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COVER LETTER

TO: Registratinn Section
Division of Corporations

Advanced Wellness Chiropractic & Injury Cemer LLC
SUBJECT:

Nime of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this mater 1o the following:

Sonvy L Lancy

Naume of Person

Sonva L Lancy CPA

FirnrCompany

5131 S Ridgewood Ave Sie F

Address

Port Orange, FLL 32127

City/State and Zip Code

slanevfwisenyalancy.com

Fo-mantl addres: (to e used Tor future annual teport nottication}

For further information concerning this maiter, please call:

Tah Manasvigangkul RAI{ NR2-8839

HIR| )
Area Code

Name of Person Davtine Telephone Number

Enclosed is a clicck far the following amovn:

B S25.00 Filing Fee 0 S30.00 Filing Fee &

Centificate of Status

0O $55.00 Filing Fee &
Certified Copy

taddstienal copy is enclosedy

O S60.00 Filing Fee,
Certificate of Stas &
Cenified Copy

{adetitismal cupy s e losed)

MAILING ADDRESS:
Registranon Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

3661 Exceutive Center Circle
Tallahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Advanced Wellness Chiropractic & Iijury Center. LLC

(Nume of the Limited Liabilitv Com

Ay as it now appests on our records.)
Jitbihiy Company)

. . . . . . - 3 i 3
The Articles of Organization for this Limited Liability Company were filed on May 14, 2018
LISOOOT 19351

and assigned
Florida document number

This amendment is submitied to amend the foliowing:

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

The new panmw sust be distinguishable and comain the words “Limited Lighility Company.” the designation *1.1.C7 or the abbrevimton =1L LC ™

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

b llwﬂ GZ|AVH 8{
3

B. If 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:

Namc of New Registered Agent:

New Registered Office Address:

Enier Florida sireer address

. Florida
Ciny Zip Code

Fhereby aceept the appointment as regisiered agent and agree to act in this capacite. 1 further agree o comply with 1he
provisions of afl siaes relative 1o the proper aid complere performance of my dusics, and Tam familiar with and
aceepy the obligations of my position as regisiered agent us provided for in Chaprer 603, F.5. O, i this document is
heing filed 1o merely reflect a change in the registered offiee address, Fhereby confirm thar the limized liabitine
company has heen notificd in writing of this change.

If Changinp Registered Agent, Signature of New Repistered Agent

Page 1 of 3



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
AMBR = Authorized Member

Tide Name Address Tvpe of Action
mgr Tah Manasvigangkul 2689 Tiffany Dr
B Add

New Sivrna Beuch, FL 3216%
O Remove

O Change

Sec Shanon Manasvigangkul 2689 Tiffany Dr
0 Add

New Smyma Beach., FLL 32168
0 Remove

W Change

0O Add

O Remove

O Change

0 Add

0 Remove

O Change

0 Add

OO Remaove

O Change

O Add

O Remove

0 Change
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D. If amending any other information. enter change(s) here: /Avach additional sheets, if necessarn)
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E. Effective date. if other than the date of filing: {optional)
(ICan etiective date i Isted, the date must be specitic and carnot be prior we date ot filing o more than 90 davs agten 1iling. ) Pursuant to 65,0207 13)(h)

Note: [f the date inserted in this block does not meet the applicable stmutory filing requiremennts. this daie will not be listed as the
document’s effective date on the Deparunent 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 March 7 RIS
aw R

= Signatwe o a member on authorized representative of o member

Tah Manasvigangkul

Typed or printed name of ~1gnee

Page 3 of 3
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