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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

Hrandywine Health Center [LLC

The Articles of Organization for this Limted Liabitity Company were filed cn 7372019 and assigned
Flerida docwnent niber _LT19000174558

This amendinent is subnnued to amend the {ollowing:

A. If amending name, enter the new name of the limited Uability, company heye: .3
Kondrad Chiropractic LLC 3 =
JE—. £
The new name must be distinguishabie nnd e with the waords “1imited Liabiliry Compauy.” the designation “"LLC or the #Brevianon
L .
- l
. : 3220 Clurk Roud ’ l
Euter new principal offices address, if applicable: - ' K
o .. et
i Tee address MUST BE A E ARY Sarasoun, Fl, 24231 -t
R
P
: pari

Fater new matling address, if applicalle: 2209 Pinewood Circle

(Mailing address MAY BE A POST OFFICE BOX} Nauples. FL 34105

B. If anending the registered agent audior registered office address on onr recovds, enfer the name of the uew
vegistered agent and/or the new regisiered office address herg:

Name of New Registered Aga:

New Registered Office Address:

Enter Florida smeet address

. Florida
Ciny Zip Code

J hereby: accept the appeintment as registered agent and agree to act D this capacin. ! firrther agree to comply with the
provisions of all siatutes relative to the proper and cowmplete performance of v duties, andd I amn fanitiar with and

accept the obligations of my position as registered agent as prenided for in Chaprer 605, F.5. Or, ifihis dociment is
being filed 10 werely reflect a change in the registered offica address, I heveby confirus thar the fimired linbiliry

company has been notifled hrwriting of tiis change.

I Clia uﬁl—u[ Registered Agent. Sipnature of New Regisiered Agen
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0 amendiag the Managers or Authorized Membey oo onr records. ente the fitle, name, prdl Address of each ManAger ov
Authoifzedt Member belng pdded of venoved froyn oie recortls:

MGR= Maunger
AMBR ~ Anthavized Member

Title Naipe Addresy Tvpe ol Artion

P D Add
DR:move
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D. I amending auy other laformation, enter changels) bere: rAmach addirfonai sieens, ifnecessany.s

E. Effective date, if other thao the dale of Oling: (opﬂoual) o
(If nn effeciive date is fisted, the date nmst be specific and cannat be wore than 90 days after filing) (€05.0207 43HD)

et kv 55 7209

? : ’g Siminture of & member or avthor ized representanive of a iember

Kristopher Kondead, Member s
Typed o1 prizted iwunw o simiee
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