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- LA FAMILY CHIROPRACTIC, LI..C -
(A Florida Limitéd Lisbility Company) -+ ’

. The Aurticles of Orga.mzatmn for thls Llrmted Lmb:hty Compnny were ﬁled on MAY 31 2011

" and assigned Florida document number L1 1000063520

This amendment s submitted to amend the following:

A amending name, ¢nter the new name of fh'g limited liability coinna'nx' !Ig'rg‘ :

_ The new name must be distinguishable and end wlth the words “anted Liability, Company.“ the desxgnaticm

“LLC" or the abbreviauon aLLgY

Enter new ]n Incipnl ofﬁccs address, if appllcab)e Q:{nc!;ml omcg sdresy Mmgg,d m.EEMDDEESS),
5625 S, ORANGE BLOSSOM TRAIL, SU"ITD E '

. '.",_ORLANDO FL 32839

Enter new maillng addless, it applicahle' MWW .
5625 S: ORANGE BLOSSOM TRAIL, sumz I S

- ‘ORLANDO, FL 32839

B. It amendmg the: reglstered agent and/or registered offlco address oxf our records, Muam.e.
: i tereﬂ agent the new ye latered offic less here e

ow Reo nstered 5 8i i istered Agent:

1 hereby accapt the appolntment ay registered agent and agree to act in this capamty 1 furrher agree to
©* comply with the provisions of all satutes relative to the proper and complete performance of my dutles,
" anid 1 am fomiller with and accept the obligations of my position as vegistered agent as prowdedfor n

" Chapter 608, E.S. O, if thic docutnent Is being Mled to merely reflect g change in the registered office

- addreb.s', I her‘eby conﬂrm that the limired ilab!lh‘y company has been not{ﬂed in wr:trng of this change,

"{If changlng Rcgistered Agent, Slgnature of Ney Reglstered Agent)
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‘I ‘amending’ the: Manageis. or Managing Meémbers on our records, enter the title, name; apd’
ed from our recordst .

of ench Mangger or Managi ember betng,

,'f MGR Manager
: MGRM Managlng Member

o CHALI;FE ROLNGR, MGR (REMOVE)
- - 5300 POINTE VISTA CIRCLE APT 208 .
ORLANDO FL32835

e RAFAEL E. URENA, MGRM (ADD)
.. 915 RORDUEX ROAD. "
~-* . ORLANDO, FL 32808
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S Slgnature cfe member or. authouzed ropl oseutatlvc of B membcr -

- CHALITE ROLNOR

07/26/2011 - -

.. Typed or printed name of signee
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