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COVER LETTER

J>: Registration Secthion
Division of Corporations

His Work My Hands Chiropractic LLC
JBIECT:

Name of Linuted Liabihity Company
2ar Siror Madane
1w enclosed Registered Ageni/Registered Offiee Change and tee(s) are submitted for tiling.

case return all correspondence concerning this matter to the following:

arelyn Surmoent

Name of Person

15 Waork My Hands Chiropractic LLC

Firm/Company

126 1 ake Worth Rad

Address

tke Worth. FI 33463

Cinv/State and Zip Code

sWorkChiroggemail.com

E-maib address: (1o be used for future annual report notficationy

w further information concermag this matter. please call:

arolyn Surmonl SR80 N72-4370
al( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a ¢heck for the following amount:
= 523 Filing Fee 1§35 Filing Fee & Certified Copy

HSIN ()
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LIMITED LIABILITY COMPANY

wesuanl to the provisions of secdons 6030014 or 603.0116, Florida Statuies. the undersisned limired liabilin COMpany
thntits the following siatement in order to change s regisiered office or regisiered agent. or both. in the Stare of Florida,

. . - C His Work My Hands Chiropractic 1.1,
Name of the Iimited Tiability company: :

6t 20 Lake Worth Rd 6226 Lake Worth Rd
{2} (b}
Frincipal otfice addiess of limited liabihity company: Mathing address of linuied liabiliny company:
(Note: MUST BESTREET ADDRESK (Noie: MAY BE POST FFICE BOX
Lake Waorth, F1. 33463 Luke Worth, FIL, 33463
172019 L190D025155h
Date of filing/registraiton in Florida 4. Document number
. - =2
Surmont Incorporaled Ve =2
(a) S e .
Repisiered Agent and Registered Office shown on the records of the Florida Dept of State: - rc?‘l ) ",
2920 Mas Pl Ant 208 -8 L
.‘q-.” I\'L!.\ ] I AP[ _U:\ I-_.'_.’ -’2 B r*-
A
Regisiered Ofhee Address  (MUST BE FLORIDA STREET ADDRESS) PN 1 I !
?%EE{ s t::;
Mo B
Boyvnion Reach R RERTS m on
- ¢ CELTT = R
t
Karolvn Surmont
(" .

Enter name of NEW Revistered Avent and/or NEW Registered Office address:

6426 Lake Worth Rd

NEW Registered Office Address:

Lake Worth

BERRET R
. FL

'
[

timited liability company is not organized under the knws of the State of Florida, it is hereby confirmed than afier the
e or chunges are made. the Florida street addiess of the registered oftice and the business olTice of the registered
twill be wdentical. Orcin the case of a Florida limited liability company, it is hereby confirmed that the change(s)
were authorized by an affirmative vote of the members of the timited linhility company or as otherwise provided in

rliches Uf'nrgnniz:uim} or the operating agreement of the limited liability company.
/ . N
e id

; .
. fia . P =+ Karolvn Surmuont
e ML Sy s A arolyn Surmor
nafre of ¢ member or mihorized representative of @ member
/

chv aceept the ay

Printed or tvped name of siginee
ppainiment as regisiered agent and agree to aci in this capacine.
sions of all staniies relative to the proper and compleie performance of niv dutics.
Migaiions of my position as registered agont as provided for in Chapier 603, F.S
relv reflect a chance in the re '
cd Trvriting of this change.

{friher agree 1o <'nm’p{r with the
/ wistered office address, | hereby confirm thai the fim

and { am Tamilior with and aceepr
Or, if this document is heing fitod

ited Trabilin: company has Geen
. A . . R -
I S PRI R SR SRS N A S
here of Regisiered Agen

M4

Bivision of Corporationse P.O. Box 6327e Tullahassee. FI, 32314
FILING FEE: $25.00



