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\5_’811 15:26 FROM:BRIGOLA

» "
' COVER LETTER
'l.!J: Roglitestion Section
Pivislon of Corporations

SUBJRCT: Core Chiropractic & Spinal Rehab-Centar, LLC
_ Nome &f Limited Lizbility Company

The enclosed Articles of Amendmént and (ee(s) ers submitted for filing.
Please retumn oll cormespoudence conocroing this matter m the following:

Heldl Taylor .
‘Nxms of Person '
Pathfinder Businass Strategles, LLC
Firm/Compasry '
10305 102nd Terr
——
Sebastian, FL 32658 —
Clty/Statn snd Zip Code = 1%
dana gagﬁhoo.aom =g
to : -
: £
For Rurther information concerning this matter, please oxll: A
rr—:
m....
Dana L. Brigola at( 366 756-1340 L
Mame of Parson Area Code & Daytimo Telephons Number gf{?
o>
;:;“Fn‘
Enclosed iy a cheek for the following amoont
{¥1525.00 Fitiag Foo 30.00 Filing Foo & ]553.00 Flling Fee & $60.00 Filing Feo,
.Ds Certificats of Btatus mCaﬁﬁud Copy = Certifionte of Status &
Certified Copy

(additional copy is encloned)
. (ndditional capy is enclosed)

MAILING ADDRESS! STREET/COURIER ADDRRSS:
Registrtion Saction Raglistration Saction
Divisian of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
2661 Bxocutive Center Cirele

Talizhasses, FL 32314 .
Talishpgsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H sdillat

) Core Chirgpractic & Spinal Rehab Center, LL

December 20, 2010 and essigned

Tha Artioles of Ovgrnization for this Limited Lisbility Compeny were filed on
Florids document numbéi L10000129601

This eosendment is submitted to amend the following:
A- Mfamending name, cater the new name of the Jimited Hobility compuny hera:

distingulshoble ond end with l.ho words “Limitad Liability Cormpuny.” the designation “LLC” or tha shbrovintion

Thz new namé must be
uLlLlclu .
Eater new principal offices address, if applleable: 4628 S. Clyde Mons Bivd. Ste 1
LLLL i, RE Port Orange, FL 32129
=
Enter new maliing address, If spplicable: 4626 S. Clyde Momis Blvd, Ste1 55
s MAY.BE 4 POST OFEICE £ Port Orange, FL 32129 -
ZE=
e o
B. If amending the registered agent and/or registered offico rddrcss un var ruconds, MW
: et nrid paterea pivic -8 Bere O n
=
2™
Enter Florida sveet address
, Florkds
Cley Zip Cods

1 hersby accept the appointmient as registered agent and agree to act in this capacity. 1 furthér agres to comply with
the provisions of all statutes relative 1o the proper and complets performance of my duties, and 1 ar familiar with and
accept the obligationy of'my potition as registered agent as provided for in Chapter 608, F.5, Or, {fthis documenit Is
being filed to rerely reflect a thanga in the regiitered offico address, | herely confirm that the tmited lability

company has been notifled in writing of this change.
1 Changiog Registered Agent, Signeoury of New Realytered Asent
Pagelof2
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MGR = Manager
MGRM = Mansjing Member
MGRM  Gragory O. Brigols 4628 8, Ciyd Morda ivd, Ste 1 E1AM
N 150 2
Add
Remove

MGRM Dana Brigola
' Port.Orange.-EL32120

MGRM  Danal.Brgola

D, Ifamonding any othar Information, enter chango(s) hare: (Attachk additional shedis, if necessary,)

Please list Gragory O. Brigols first 5;@
cE =
=5
T T
d» =
o T
L o
R

g =

S5 @

—~ w
g7 &

tive of 8 member

Fopresen

Dona L..'Jrgd&
Typed or primed same of signoe
Page2of2

Filing Fee: $25.00
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