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COVER LETTER
TO: Reglistration Section

Division of Carpaorations

CREATIVE CHIROPRACTIC PLLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerening this matter to the following:

Cheyenne Moscley

Name of Person

A 2
STl Lot}
Legalzoom.com, luac. o

FirmCompany

100 W, Broadway Suite 100

Address

Glendale, CA 91210

City/Starc awd Zip Code
DrAgeCreativeNatural Heaith.coin

) 9 WY 02 906YHI

Te-mail address: (to be ysed for future anucal repart nofificatien)

For turther information concerning this matter, pleasc call:

tmelda Vasquez 323 962-8600 cxt 7950

at { )
Name of Person Aren Cade Daytime Telephone Number
Enclosed is a check for the following amount:
0O $23.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificarc of Status &

(uddidoral copy is enelosed) Certified Copy
{additional copy is enclosed)

MAILLING ADIRESS: STREET/COURIER ADDRESS:
Registration Section Registration $ection

Division of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Execwive Center Cirele
Tallahassee, FL. 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREATIVE CHIROPRACTIC PLL.C
(Name ol the Limited Liability Company s it now appcars an our records.)
(A Florida mec{i Ciability Company}

The Articles of Organization for this Limited Liability Company were filed on 05/29/2043 and assigned

Florida document number 113600077730

This amendment is subinitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: e e
Creative Natural Heabth, PLLC :f ;.\;
The new name must be distinguishsble and end with the words “Limited Liability Company,” the designation “L1L.C” or the nbhre_v‘iat_ion WELCT
. RN 1 -

Enter new principal offices address, if applicable: 2365 N. Hiaws Road i, @ *
(Principal office address MUST BE 4 STREET ADDRESS) — Cooper Ciry, L. 33026 LT

I:"‘ !:-. !:{? »

l::_:: - &-\
Enter new mailing address, if applicable: 2565 N. Hiaws Road
(Mailing address MAY BE A POST QFFICE BOX) Cooper City, T1. 33026

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered ugent and/or Lhe new regisiered office address here:

Nay (New jste H

New Repistered Office Address:

Enter Florida strect adedresy

. Florida
Ciy Zip Cude

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

{ hereby accept the appointment ax registered agent and agree o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company has heen notified in writing of this change.

If Changing Registercd Agent, Sipgaature of New Repistered Apent
Page 1 of 3
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. Pamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove
O Add

0 Add

[ Remove

0O Add

O Remove

0 Add

O Remove

Pape 2 of 3



To.

Page 6 of 6 8/20/2014 7:43:22 AM PDT 13235628300 From. Amanda Sando

Aug 1212 08:05p Adaikopf 954-252-2654 p.5

D. If amending any other information, enter change(s) here: (Aetach wddiionad sheers, i necessary.)
Article V. Please update the address of the authorized member NORMAN C ADELKOPF to:

2865 N. Hiatus Road, Cooper City, FL. 33026

E. Effective date, if other than the date of filing: (optional}
('The ettecnve date must be specific, cannot be prior to date of receip or filed date and crmnet he more than 90 days afier
1he dune this document is filed by the Florida Deparrment of State)

Dated

e of a meniber

o
NORMAN C ADELKEGPF
Twped or printed name of glgnce

i

Page 3 of 3
Filing Fee: 325.00




