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" SEPEE COVER LETTER

TO: Registration Section
Division of Corporations

“SUBJECT: Active Chiropractic Wellness Center, P.L.
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:

Dr. Christopher B. Renne

Name of Person

Active Chiropractic Wellness Center, P.L.
' Firm/Company

4111 Atlantic Blvd.
Address

Jacksonville, FL 32207
City/State and Zip Code

jaxchiro@gmail.com
E-mail address: (to be used for future annual report notification

e
t
For further information concerning this matter, please call: 5.; f
|
Dr. Christopher B. Renne at(_ 904, 398-4860 1
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [(]$30.00 Filing Fee & [[]$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 [
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Active Chiropractic Wellness Center P.L
Name of the Limited Linhility Company as it hoswy @
A Foney Lamiled Labiliny Lomrany)

The Aricles of Organization for this Limbted Liabitity Company were filed on 06-13-2008 and assipned
Florida document fumber LOBOODOEABSE2

“This omendment is submitted 10 amend the (nlicwing:

A. [f amending name, enter the new name of the lisired linbifity company here:

Active Chiropractic Wetiness Center, LLC
o The new name must be distinguishadle and end with the words “Limited Liabifity Company.™ the designation “LLC™ or UI{, a'bbr;mulmn

b P T iy .
Enter new principal offices address, if applicable: ,,:
PR
{Prinvipul office wdilress MUST BE A STREET ADDRESS} S
y
-
e Ay

Enter new mailing address, if applicable:

{Mailing addross MAY BE A POST OFFICE BOX)

B. if amending the registered agent andfor registered offfce addresy on our recards, enter the name of he pew
revisteved wuent andlor the new revistereid office address here:

Name of New Regisicred Anent: Dr. Christopher 8, Renne

New Registered Office Addross; 4111 Afiantic Bivd,
Enter Florjde stroct udsdress
Jacksonville . Florirta 32207
Cley Zip Codde

New Repistered Agent’s Signature. if changing Repistered Agent:

I erhy aceepn the appoiniment as regisicrod ugent ond agrve b act in thix capacity. § furber agree 10 eomply with
the pravisiens of Wl statutes relattve 1o the proper ad complete perarmance of uy duties, aad 1 o familion with and
wicepd the ohligaions of my position as registered ggent as provided for i Chapter 608, F.5. Or, i this document i
heing fileed to merefv reflect o ehange in the reiservd sffice adgyess, ! :':m-eh\, eounflen thet the lmied labilig

conttpany hus been rosified i writing of iy change / ;’Z-— g< / /
! { 5 ) Lk - - 2/ [x 12
IF Changing Replstered Aqent, Siewtuve of Xew Rugistervd Azcng
Pagelof2




R TP ) W UG CE LI ] A1 Ve CHIROPRAC) LG

-

e B2fbZ2

1 amending the Managers or Managing Members on eur records, enter the title. name. dnd address of encht Mapager
ar Managing Member heing wdded or removed from gur records:

MGR = Manager
MGRM = Managing Member

Titke Namg Adtress Tune of Action

) Add
T Remove

L7 Add
: T} Remowe

. ot 103 Add
] Remave

Cadd
i_JRemnove

=,
ey

2

D. 1f amending any other infyrmation, enter changeds) hever (diach additiona sheets, M nveessary.)

D

7B eg ot 00 3/n/xi2

Stgnaiire of a member ar autharized represcniative of @ menyber

Dr. Chrictopher B, Renng
“Typed or printed name of sighes

I'age 2 of 2
Filing Fee: §25,00




