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lorida Department of State

Division of Corporations
850-245-6030

ATTN: Carolyn
Company: HSJ Chiropractic, LLC
Registered Agent: Dr. Alyssi R. Kenyon

Document Number: 11000018949

This letter is to change the principie and mailing address of our new chiropractic office.
We have just signed the fease and the new address is listed below.

Previous principle address

116 Cassilly Way
Jupiter, Florida 33458

Previous mailing address

P.O. Box 30903
Palm Beach Gardens, Flotida 33420

NEW PRINCIPLE & MAILING ADDRESS FOR HSJ CHIROPRACTIC

351 S. US Highway 1 Suite #106
Jupiter, Florida 33477

(917) 627-0344
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