE A Eoeat e e 1o e o7 rteany o e e GO amys anims +cting } Paravans o 605 0207 (3o}

Note: |v Lher (JATW IRSarted I 15 DIook d3ar ol Meal Lod appbicabD'n ALatuleyry S 0mg rafuaddmeenis, Tras data vl not be Dostad As tna

document’s effective date on the Department of Swate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.
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