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COVER LETTER

TO: Registration Seetion ) .
Division of Corparations W

Arcentx Chitopractic LLE

SURIFCT:
Nume of Limitad Liabiling Compeimy

The enclosed Articles of Amendment and feel(sy are submitted tor filing,

Please retrn all cortespondence cencerning this matter w the folknwing:

1 Richurd Frost

Name of Ierson

Argenta Chitropractic 1O

Fitm Compans

JO5 West Centrad Blvd

Adidess

Altwmonte Springs. F1L 32714

Citvastule and Zip Cods

richardsivostd gmail.com

] ddress: (1o be used Tor tuture annual repost potizication)

Fur turther informatien conceraing this matter, please call:

Dr Richard Frost 407 2847347
att +
Name of Person Arecit Coule Thstime Telephone Nanbe
Enclosed is a check for the tollowing amount:
= S2500 Filing Fee Z 83000 Filing Fee & T3 83300 Fiking Fee & o S6p.00 Filing Fec.
Certiticaty of Status Ceruried Copy Certilicaie of Status &

Certined Copy

Laddhmonad copy i enclosed
viddhoenab copy s encloseds

Street Address:
Registration Section
Division of Corporations

Mailing Address:

Registration Scection
Diviston of Corporstions

DO RoeilT R T Ut
Taliahassee, T 323492 2483 N Monroe Streel. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Argenty Chiropractic 1L1LC

iName of the Linited Eiability Company s it now appears on our records.:
LA Flosda Tamacd Tabilns Company

I . . T - S RTEITI - 27 2018
Fhe Articles of Oraanization tor this Lamited Liabihiey Company were filed on

g LIsbonTnans7

Florida doecument number '

Wy L gaioul

I
-

This amendment is submitted (o amend the toflowing:

AL I amending name, enter the new nae of the limited Hability company here:
Sraenta Health 1,10

The new name must be distinaushshic and comtan the waonds “Fainuted L iy Coanpany.” the designaion 7110t

v the abbrcveatiems o1 107
Fnter new principab offices addeess. if applicable: 173 Weat Lake Rrantley
{Principal vffice address MUST BE ASTREET ADDRESS)

Altumente Springs FILL 32714

Fader new mutiling address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. It amending the revistered agent and/or eegistered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address bere:

Name of New Rewistered Agent:

New Reaistered Ofhee Addeess:

JFS West Lake Brantles

Foter Floredi st cet adedre o
Altamaonte Springs

[ 2714
. Florida
i

:/.',“ (T
New Registergd Agent’s Siemature, if chiinging Revistered Agent:

I herchyv aecept the appaointineni as registered aeent and agree to act irihis capacioe, Traether agree to comphy widln i
provisions of afl siatutes relative (o the proper and compleie performance of my dutics, and Tam familior witli aned
aceept e oblisations of ne position; as regisiered agent ax provided for in Chaprer 603 F.5 O i this dociment 18
heing filed toomerche reflect a change e the regisiered office address, Thereby confiver thar the fimited Lichitin
connatny Sy hees notipled inowriting of this chengee,

1 Chapging Registered Avent, Signature of New Reaistered Aoemt




' . 1

If amending Authonized Person{st authorized to manage. enter the tite, name. and address of each person being added

or removed from our records:

MGR = Mamaver
AMBR = Aunthorized Member

Title Name Address Fype of Action
(N b Richard 1Fros A73West ke Brantley Adtamaonte Springs V132714
A

TJRemine

ZChanye

—Add

_IRemove

—Change

A

JRemine

T Change

—Add

_IRemine

—Change

—Add

ZiRenune

ZChinae

ZAdd

ZIRenne

ZChanye




D, I amending any other information. enter chanwe(sy heve: cdiocdr addivionad slieces, ip necessar .

Tam changing the name o e compam

Tam changing the Principal Address

I am changing the Revistered Agent Address

Fam chungzing the Authorized Persons Address

F. Fffective date. if other than the date of filing: toptional)
U erfectve date s fisted, the dine must be speeific el cannot be prior e dine of filing or more than 20 duxs after (iling) Pursuant o 0030207 i 3yh)
Note: If the diwe inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document s effvetive daw on the Department of State’s records,

H the reeerd specities o delaved erfzctive dites bat not anefiectove e, at E2:00 wain, o the carhiee ofh (by - The 90th day after the
record is ed.

24 Februar 2020

D Lt S LT

signatate ol a2 member or aathorized seproseniative al a memba

[3aied

Dir Rivhard Frost

Iyvped or printed name ot <ignee

Filing Fee: §



