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5 COVER LETTER

TO: Registration Section
Division of Corporations

PARK AVENUE CHIROPRACTIC LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tar Nling.

Please return all correspondence concerning this matier to the following:

Ruben Spinrad

Nume of Person

Rubwn Spinrad, PL..

FiméCompany

631 US Highway One, Suite 203

Address

North Palm Beach, Flonda 33408

Cinv/State and Zip Code
rspinrad @spinradiegal com

L-mail address: (1o be used tor future annual report notification)
For further information concerning this matier, please call:

Ruben Spinrad 361 8481800
a )

Arca Codle

Namw ol Person Daytime Telephone Number

Enciosed is a cheek for the foliowing amouni;

B S23.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

O §55.00) Filing Fee &
Certified Capy

tadditional copy s enclosed)

0 $60.00 IFiling ¥Fee,
Certificale of Stuus &
Certified Copy
(additional copy 1§ enclosed)

MAILING ADDRESS:
Registration Section
iYivision of Corporations
F.0O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clition Butlding

2661 Exeeutive Center Cirele

-

Tallahassee. IF1. 32301

3O

|

_‘l

d3



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARK AVENUE CHIROPRACTIC LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Floradas Dimated Liabiluy Companyy

o . N N L . (F7/2612018
The Articles of Organization for this Limited Liability Company were filed on

o LIROOOIROL14

Florida document number

and assigned
This amendment is submitted 10 amend ihe following:

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

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation L™ or the sbbreviation 1 L C.”
: A . . 728 Park Avenue
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lake Park, Florida 33403
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Enter new mailing address, if applicable: g o
R ——
(Matling address MAY BE A POST OFFICE BOX) .- -
B.

~ T M
If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Nine of New Registered Agent:

New Registered Oftfice Address:

Frter Flovida street address

. Florida
Cirv
New Hegistered Apent’s Sienature, if changing Registered Agent:

7ip Code
[ hereby accept the appoinnment as registered agenr and agree to act in this capacity | further ugree to comply witl the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and am familiur with and

accept the obligations of iny position as registered agent as provided for in Chaprer 605, F.S. Or, if this doctument is
being filed 10 merely reflect a change in the registered office address. | fierely confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agemt
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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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Denmis, Patrick 728 Park Avenue
o Add

Lake Park. Florida 33403
O Remaove

0O Change

AMBR FLEGRIMONT. MIKELANE 345 CRESTA CIRCLE
O Add

West Palm Beach, Florida 33413
B Remove

O Change
MOGR TOIA. THOMAS P 1042 SW ECKERT AVENUE —
'3 e
— .
PORT ST, LUCHE. FL 34953 :,“ T E.: -y
3= T Rdmbve
o
i W
&K i
"0 Change -

1. (o))

O Remove

O Change

O Add

0 Remaowvy

O Change

0O Add

O Remuowve

O Change
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D. I amending any other information, enter change(s) here: (Anach additional sheeis, {f necessary )
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.. Effective date, if other than the date of filing: {optinnal}
(I an efective date is Listed, the date must be specine and cannot be prior to date of filing or more than 90 days atter flng.} Purseant to 603.0207 (3)(b)
Note: 11the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be tisted as the
decument’s eftfective date on the Depariment of State’s records.

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

August Y RIS

[Jated
/( I,

Patrick Dennis

Signatre of w inember or autherzed representative of wanember

Typed or panted name of signee
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