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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: OP | MALLM, t“\tfptl/(f'\ C,HH&OPIP—QQ\ PLLC_,

Nume of Limited Liability Company

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

Please retarn all correspondence concerning this matter to the following:

SVE‘J( lan Sob 6\

Name of Person

dobel Law Offcec PO

Fimv/Company

79 Eileen \/\fcw

Address

&\Coﬁ{* N 7

City/State and /lp Code

iﬁobﬁ\ @ sohellaw pe. Co

E-muul address: (10 be used for future annual repfirt notfication)

For funther information concerning this matter, please call:

g\/e%\anq Sooe\ Al 1Al - 1403 v D0A.

Numwe of Person Arca Code Daytime Telephone Number

tnclosed is a check tor the tollowing amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Iiting Fee & %6(1.00 Filing lFee,
Centificate of Status Certified Copy Centiticate of Status &

Cadditional copy is enclosed) Cerufted Copy
faddinenal capy is enclased)
1

MALILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 7(1(:] Exceutive Center Cirele

Tallahassee, FL 3230t



TO
ARTICLES OF ORGANIZATION
OF

% (UM \\\Ef*lfﬂ\ CHienfR AT, PLLC

{~ame of the Limited Liability Company as if now appears on ourfrecords.)
tA Flonda Limuted Liabelity Company)

0
The Anticles of Organization for this Limited Liability Company were filed on D?C&I’Y\b{( [0!2
H -
Florida document nuimber L'[q d)(z\ @ d s (OL‘ .

|8

This amendiment is submitted o amend the {ollowing:

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

Oftinud CRBDPLACTIC & TREATMENT | PLLC,

and a

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation YL1LCT or the abbreviation |

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS) =
L

22,

Ty

- |

™~

- g 3 - m
Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) '::_,
b

B.

registered agent and/or the new revistered office address here:

If amending the registered agent and/or registered office address on our records, enter the name

oo

'

Name of New Rewistered Avent:

New Rewistered Office Address:

Fater Floride streer address

. Florida
Cl'-f}' Zi/) Clode
Nvew Registered A

{herehy accept the appointmeni as registered agent and agree to act in this capacite. 1 jurther agree to l('um,
provisions of all statures relative o the proper and complete performance of my duties, and [ am familiar wi
accept the obligations of my position as registered dgent as provided for in Chapier 603, F.S. O, {[{hi.\'! doc.
being filed 1o merely reflect a change in the registered office address, I hereby confivm that the limited liabil
company has been notificd in wriring of this change,

rent’s Signature, if changing Revistered Avent:

If Changing Registered Agent. Signature of New Registered Ape

Page 1 of 3



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type

g R

a

0 A

O Re

¢t

O Ac¢

O Rex

O Cha

O Add

O Ren

O Cha

O Acdd

O Ren

!
O Cha

0] Add

O Rem

O Chat
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. N
E. Effective date. if other than the date of filing: DC\JYQ Cf Q\KMQ\ (optivnal)

(If an effective date is listed, the date must be specific and cannot be prior 10 date of flinddr more than 90 days atter filing.) Pursuant 1o ¢
Note: [I'the date inserted in this block does not imeet the applicuble statutory filing requirements. this date wall not be |
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ea
{b} The 90th day after the record is filed.

Dated 68 ‘Oxf{ M\:}QK ZO ) 20\ q

Signature of a member or authorized representative of o member

Monsen PADPAsA S

Typed or printed nime of signee

Page 3 of 3
Filing Fee: $25.00



