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COVER LETTER

TO: Registration Section
Division of Corporations

DAVIS CLINIC OF CHIROPRACTIC PLLC
SUBJECT:

Name of Limitcd Liability Company

The enclosed Articles of Amendment vod foe(s) are subminted for filing.

Pleasc retumn ull correspondence conceming this matter to the following:

ALAN S. GASSMAN, ESQ.

Name of Person

GASSMAN, CROTTY & DENICOLO, P.A.

FirnvCompeny

1245 COURT STREET

Addrsss
CLEARWATER, FL, 33736

City/State and Zip Code

E-mai] address: (10 be used for future nozuak report notification)

Far fimiber information voncerning this matter, please call:

Cuila Guidry 727 442-1200
ar( )
Name of Penun Area Code Daytime Telophone Number

Enclased is a check for the following amount:

B $25.00 Filing Feo 11 $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Siatus Cerniified Copy Certificalc of Stulus &
(nddilional vopy i3 euelosed) Certificd Copy

(additioms copy is awlosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassse, FL 32314

H14oo024 4690

STREET/ COURIER ADDRESS:
Registration Section

Division of Carporations

Clilton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAVIS CLINIC OF CHIROPRACTIC PLLC
(Name of the Limited Llnbllhi' Comsnnr H3 it nuw appeRrs oo 0U)' records. )
orida Lmuted Liabshly Company

The Articles of Organization for this Limited Liability Company were filed on Meay 6, 2013

and assigned
Florida document number _ 13000066660

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
44792 COMPANY, LLC.

The new name must be distinguithable and contain the words “Limiled Linbility Company.” the desipoation "LLC™ or the abbreviation “L.L.C."

- ~
Enter new principal offices address, if applicuble: é’»
Principa ice agldress MUST yTREL ==

) &

“ (==
Enter new meiling address, if applicable: ' = .
(Mailing address MAY BE A POST OFFICE BOX) i~

'-"EL' ™

¥ ™
B. If amending the registered agent and/or registered office aildress on our rccords, enter the pame of the pew

registerced agent and/or the ngw registered office address here:

Name of New Registered Agent:

New Registered Office Addresa;

Envar Florida sireet addiess

, Florida
Cly Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! heraby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree 10 camply with rhe
provistons of all statutes relasive to the proper and complete performance of my duties, and I am Samtiiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qr, If this documeni I

being fited to merely reflect a change in the registered office address, I hereby confirm that the limuted liahility
company has been notified in writing of this change.

I( Changing Reghicred Ageut, Signature of New Regivtered Agent -

Page 1 of 3
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or removed from our records:

1f amending Aotborized Person(s) authorized to manage, enter the title, name. and address of cach person Deing added
MGR = Mnaonger

AMBR = Authorized Mcember
Title Name

Type of Activn

0O Add
O Remove
O Change
0 Add
0 Remove
0 Change
- -~
T 3
it
O Add- =2
——e o=
- P
feg]
J Remove o
a Chmllg.e :_-'_
Dadd® ™2
O Remove
3 Changa
O Add
O Remove
O Change
O adad
0 Remove
0 Change

Page2of3
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D. If amending any other information, enter chanpe(s) here: (di/tuch additional sheets, if nucessary.)

272 2044 02 90Y §ig

E. Effectve datg, if other than the gate of filing: {optional)

(80 wn effective datc is Hiated, the date must be specific and cannot be prior o date of filing or marc than 90 days afier filing.) Punuunt ty 6050207 (31h)
Note: 1f the date inserted in this block dees not mieet the applicable statwtory filing requirements, this date will not be iisted as the
document’s effcetive dmte on the Department of State’s records.

If the record specifies a detayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

August 20 2019
Daied ¢

e ———

Signature of  member of suthon/cd Teprescniative ol

Alan S. Gassman, Authorized Reptesentative

Typed ot printed nume of signes

Page3 of 3
Filing Fee: $25.00

H{qoooz4d d690

H1 G004 690



