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COVER LETTER

TO: Registration Section
Division of Corporations

Horizon West Chiropractic. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Nicole M. DeFeo, CPA

Name of Person

Patrick M. Bumns. CPA, PA

Firm/Company

198 Hillerest Street

Address

Orlando. FL 32803

Cinyste and Zip Code

kpitstick@gmail.com

E-mail sddress: (1o be used for Tutare annual report notification)
For further information concerning this maiter, please call:
Nicole M. DeFeo, CPA 107 228-4443

at |
Name of Person Arca Code

Dasiime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & (J $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Stalus &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION =ILED
OF

020 AUG -L PH 6: 1L

Horizon West Chiropractic. 1.1.C

g 0 — - L Tgaryma ry vy ~» “-“"'fﬂ""
{™ame of the Limited Liability Company as it now appears on our pecord oG TATVT T 5___\_) P10
{A Flortda Timted TiabiTiy Company’ TALLAMASSEE FL

- . . . . - . .. . e - ot . ar o [y .
I'he Articles of Organization tor this Limited Liability Company were filed on September 4, 2019 and assigned

LI9000224578

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,”™ the designation “LLCT or the abbreviation =]L.L.C.”

Pl . . ) ;g 1
Enter new principal offices address, if applicable: 2711 W. 5k 434

(Principal office address MUST BE A STREET ADDRESs) ~ l-ongwood. ¥ 32779

2711 WOSR 434

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Longwood. FI. 32779

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:

Nanie of New Registered Avent:

New Remstered Otfice Address:

Lnter Florida strect address

. Florid:t
inv Zip Code

New Reoistered Agent’s Signature, if changine Registered Agent:

[ hereby aceepr the appoiniment as registered agent and agree to act in this capaciv. 1 further agree o comphe with the
provisions of all staiuies relutive 1o the proper and complete performance of niy duties, and 1 am fumiliar with and
accepd the oblivations of mv position us registered agent as provided for in Chapter 605, F.S. Or i this dociment is
heing filed tr merely reflecr a change in the registered office address. herehy confirm that the limited liability
company fies heen nodified inwriting of this change.,

[f Changing Registered Apent. Sipnature of New Registered Avent




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

Title Nume Address Type of Actien
MGR Faezeh Haghighammesbahi 429 Olinda Cr.
= Add

Lakeland, FL 33809
CORemave

OChange

O add

ORemove

{JChange

OAdd

Remove

Ol Change

OAdd

O Remove

CChange

Cladd

ORemuve

O Change

OAdd

CORemove

TIChange




BD. If amending any other information, enter change(s) here: (lttach additional shwets, if necessary.)

E. Fffective date, if other than the date of filing: {optional)
(Ian elfedtive daie is listed. the date must be specilic and cannot be prior w date of filing or more than 90 days afier tiling.) Pursuant 1 683.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier o2 (h) - The 90th dav afier the
record is filed,

July 27 2020

Ll Do

SignutFoT o member orauthoffedFrepresentative ula member

[Xated

Nicole M. DeFeo, CPA

Typed or printed name ol signee

Filing Fee: $25.00



