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COVER LETTER

TO: Registration Section
Division of Corporations

susskcr: _ /EW fenT ZGHE’:(/ é_////("’/ﬁffff/ﬂb LLC -

Name of Limited [Labil ity Cenmpany

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Tree \—/ ﬂwj /MSWJ

Namue ot Person

Vew fort Fiewey CHIRCpRACTIC LLC

FirnvCofn pany

YGo2  wSs. Hwy [9

Address

NE W For™ Ly [ RB¢b6S -

City/Saate and },ip Code

buehigproilic @2 Spal o~

E-mail address: (1o be used for future geplial repon notfication)

For further information concerning this matier. please call:

TE’—O‘/ %/é/ﬂasc’/\/ W35l 238 [4S5T

Name of Person Area Code Dustime Telephone Number

Enclgetd is a cheek for the following amouni:

$25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Caddimional copy s enclosedt Certitied Copy

tadditional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistration Section Regisiration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Cliften Building

Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WEW foer Klens CHeopeAcTic LLC

(Name of the Limited Liability Compagy as it now appears an our records, )
(A Florda Limited Linhilicy Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0?‘ // :}’ /

L (Y000 /5235

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the destgnanon “LLC™ or the abhreviation L.L.C7

Enter new principal offices address, if applicable: = -
L [
(Principal vffice address MUST BE A STREET ADDRESS) - =
R = i:
] v s
ol _ s
i43 i gl r
Enter new mailing address, if applicable: By
T = PEERD
{Mailing address MAY BE A POST OFFICE BOX) - oy -
T . -
RICTURT #
- A=A

B. I 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 address here:

Name of New Registered Agent:

MNew Rewistered Office Address:

Fuier Floride street address

. Florida

(7% Zip Conde

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

L hereby accept the appointment as registered agent and agree (o aet in this capacine. [ further agree to conply with the
provisions of all statwies velative (o the proper and complete performance of nv duties, aid Tam fumilior with aned
accept the obligations aof myv position as regisiered agent as provided for in Chapter 603, F .S, Or, if this document is
heing fifed to merely reflect a change in the registered office address, 1 hiereby confirns thar the limiied Tiahilin

compeny fas been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = NManager .
AMBR = Authorized Member

Title Name

AMBE thof 1o mism

Address

Tvype of Action

m

JES/ég) Bow e Bew D
jed G flewey Foo

[} Remove

e

8 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

5L Charg
-:—:._ o P
ERA ) e i I;

Db

o
L —_—

e onta r"‘-"'
oo —

P, -—

o=

H'U'Runpqvc B,
oY

TLw
B Change
e j%,]

1 Add

O Remove

O Change
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D. If amending anv other information, enter change(s) here: (drach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 0 7/’ :}‘// ’iL (optional)

(ITan eMective dine is listed, the date must be specitiv and connet be rfrinr t date ol fling or more than Y0 davs afler 1iling.) Pursuant o 645,0207 ¢3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department 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

6 WY 490y g

770y /B8 7S

Tvped or printed name of signee

.
+

&¢
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