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COVER LETTER
TO: Registration Section

Division of Corporations

Primero Chiropractic #nd Wellness LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Arnticles of Ameadment and fee(s) are submitted {or tiling

Please retum all correspondence concerning this matter 1o the following

Crabrie] Busquets

Namwe ot Person

Primero Spine and Joim. LLC

FimvCompuny

13241 Bartram Park Blvd., Ste 2501

Address

Jacksonville  FL 322358

City/State and Zip Code
officc @ primerospineandjoint.com

_ — - . e
E-mad address: (1o be used tor tuture annual report notitication) - é
ImS
. - . . . o F o
For [urther information coneerning this matter, please call: = s
~ e el
3=
. o N - Wz '
Gabriel Busquets 361 343-7634 T wJ
at{ } o
Name of Person Arca Code Daytime Telephone Number = "ty )
e —
ERI
Enclosed is a check for the following amount: Rl o
W 52300 Filing Fee 0 $30.00 Filing Fee &

0O $55.00 Filing Fee &
Cenificate of Status

8 $60.00 Filing Fee,
Centified Copy Certificate of Status &
(additionni copy iv enclosald) Certified Copy

(addidonal copy is emclosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talahassee, FLL 32314

2661 Executive Center Cirgle
Talahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Primiero Chiropractic and Weliness L1LC

{Mame of the Linited Liabilioy Companv as it now appears on our records.)
(A Flonda Limued Liability Company)

The Arnticles of Oreanizaton for this Limited Liability Company were filed on June 06. 2017 and assigned
. . 1IN
Florida document number 117000123822

This amendment is submitted to amend the following:

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

Primero Spine and Joint, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LL.C™ or the abbreviation “L.L.C."

b) . arle .
Enter new principal offices address. if applicable: 13241 Bartram Park Blvd,

{Principal office address MUST BEE A STREET ADDKESS) Suite 2501

Jacksonville, FL 322358

Iy

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

. &
B. If amending the registered agent and/or registered office address on our records. en?'ér lhe?m_lme of. the new
registered asent and/or the new registered office address here: > o | 1y
2 -
oF
. . . ] [} ]
DNanme of New Reristiered Agent: t;-‘- %"’i‘l'
- ‘-_ A,
New Registered OQffice Address: - U D
Enter Florida street audiress < ™
= =
. Florida = <

Ciry Zip Codde
New Regpistered Acent’s Sionature, if chancine Revistered Avent

[ hereby accepr the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and [ am familiar with Iund
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merelv reflect a change in the registered office address, 1 hereby confirnm that the timited lighitity
company has heen noiificd in writing of this change.

¥

I Changing Registered Agent

P A A NS TSRS FAT 411

. Sivnuture of New Registered Auent
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If 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
ANMBR = Authorized Member

Title Name Address Tvpe of Actien

O Add

O Removye

O Change

O Add

O Remove

U Change

0O Add

O Remove

|
O Change |

ERIE]

O Remove

O Change

0 Add

0O Remove

0 Change
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D, amending any other information, enter change(s) here: (dutach udditional sheets, if necessary.}
NEW EMAIL ADDRESS: office@primerospincandjoint.com
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E. Effective date, if other than the date of filing: (optional}’ o
{Ifan erfective date s listed, the date must be specitic and cannot be prior to date of filing or more than 90 days affer filing.) Pursuant to 603,0207 (3)(h)

Note: 11 the date inserted in this block does not meet the applicable statwiory hling requircments, this date will not be listed 85 the

4 -1 : ‘3'
-~ a3

document’s efTective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of
(b} The 90th day after the record is filed.

October 31 2017
Dated

Stgnature of a smember or authonzed repgésentative aga member

Gabriel Busquets

Typed or pninted name of signee
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Filing Fee: $25.00




