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COVER LETTER

T Registration Section
Division of Corporations

PRADO CHIROPRACTIC AND ACUPUNCTURE. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return wll correspondence concerning this matter to the foltowing:

BARB MCBRIDE

Name of Person

SOUTH BEACH TAX & FINANCIAL SERVICES

Firm/Company

1692 PENMAN ROAD

Address

JACKSONVILLE BEACH, F1.322350

City/State and Zip Code
PRADOBERNARDITA@GMAIL.COM

E-mail address: (1o be used for future annual report notification)
For turther intormation concerning this matter, please call:

BARRB MCBRIDE 904 241-2533

at ( )

Aren Code

Name of Person Daytime Telephone Number

Enclosed 15 a check for the tollowing amount:

B $25.00 Filing Fev 0 $30.00 Filing Fee &

Certificate ol Status

0 §55.00 Filing Fee &
Cerified Copy

(additional copy is enclosed)

00 $60.00 Filing Fue,
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FE 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cemter Circle

-

Talahassee, FLL 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZAYION

PRADO CHIROPRACTIC AND ACURTINCTURE LLC .

T™Name of the

. . . L e . oyo¥11
Lhe Articles of Organization tor this Limited Liability Company were tiled oo % 7

L11000G 8047

Flortda documem number

This amendment is submitted to amend the tollowing:

oy i 1y HIIIN'.:I;I_.\- (_.s;_! :nr;'_r(‘('nrlk.}

A If amending anme, enter the new name of the limited fiability company freve:

N/A

The iew name must be distmgunhable amd vonia the words " imited Dabahiy ooy, the dvanenelion UL o the abbreyiahen i

Enter new principal offices address, if applicable:

(Principal office address MUNT IHE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY 1A POST OFFICE BOX)

and assigned
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B, 1f ameading ihe registered agent and/or registered oftice snddeess on our records, enter the nome of the new
registered ppent anddur the new regisiered office addresy here:

Nane of New Repistered Apept:

New Registered Othee Addiess:

New Heaistered Agent’s Siganture, if changin

Fates Fhovc i tamt pfifeean

_. Florida

Ly Uele

{hereby accepi the appointment as registered agent and Geree fo dei o i cupeciv ] furthee agree v complby wisl the
provisions of all statieees relaivee wo the proper amd complete perfarsianc e of my dndics, and Fam familior witi and

I hameimg Repintorad Apent, mipoature of New Regisderad Apent

Puge 1 ol

accept the obligations of iy position as registered agent ay presided por in Chiaprer 605, F.X Or, if this document i
heing fifed 1o merely reflect a change in the registersd office adiieess 1 bereby erfive thett the fimited habilite

company as heen notified in writing of this change.



Il amending Authurized Person(s) authorized to manage, enter the Gue, name, and nddress of ench person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NIA
_ . . - O amd
e e O Remove
e e e 0 Crangs
e - LA
—— e L O Remorve
I L _ O Change
e e e o = - 0 Add
e e — {J Remowe
o e et e e e apem 0 Change
e 0 add
- - LI Remove
e e e e 0O Change
—_— — — O Add
S J Raneve

0 Chinge

O add

O Remowve

O Change
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D. If wmending uny other information, enter changets) here: (Arnch adidicenad sheets, if necessary.d
NiA
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E. Effective date, if other than the date of filing: {optional)
Ufan ettective date is listed, the date niast be specific and canna be prir e date of Bl of shere thon 90 days afier filing ) Putsuant o oS G267 {33t
Nate: 1 the date inserted in this block docs not meet the applivible statutony Bling requirements, this date will nos be lisicd as the
document’s eflective dute o the Department of State's reconds,

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

JULY 17TH 04K

[Yated .
f@—ﬁ/z  a— Q_,s

Nignutire of u member of mithon e d eps enimive of a mniher

BERNANDITA PRATX)

Tvpedor panted e o e
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