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» COVER LETTER

ro: Registration Section
ivision of Corporations

FRANCO CHIROPRACTIC & REHAB CENTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following,

WIDELANDE BASTIEN

Name of Person

FirmfCompany

4175 § CONGRESS AVE STED

Address

LAKE WORTH, FL 33461 US

City/State and Zip Code
FRANCOCHIROPRACTIC@GMAIL.COM

I:-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

WIDELANDE BASTIEN 561 412-6443
at ( )

Name of Person Area Code Daytime Telephone Number

Iznclosed is a check for the following amount:

O $25.00 Filing Fee H $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Cerufied Copy
{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

MAILING ADDRESS:
Registration Section
Division ot Corparations
P.O. Box 6327
Tallahassee, F1. 32314

tadditienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfion Building

2661 Executive Center Cirele
Tallahassee, FL 32301
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" COVERLETTER

TO: Registration Scction
Divisian of Corporationy

) FRANCO CHIROPRACTIC & RAHAB.CENTERLILE
SUBJECT: - -

Narse of FLimited Liabidiny Cumpany

The enctosed Articles al Amendiment and fee{siare submatted fior fihng.

Pleage refurn ail cormespondence conserning this maerto the fallowing:

WINELANDE BASTIEN

Naree ot Person

FinuCusnpany

4175 S CONGRESS AVESTE D

Address

LAKE WORTH, Fi 33461

CinvdState aend Lig Code
FRANC(.E(;‘HlROPRAL*"ﬂ('.»;ﬁ_l.{-'iMAlL COM
E-mot] addrexs: {1o.be-used for futiure anmial repore nauiication)

For further inforniation concerning this cuatter, please call

WIDELANDE BASTIEN ipl 412-6443
A )
Name of Person’ Arez Code Daviime Telephone Numbez
Enclosed is a check for the following amopnt: I )
—e. =
O $25.00 Filing Fec W S30.00 Filing Fev & 03355 00 Frling Fee & 0 $60.00-EidingTep, 2
Certificate of Smtus Certified Copy Cerlifivate ofSiarus &5 Ty o~
addriongd copy 15 enchised) C'ertified Cﬁg“g* - o
sadditional copgi 'Em. ' w.w f..,,,
1<
., I
- i
e 4“ P
o o e
MALLING ADDRESS: STREET/COURIER ADDRESS: &s’&r: e
Regisirarion Seution Registratien Section Moo
Division of Corporations Division of Corporations
PO Box h32? Chifton Buitding:
Tallahassee, FL 33314 2661 Cxecutive Center Circle

Taliahassee, FL 32301
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: ARTICLES OF AMENDMENT
' : TO
ARTICLES OF ORGANIZATION
OF

FRANCO CHIROPRACTIC & REHAL CENTER LLC

iName of the Lingted Liability Company a5 it now
TA Frorwda imsest Labiley Company

Odee 09 - 2015
4. 0. 2013 and assigned

The Articles of Qrganization for this Limited Listritity Company were Died on

o 0087 ] 1S
Florida document number. - JUO___%”} "9 -

This amendment is.submitted toamend the following:,

A. If amending nanse,

S —

The tew nanwe must be &tsimg_mslmhlc a1id contain the-werds ~Linied [, inpility Goosgrany,” the desigaation "LLC™ or the abbreviafon "3 C7

F.nter new principal offices address, if applicable: o : —
(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —
{Muiling dddress MAY BE A POST OFFICE BOX)

B. if amending the registered agent andfor registered office address on our records, enter the pame of the new

egistered agent and/or the new registeréd office address here:

Name of New Registered Acent:

New Registered Office Address:

e T ey

Enter Flovida .Y!l’r.'e!.;’:ddr?.ti

: , Florida
4y ?z;}_y_‘C‘odg
e o
";7:15. EE ”V"p
Vhereby-aceept. the appointment.as vegistered agent and agree 10 act in this capacity. 1 further agr &m coq@* with the
provisions of all sianaes refanve 1o the praper and complete performance of my duties. and| ani faygﬁﬂ; with and}
aceepy the obligations of my. position as. regisiered agent as provided for in C Iaapte: 803, F.S. Or. if ?b;ks dosgnentirsy,
heing filed to merely.reflect a change-in the registered office address, | herehy confirm thar.the lmmed i’:abffm' o
company-has been notifted in writing of this change. N (.

H Chaoging Regiclered Agent, i
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< If amending Authorized Person(s) nuthorued to manaye, enter the title, pame, and address of each person being: added

ur remnoved fyom owr records:

MGR-= Manager
AMBR = Anthorized Member

Tidle Name
MORM DR JOSEPH SMITH

Address
4175 S CONGRESS AVESTHD

W Add

LAKEWORTH FL 3

0 Remove

.0 Change

0 Add

[J Remove

11 Change:

0 Add

£} Remaove

O Change

B Add

O Remove

3 Change

™ "D (.h'moc

s
11 x
“"‘ﬂ S

-J-Dm

IR

0O Remove
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'D. Ifamending any other informatinn, enter. change(s) here: (-rtack additional sheets, if necessary.)

HIST AUDING ANOEFFICKER

]

i ocnon i B ot e

S

[

. Effective date, il other than the date of filing: {optional)
f!r an ellective date i< listed, the dae must be-specitic ar«d annwt b prior (o date of filing or more than $0.days after fiking + Pursuanz 1o 6050207 {345}

Notey T the daie nserted 1n this block does not imeet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the-Departiment of Sta1e's records.

If the record specifies a delaved effective date, but not-an effective time, at 12:01 a.m. or—nhe e@ner of:

{b) The 90th day after the record is fited. Jor. o= -y
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WINELANDE BASTIEN

Typed or printed name ol signee
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