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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U chuvq 6}\ -C-]' C/’\ (o Q0 P&G+ c LLC

Name ol Lumlui Liability Lumpam{

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

Please return all correspondence concerning this muatter to the fullowing:

i\a,n;e\ L. 72;//0(‘

Name of Person

M.OL)m*al S £ (//\.ﬁoprac:f C

FimvCompany

2 82% “Tamiam, Tl N

Address

/\/40’95 L FL TJH1Ic3

City/State and Zip Code

{\Qo ;D upardsh £+ (J’\iﬁo omo—Hc, Cor—

E-mail address: Ko be used for future annual report notificaton)

For further information concerning this matter. please call:

i\am@( L. ‘ﬁu{/&(’ 239 231 -213 6

Name of Person Area Cude Davtime Telephone Number

Enclosed s a cheek for the following amount:

{3 $25.00 Filing Fec [0 $30.00 Filing ¥Fee & I $55.00 Filing Fuee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
{acdditional copy is enclosed) Certified Copy

Cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite S10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2020

DANIEL L. TAYLOR
2828 TAMIAMI TRAIL N
NAPLES, FL 34103

SUBJECT: UPWARD SHIFT CHIROPRACTIC LLC
Ref. Number: L19000005149

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please list the registered agents address.
The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 320A00009427

www.sunbiz.org
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FLORIDA DEPARTMENT OF gTATE
Division of Corporations

March 2, 2020

DANIEL L. TAYLOR
2828 TAMIAMI TRAIL N
NAPLES, FL 34103

SUBJECT: UPWARD SHIFT CHIROPRACTIC LLC
Ref. Number: L19000005149

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 420A00004590

www.sunbiz.org

Nivicetnmy ~f Carnaratinmte - PO ROYY B2A97 Tallabhacenae Rlaricda 29914



ARTICLES OF AMENDMENT -

TO %
ARTICLES OF ORGANIZATION "y
OF s,

//lowoxro\ Sh £+C}\m00f‘ac}c LLC -

(Name of the Limited I, |ab|l|u (.nnnan\ a5 il now a u s on our records.)

The Articles of Organization for this Limited Liabihty Company were {iled on 1 ’/ 3 / 20 ‘C[ and assigned

Florida document number d— lQOOOOO 5 L{ q )

This amendment is submitted to amend the following:

et

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

The new name must be distinguishable and contin the words “Limired Liubility Compuny,” the desigration “LLC™ or the abbreviation "L.L.C.7,

Enter new principal offices address, if applicable:

ice address MUST BE A STREET ADDRESS

Principal o

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regl
agent and/or the new registered office address here:

Name of New Registered Agent: D AN LE I L ; /

New Rewistered Otfice Address: Z % 2 q I:,’xmm Y, ) —I’f l A/

Enter Florida street address

A/A:IC)[?Q . Florida 3"'{/0 5

Ciry Zip Cede

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

! hereby accept the appointmem as registered ageni and agree 1o act in this capaciiy. ! further agree to comply i
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am fumiliar with ane
accept the vbligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document
being fited 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability

company has been notified inwriting of this chunge.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being
or removed from our records:

MGR = Muanager
AMBR = Authorized Member -

Title Name Address Tyvpe of Actic

CJAdd

=Ry

ORemove

OChange

ClAdd

ORemove

O Change,

D Add

TORemove
-

dChange

OAdd °

e g

ORemove

OChange

D Add

ORemove

te

L Change,

COadd

Remaove
CRemo <,

Ol Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

-y

=4

Ak

E. Effective date, if other than the date of filing: {optional) #t

{If an effective date is lisled, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 603.0207

Note: [f the daie inseried in this block does not meet the applicable statwtory filing requirctments, this dase will noi be listed as
document’s effective date on the Departmeni of State’s records.

T e
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atier the

record is filed. -
Dated m&\{f ZO\ . 20 Z
Ly ""-_'31gn;}turc of a member uanud Tepresentative of a member
hﬁﬂllf/ ' 'l'ypr.‘:dLur.prinlcd/;{:;%Ilf;n(cc

Filing Fee: $25.00



