LIb00OR| 8787

(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[J Pekur  [Jwan [ maL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHIUAINTHIATARAE

700322195637

01/17/23--01021--027  #+35.00

=
L 3

N [ ]
L TIre
Smo

o A [
: '.‘ l I’lz’
Dol w )
R, i
o E: €3
n - ::j
-~ L — 3
e 2
—2Z N

m O




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2023 —i5 %
e
3
MARTIN BOOTH S
ORMOND BEACH CHIROPRACTIC LLC Sow
570 MEMORIAL CIRCLE STE #100 I o=
ORMOND BEACH. FL 32174 g
SUBJECT: ORMOND BEACH CHIROPRACTIC LLC f‘“; 3

Ref. Number: L16000218787

We have received your document for ORMOND BEACH 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 LLC. Please
complete and return the enclosed blank form({s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez

Regulatory Specialist 1| Letter Number: 023A00006424
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COVER LETTER

TO: Registratiun Section
Division of Corporations

Orconpne. /\]ﬁcc&\ Cho@acdic.

SUBJECT: - 0
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing

\\B\O(‘)h N Q:(i)-\/{/'\ ~ ..,;‘,

Name of Person
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Adidress ‘—!_1
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Coetmond hesetn | H

C ﬂ)ISlJlt and Zip Cude

DO\ CADON e AMO @ ANenan\ . Camn

E-mail address: (16 be used for future anntfal report :lunm.nnun)

For further information concerning this matter, please call:

WG '%@;—W\ A A3~ 976g—”
Area Code Dayume hlehom Number

Namw of Person

Enctosed 1s a cheek tor the fotlowing amount:

L;w 53.00 Filing Fee T3 830,00 Filing Fee &
Certifivate of Status

O S60.00 Filing Fee,
Certificate of Status &
Ceriified Copy

tadiitionasl copy 1y encloscd)

O $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre uf Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallohassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CXonont e Cminsleeh, Uy

(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Tinated Liabilny Company)

and assigned

The Arnticles of Organizasion for this Limited Liability Company were filed on \9\ \ Q\ 90\(0
Florida document number [ ("(“QQ ;\ 2.7 41

This amendment is subnuited to amend the following:

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

The new name must be distinguishable und contain the words “Limited Liabiligy Company.”™ the Jesignation "LEC™ or tlie abbreviation “L.1L.C.”
Enter new principal offices address. il applicable: N \ D\“
: s
.o - - . . A
{Principal office address MUST BE A STREET ADDRESS) Tt
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Enter new mailing address, if applicable: [\ k P\— . . u;?
. : o ETCT ROV RELTI-
(Mailing address MAY BE A POST QFFICE BOX) in - r'h'J
[
O

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

agent and/or the new registered office nddress here:

DA G EAA /\7),\')\-«\(\
oS Mpda Creeft (N

Entor Pthrida sireet address

Croand  Beag |y . Florida 32\7(—{

Cine Zl',r.‘ Cade

Name of New Registered Avent:

New Registered Office Address:

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

[ hereby aceept the appointnient as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of al statutes relative 1o the proper and complete pecformance of my dities, and {am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company hax been notified iirwriting of this change.

egistered Agent, Siguaturefoi' New Registered Agent

If Changing




1f amending Authorized Person{s) authorized to manage, enter the title, name. snd address of gach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MG

AN

Name

Nodahe Toa
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Address Type of Action

B Qdesas. OC
cxomnne. Beech, T "7’7\\7“{
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TIChange

Ziadd
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TiChange

TiAdd

DIRemove

CiChange




D. If amending any other information, enter change(s) bere: (Aitach udditional sheets, if necessary.)
Coites P Ch Cieacod Feacia Chweeluediz LLC S
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E. Etfective date. if other than the date of filing: vﬂ%( Wy AT ’))(L 30.}%

(11 an elfectiv e date s Hsted. the date must be specific and cannot be prior to &g of hhn‘L or more than 90 days afier (ihng, ) Pursuant 1o 6050207 (3)(b)
If the date inserted in this block does not mieet the applicable statutory filing requirements, this dite will not be listed as the

Note:
document’s effective date on the Department of State’s records.

[ the recard specifies a delaved etfective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after the

record 1s tled.

Dated \;‘\G{‘ M 24 Mo /
T }%/ 7
/Mgﬁatmu uf i member or autharized representaive ol an mbu / g

(YewasS) NG / M 6K,

vV Typed or printed name of signee

Filing Fee: $25.00



