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ATTACHMENT TO ARTICLES OF CORRECTION FOR
DYNAMIC HEALTH AND CHIROPRACTIC, LLC

follows:

The name and address of the managing member and member are:

Title: Managing Member
Thaoly T. Dowdy

2696 Coachman Lakes Drive
Jacksonville, FL 32246

Title: Member

Joshua Glenn Dowdy

2696 Coachman Lakes Drive
Jacksonville, FL 32246

Article V

P.003/005 F-T95
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Artcle V of the original Articles of Organization of Dynamic Health and Chiropractic, LLC
incorrectly lists the managing members/members of the LLC and is hereby corrected to read as
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Electronic Arti((:)llgs of Organization Eﬂg&ﬁ?gﬁ%ﬂﬂ
Florida Limited Liability Company  SEC. 6fstats
Eloha

Article I
The name of the Limiled Liability Company is:
DYNAMIC HEALTH AND CHIROPRACTIC, LLC

Article 11
The street address of the principal office of the T.imited Liability Company is:

;ugoo ST. JOHNS AVENUE
JACKSONVILLE, FL. 32205

The mailing address of the Limited Liability Company is:

2696 COACHMAN LAKES DRIVE
TACKSONVILLE, FL.. 32246

Article I]1
The purpose for which this Limited Liability Company is organized is:
ANY ANDY ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:

THAQLY T DOWDY
2696 COACHMAN LAKES DRIVE
JACKSONVILLE, FL.. 32246

Having bzen named as registered agent and to accept sarvics of prosess for the above stated limited
linbility company at the place designated in this certificate, I hersby accept the appointment as registered
apent and aﬁrca to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performence of my dutics, and I am familiar with and acoept the
obligations of my position as registered agent.

Repistared Agent Signamre: THAQLY T, DOWDY

(((H13000114303 3)))
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Article V 13000058124
The name and address of managing members/managers are: Elér%%g %%0 f‘SM
Tifle: MGR Sec. Of State
THAQLY T DOWDY stoner

2696 COACHMAN LAKES DRIVE
JACKSONVILLE, FL. 32246

Title: MGRM

MELINDA C MYERS

5314 SUMMIT LAKE DRIVE
JACKSONVILLE, FL. 32238

Article VI
The eftective date for this Limited Liability Company shail be:
02/20/2013
Signature of member or an authorized representative of a member
Electronic Signature: THIAOLY T. DOWDY

1 am the member or authorized representative submitting these Articles of Organization and affirm that the
tacts stated horein are true, 1 am aware that false information submitted in a document to the Department
of State constitutes & third dcgjrec folony a¢ provided for in 5,817,155, F.8, ] understand the requirement to
file an annual report between January st and May 1st in the calendar year following formation of the LLC
and every year (hersafter to maintain “active" status. ’
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