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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: & Pﬁ“f'c Chiopractic  and Iﬁjﬂf [61{'«'

Namd of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier 1o the following:

Ashley Hewad  0.C.

Name of P
%‘t \0&{-(, C/L\I\R) F/‘(L‘h‘g QQALJ\“J_'T_C@_H/\

erson
Firm:Company

217 Sileer Po\\m,s Liecle

Address

Dadeflpgd' e L 33E3Ts o
CitvrState ind Zig Code )

a. heywad 7N 0 gmel, car?

E-matl address: (14 be used Tor futre anlual report notilication)

For further information concerning this matier, please call:

Vﬂfﬁl’\[tu U"(’.-_-‘Wg'“% A 813 blT-Ix(R

Name of lerson Area Cade Dastimme Telephone Number

Enclosed is a check for the following amount:

Z 52500 Filing Fee RS}O.QO Filing Fee & 0O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Centified Copy Ceriificate o Satus &
Gudditrazal copy 15 enclosed) Certified Copy

(addstional copy s enelosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L T |
G Pf}(ﬁ CL\.‘roof‘o«c,f-C ano( Laydry Center
(Name of the Limited Liahility Company as itnow appedrs on our records.)

Auability Company)

The Articles of Organization for this Limited Liability Company were filed on _

and assigned
Florida document number 11000 1+ ’55_%'"{ .

This amendment is submitted w amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiiby Company.”™ the desggnmion "LLC" or the abbevimtion "LILCT
Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

2
w» .
o i
Enter new mailing address, it applicable: = By
- A
(Muiling address MAY BE A POST QFFICE BOX} .3 '3.':1'1_'_'_1 -
—  or
o
== Rty
= S
=
B. [If amending the registered agent and/or registered office address on our records, enter the nad of1ht new
registered avent and/or the new registered office address here: 3 gg"“
Name of New Registered Agent:
New Registered Office Address:
Frer Flaridea sireet address
L . Florida
Ciry Zip Conde
New Registered Agent's Signature, if changing Reqgigtered Agent:

Fhereby wccept the appoiniment as registered agemt and agree to act in this capacity. 1 further agree to comply il the
provisions of afl statutes relative 1o the proper and complete performance of mv dutivs, and { an_famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, FS. Or, if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the finited liabilin:
compeny liets heen notified inowriting of this choange.

I Changing Registered Agent, Signatare of New Registered Agent
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If amending Authorized Pefson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG QS"\\&( uec!wara‘ 2(1_S\ver Pulms Cirele  @aaa

00&.03'\{06“; Pl— 3;?3 7 O Remove

O Change

Met Carl G Conforts Y04 Tamp Rocd O Add

Ol dsmt‘j PL 3"‘ (9 1 /’ Q Remove

O Change

MG ﬂ.‘cMH@ Torner HOHO Tgqm Za Lo q_J 0 Add
Oldg(ﬂqf ; FL 24 ‘077 ‘RRcmove

O Change

O Add

O Remove

O Change

O Add

4

0 Remove

1=
¢ — g
w  =w
hn
E!.-Chang(!:','J7
D_:___; m
L AR
Ods %7
Gom
= 2%°
O Rnove, T
o0 0 om

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

E. Effective date. if other than the date of filing: l, ?‘L‘\’ I% {optivnal)

(7 an effective date i3 disted. the dite must be specific and cannot be wrior o date of filing or more than 90 davs after tiling)) Fursuant 1 6035.0207 (3 )b
| £ 2.

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th dav after the record is filed.

Dated

[AID

1S
1338

Py

Signature of a thember or authorized representative of a member

Jlsl\(ey u‘uwwcj 0. &

I\pul ofprinted n.nmdwt signee

! NOI
B3

'

vl

0

&
03714

& HY [1E NYrigy

NIV 40
Vig 40

a

L0
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Filing Fee: $25.00



