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Mauricio Chiropractic Metbourna LLC A
wmmqmwyw
The Articles of Organization for this Limited Liability Compeny were filsd on Sepiamber 20, 2017 and assigned

Florida documsen: number 1.1700C195603

This amendmert i3 submitted to amend the foliowing:

A. If amendiog name, gnter the new name of the limited linbility coupany here:

The new name must ba distinguichable and coniain the words “Limited Lizbility Company,” the deaignation “LLC" or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, If appHcable;
Mail FICE BO.

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

istered agent and/ register ffice address here:
Name of Naw Regigicred Agent:
New Reoistered Office Address:
Enter Florida street address
, Florlda
Ciey Zlp Code

Now Registored Agent’s Signature, if changine Reelstered Agent;

{ hereby accept the appointment as registered agent and agree [0 act i~ this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and conplete performance of my dutles, and I am familiar with and
accept the obligarions of my position as registered agent ¢s provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby conflrm that the limiied lubiltty
company has been notified in writing of this change.

1f Changing Reglatered Agent, Slgnatwre of New Reglytered Agent

Pagc1o0f3
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If amending Authorized Persan(s) authorized to manage, cotep the title, ppmg, aod gddress of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Daniel G. Coben 12278 E. Colonie! Jrive
_ N H Add
Suite 600
O Remove
Orlande, FL 32826
-} Change
MQR Pichard S, Bird 12278 E. Colonial Drive
W Add
Suite 600
O Remove
Orlands, FL 12826
0O Change
MGR Robert C, Lee 12278 E. Colonial Driva
0 Add
Suite 60
B Remove
Orlando, FL 32826
O Change
MGR Scoit Bird 12278 E. Colouia! Drive
0o D Add
Suite £00
u Kemove
Orlando, FL 32826
-0 Changs?
.=
T D
Ladd T —
=T o .
Yz, o
Ch-Remave et
e e !
- -‘.,A,-_ - -
O Change 5 -
Z2F
0 Add
I Remove
J Change
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. 1famending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

{apttonal)

F. Effectve date, If other than the date of filing:

(1f an effective dole is listed, the date must be specisic and cannot be prior to date of fillag or more then 90 doyv afier Aling.) Pursuant re 805.0267 (3)(k)
Npig; Tfthe date insericd in this bluck doss not inzet the epplicable statutary flling requiremrents, this dafe will not be listed as the

docurnert’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earller of:

{(b) The 90th day after the record Is flled.

Dated :/%ﬁ%ﬂméff GQ 5' ‘90!7 .

-

b
Slgnature of & me:rB of wilkonized topresentative of & member

Rogerr () e ,

Typed or printed name of signee
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