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' COVER LETTER

TO: Registration Section
Dvision of Corporations

BECKERTON CHIROPRACTIC, PLLC
SUBIECT:

Name o Limited Liabilisy Company

The enclosed Articles ot Amendment and fee(sy are submittied tor filing,

Please return all correspondence concerning thic matter te the tullowing:

samuel T LePrell

Name of Person

Samuel L. LePrell Attorney & Counsulor at Law

Firm/Company

1930 San Marce Bivd., suie 201

Address

-

lacksonville, Florida 32207

Cily/State and Zip Code

theckerton 2@ pmail.com

Femanl address: (1o be usaed for futiree annuat 1eport noufication
For further information concerning this matter, please call:
Samuel L. LePredl i) JU0-2705

ay }
Nume of Person Arei Code Dastime Telephone Numbeer

Foclosed is a cheek Tor the Tollowing smount:

H{S25.00 Filing Fee O S34.00 Filing Fee & O 855.00 Filing Fee & O 560451 Filing Fee,
Cerlificate of Simus Certified Copy Certtlicale of Staus &
tudditional capy s enclosedy Certified Capy

siudditrnal copy is encioned )

MANLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registratiun Seetion

thvision of Corporitions Division of Corpoerations

.0, Box 6327 Clitton Building

Tulluhassce. FIL 323144 2661 Executive Center Cirele

-

TaHahassee, ¥I 32301




ARTICLES OF AMENDMENT

TO |

ARTICLES OF ORGANIZATION |
OF

BECKERTON CHIROPRACTIC, PLLC

(Name of the Timited Li
(:\ I

ubility Compuny as it now appears op our records.) |
a Lenuted Liabiliny Conpany) |

; . - T C TP - Apeil 7,00
The Articles of Organization for this Limited Liability Company were {iled un Apal 7. 2017

LL17000078224

and assigned

Fiorida document number

This amendiment s submitted o amend the following:

I
A, Ifamending name, enier the new name of the limited liability company here: ‘
|
|

The new nanne musl be distingaishable and comain the words “Linuted Bability Company.” the designabon “LECT or the ablieviation "LLL.C

. R State Road 20
Enter new principal offices address, if applicable: H64073 Fast Stute Roud 200

(Principal office address MUST BE A STREET ADDRESS) — Suied
Yulee, Florida 32047

. . . . 3 East State Road 2
Enter new mailing address, if applicable: 62073 Enst State Ruad 200

(Muiling address MAY BE 4 POST OFFICE BOX) Suite 4

Yulee, Florida 32097

B. It amending the registered agent and/or registered office address on our records. enter the name uf the new
registered agent and/or the new registered office address here:

Nanw of New Reeistered Apent:

New Registered Office Address:

Enter Floeida ~ireet aded ess

. Florida
City Zypr Code

New Registered Ageats Signature, if changing Reyistered Agent:

fhereln aceepr the appointment ax registered qgent and agree (o act in this capacine, | fuether agree o comply with the
provisivis of all statutes relative to the proper and compleie performance of my dusivs. and 1 am famitiar with apd
aceept the obligutions of my position as registercd agent as provided for in Chaprer 605, 1.8, Or-if this dpciment i
being tiled to merely reflect o changee in the regiciered office address, hereby confirm that the l'fmlfcd tmbility
company has been notified in writing of this change. L
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address

I'ype of Action

0O add

O Remove

3 Change

g Add

0O Remove

O Change

[0 Add

O Remave

O Change

O Add

O Kemove

O Change

0O Add

g L Rymove
SN

—
O EhangeD
S hange |
=z

Ve DAR D

:—:‘_ﬁl RHH“""

a Change




D). If amending any other information, enter change(s) here: (uach additiona! sheets, if necessary.

k. Effective date. if other than the date of filing: (optional)
(Han chective date s listed, the dite mast be specoic and cannot be prics to date of filing or miove thin 94 dav s after ilmg, ) Pusuant t 605,0207 (3)M)
Nute: the date inserted in this hlock does not meel the applicabie stawutory liling regeirements, this date will not be listed as the
document’s etfective date on the Departiment 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.

June 27 20107

Disted
<J\I\I\N\N~f\n§\¥

Stgniture o o member or anthorized representative of i member

Thomas Beckerton

s pect or printed name of signee
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