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COVER LETTER

TO: Registrution Section
Division of Corpurations

CHIROPRACTIC CLINICS OF CENTRAL FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to ihe following:

JOSUE MAYSONET

Name of Person

CIHROPRACTIC CLINICS OF CENTRAL FLORIDA LLC

FirnyCorpany

958 E OSCEQLA PARKWAY

Addircss

KISSIMMEE, FLORIDA 34743

CisState and Zip Code

doctorjusue@ive.com

E-mal address: (10 be used tor futere annual epart nulitication)

For further information concerning this matter, please call:

TOSULE MAYSONET 407 334-9988
at ( )
Nume of Person Arca Code Ihaxtime Telephone Number

Enclosed s a check for the tollowing amount:

= 523.00 Filing Fee C} 330.00 Filing Fee & (1 $55.00 Filing Fee & Ui $60.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Status &
(addinonal copy is enclosed) Certitied Copy

{additivnal copy is enclosed)

Maiding Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallohassce. FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’

CHIROPRACTIC CLINICS OF CENTRAL FLORIDA LLC ]
(Name of the Limited Liability Company as it now appesrs on opre rc(’qfds.}SFP 1, .
ek Pii g Sh

(A Flonda Limuted Liability Company)

. vau -
08721720H3 e _. .:a-n'sj ass_]'gpt:d

The Articles of Qrganization for this Limited Liability Company were filed on

) e,
Florida document number L 130001147997 . &

This amendment is submitted (o amend the following:

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

The new nime must be Jistinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Eunter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Nianwe of New Reeistered Avent:

New Registered Otfice Address:

Eneer Florido street aedidresy

. Florida
ey Zip Code

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

1 hereby aceept thie uppointment as regisiered agent and agree 1o act in this capaciry. I further agree to comply with the
provisions uf all states refarive to the proper and complete performance of my duties. and [ am familicr with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heinyg filed to merely reflect a change in ihe registered office address. Thereby confirni thar the limited liability
cennpany s heen notifiee in writing of this change.

1T Changing Registered Agent, Signature of New Registercd Agent




.

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Mcember

Title Nanme Address Tvpe of Activn

AMBR JOSUE MAYSONET 4384 SUMMER BREEZE WAY 0
Add

KISSIMMEL, FLORHIA 34744
CJRemove

= Change

MGR WENDY MAYSONET 4384 SUMMER BREEZE WAY
OAdd

KISSIMMEE. FLORIDA 34744
™ Remove

OChange

AMBR EFRAIM ROSARIO 1958 E OSCEOLA PARKWAY

CAdd

KISSIMMEE, FLORIDA 34743
=W Remove

OChange

Tadd

ORemove

{JChange

OAdd

CIRemove

O Change

JAdd

ORemove

COChange




. 1famending anv other information, enter change(s) here: (Anach additional sheets, if necessary.)

9/12/2024
E. Effective date, if other than the date of filing: {optional)
1 an ellective dile s listed. the duwe must be speeitic and cannot be privr o date of filing or more than 90 days after filing.) Pursuant tu 605.0207 (3)(b)
Note: i the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

reeond] iy Med

Dated SEPTEMBER 12 /_9__2:1, / .
,//“’, /// —
”///’/ e Z

r pdddrized fépreftvTol a member

\

/ Typed a1 printed name of signee

Filing Fee: $25.00



