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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2013

JANET MEANS
150 PONDELLA ROAD
NORTH FORT MYERS, FL 33903

SUBJECT: MEANS FAMILY CHIROPRACTIC CLINIC MANAGEMENT, LLC
Ref. Number: L13000008394

We have received your document for MEANS FAMILY CHIROPRACTIC CLINIC

MANAGEMENT, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist Il Letter Number: 313A00007228
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ [Muany Daon L Chuo sucdhe € Jin.c Mamwv‘, SNe
Name ofﬂimited LialJility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\BO«M} /}'U&n>

Name of Person

on =

Firm/Company E:— E .

o 3 .

o Tl AN o

| 70 Porck U RJ 22 R

Address ""'h_‘f: -5 P

i

- D@
N_F+ MUM) FL 33903 =5 =

City/Statg and Zip Code T

}:r )l’eJ‘?J@ Corncast. ne s

E-mail address: {to be used for future annual report notification}

e

For further information concerning this matter, please call:

\:—\Qmuk n\QGMs a (37 ) _F97)- 50077

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee

O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE ﬁER __1_’_3
BOTH FOR LIMITED LIABILITY COMPANY fng o -
) . I > ™~ -
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the u?dersigned limited]
liability company submits the F{ollowing statement in order 1o change ilts registered offite or¥egisiered
agenl, or both, in the State of Florida. TY L s
ZE, o

1. Name of the limited liability company: 'Jn\mms b, LD/ C}\‘:ro el

} "YY:\ Ja
. Qv garan+t, LL
2. (a) Principal office address of limited liability company: . . ¢
(Note: MUST BE STREET ADDRESS) 150 Bonde lla, Koad
N T, /Vk_af,pn L. 33903

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

1 )10) 20,3 L. 1300000 9314

3. Date of filing/registration in Florida ' 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘
Registered Agent: S ‘L(’VQ (& /4 . Qa I UN |

Registered Office Address: 1533 Hondy Sinuut Sk 10/ ‘
For 4 mu?r_,.\ 20 3390/ '

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: JO\ ned  Meuns
NEW Registered Office Address: Clo Meeiny et J‘1 Chveo !ﬂqu}-‘t b
(MUST BE FLORIDA STREET ADDRESS) 150 Yonelle <) 1

M o }V\\}m FL_33%03

if the limited liability company is not organizéd under the laws of the State of Florida, it is hereby
confirmed that after the chaneg’or changes are made, the Florida street address of the registered office
and the business office of iHeregistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hgfeby confirmed that the change(s) was/were authorized by an affirmative vote of
the membegrs© e lability company or as otherwise provided in the articles of organization or

; of the limited liability company.

SignalmTZ of a member or authoNged representative of a member

YY\O\./lL C, MPQ]

Printed or typed name of signee

I hereby c_zccehat the appointment as registered agent and agree to gct in this capacity. [ further agree to
comply with the provisions of all statufes relative to the proper and complete performance of my duties, |
and I'am familiar with c_zmz dccept the obligations of my position ay registere agen;,as provided for in

C gpter 08, F.S. Or, if this dOﬁument is ﬁer‘ﬁr iléd to merely rg/fecr a change in the registered office \
address, X hereby copfifm that the limited liability company Has been notified in writing 6f this chinge. |

QY

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (05/08)



