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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

CHRISTINA CUELLAR
955 W SYTATE RD436, STE 100
ALTAMONTE SPRINGS, FL 32714

SUBJECT: REVIVAL CHIROPRACTIC LLC
Ref. Number: L16000017330

We have received your document for REVIVAL CHIROPRACTIC LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enciosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L. Simmons
Regulatory Specialist Letter Number: 218A00020634
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {? CAANTN C: Vi ene - A O

Name of Limited Linbility Company

The enclosed Articles ol Amendment and fee{s) are submitted tor tiling,

Please return all correspondence concerning this matier w the following:

C_ VNSO ( O\ GLY

Namu of I'erson

Zonnac A W CLCNC

Ly C

Fim/C Ump.l\m

S VR T\ G W - T T Y

Address

et s S eV Tatac AN 2 Ul i i

L'it,\'ISlnl:} and Zip Codel

AY OSSN O U\ VG @O C:\’Y\Ck.\ V- CONNYTY

To-mail address: (¢0 be used for tuture anoual repart nelilicatich)

For further information concerning this matier, please call:

Cyinsn oo Cocanay 7

6 S50

Nume af Person Arca Cuade

Enclosed 1s a check for the following amount:

~

%l_) 0 Filing Fee

O $33.00 Filing Fee &
Certilied Copy
{additional copy 15 enclosed)

0 S30.00 Filing Fee &
Certificate of Status

Davtime Telephone Number

0 560,00 Filing Fee.
Certifkeate o Stuius &
Certified Copy

tadditinnal copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Rax 6327
Tullahassee. F1L 32314

STREET/COURIER ADDRESS:
Registration Scction

iXivision of Corpurations

Clifton Building

260 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ewny a\ Ovnvwoeoiaoeme LeC
(™Name of the Limited Liahility Company as it now appears on our records. )
(A Florida Limited Trability Company)

The Articles of Organization for this Limited Liability Company were tiled on

Florida document nuinber CALe o000 3% O

and assigned

This amendment is sebmitied 1o amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Campany.” the designation “LLC” vr the abbreviation =1.1,.C.”
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
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Enter new mailing address, if applicable: —

—_
(Mailing adidress MAY BE A POST OFFICE BOX) [Sa -
[
- '"’3

—=

X : ° ‘...-:.

B. If amending the registered agent and/or registered office address on our records, enter thé namerof the new
. . ol
revistered agent and/or the new registered office address here: @
Name of New Registered Agent:
New Registered Oftice Address:
Enter Hlorida street address
. Florida
Cine Aip Code
New Registered Aoent’s Signature, if chanpging Registered Agent:

1 hwereby accept the appoinoment as registered agent und agree 1o act in this capacity. | further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Tam Semilicr with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S Or, i this document is

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

if Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address T'vpe of Action

—
=
~

MGE  Qichnaed Coanar 3838 Aaaen Diaec B Add

P\ \’) L3\‘)(- A \ \': v ’%’L'\ Dﬁ% O Remove

0 Change

O Add

8 Remove

P
O Change
]
.
-t
O_add -
oo

-1
O Remove

—
=
. va

> 0 Cﬁ_:lj.'l—i“l“:’.t.‘

0O Add

O Remave

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

wn

E. Effective date, if other than the date of filing:

(optional)

U7 an effective duie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler 1iling.) Pursuant w 603.0207 (3)b)
Note: i1 the date inserted in this block docs not meet the applicable statutory tiling requirements, this dute will not be listed as the

document’s effective daie on the Departneat of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

Dated LW / Q Q¥

' Nemature 6T« member ar authorized representative of a member

CVnNShoa, Cucay

Typed or printed name of signee
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