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COVER LETTER

TO: - Registration Section
Division-of Corporations

subJecT: CHINAULT FAMILY CHIROPRACTIC P.L.
(Name of Limited Liability Company)

The enclosed :Aniclus_qf_ Amendment and fee(s) are submitted for filing.

Please eelurn afl correspondence eoncerning this matier 1o the following:

Francyne Carrillo

{Nems of Person)

Legalzoom.com, Inc.

(Finn/Company}

7083 Hollywood Blvd., Suite 180
(Address)

Los Angeles, CA 90028
(City/State-and Zip Code)}

For further infarmarion canceming this. matter, please call:

Francyns Carritlo ar (323 ) 862-8600
' ‘ {Namc of Rerson) A(Area Code & Daytime Telephone Number)

Enclosed ic a check for the following amount:

[¥]825.00 Filing Fee {C)%30.00 Filing Fee & [[155.00 Filing Fee & [CIse0.00 Filing Fee,
T Certificate of Statug Ceortified Copy Certificate of Status &
{additional copy-1s enclosed) Coantifled Copy

{additional copy is enclosed)

" MAITING ADDRESS: ‘ STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corpurations’
P.O, Box 6327 Clifton Building

- Tallghagses, F1..32314 2661 Executive Center Cirole

Tallahassee, FL 32301
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SEC?‘E
ARTICLES OF AMENDMENT TALL f_ o s,
TO AHA SSEE £ FL ;\;'\EE
ARTICLES OF ORGANIZATION
OF:
CHINAULT FAMILY CHIROPRACTIC P.L.
The Articles of Organization for this Limiled Liability Company were filed on 1 2!31!2008 and assigned

Florida document number _LOS000D000O172

This amendment. is submitted to amend the Tollowing::

A. If smending name, gnier the pew name of the imited Yiability company here:

Ihe.new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “L'LC" or the abbreviation
GIL [ C "

B.. 1. amecnding the registered agent nod/or registered office -address on our-records, goter the name of the new
registered ayent and/ur the new repistered office address here:

Name of New Registered Agent:
New Registered Office Address:
(Enter Floridi street address)
‘_ Florida
{€iny) (Zip Codv)
aw istered Apent’s Signature, if nging Regist

1 hereby accepr.the appoinmment as registered agent and agree to act in-this capacity.. I further agree to comply with
the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 808, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I 'hereby confirm that the Hmited Lability
compuarty hus been notified in weiting of this change.

(Tf Chianging Reyistered Agent, Sipunturs gf New Registerod Azegp

Page | of2
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iIf amending the Managers or Manoging Members on our-records, enter the title, name, and address of each
or Managing Member being added or removed from onr recopds:

MGR = Munager.
MGRM = Managing Member

Tite.

MGRM

MGRM

Namg

.Rebecea Chinault

Address

1335 HWY 17 S,

!‘.‘ﬁE of Aciion

Rebecca China

Bartow, £1L_33830

7} Add

:I Rumove

1335 HWY 17 5

Bartow, F1_33830

e L1 Agd

[] Remove.

[add

[(Remove

[ Add

Remove,

[ add

[JRemove

.. ]Add

[ Remeove

D. Ifamending any other information, enter change(s) here: (Aitach additional sheets, if necexsary.)
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Signature of a member or authurized representative of a member
Rebecca Chinault, Member

YA
/
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“Typed or printed name of signee
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