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F STATE
Division of Corporations

February 24, 2020

DR. ROBERT WHITE
REFORMATION CHIROPRACTIC
13530 GLYNSHEL DR.

WINTER GARDEN, FL 34787

SUBJECT: REFORMATION CHIROPRACTIC LLC
Ref. Number: L19000268166

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 specific purpose of the entity must be set forth in the document.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00004090

www.sunbiz.org
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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: ?\&Fo(m-\-\ on (h (Dp(ac:h 4

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tthing,

Please return all correspondence concerning this matier io the following:

Ot Roverdr White

Name ot Person

Reformotion (hiro prau\-l C

Firm/Company

__ 13530 Glashed_dc.

Address

Winte! Gotden L 3187

Cinv/State and Zip Code

Reformation Uniopcact c@Gmaal. Comn

E-nmuanl address: (1o be dsed for future annual report notification)

For turther information concerning this matier, please call:

D Ramerd White a3

L3\ - 963
Name of Person Area Code Daviime Telephore Number
Enclosed is o check tor the following amount:
B 52500 Filing Fee O 22000 Filing Fee & CIS35.00 Filing Fee & @60.00 Filing Fee,
Certiticaie of Status Certitied Cupy ~/ Centificate of Status &

tadditiumal copy ix enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Strect Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassee

2415 N. Monrog Street. Suite 8§10

Certified Copy
ladditivnal copy is enclosed)

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

’P\e{(:or Motion C,\m (o Of‘a.c;\ic

(N of the Limited Liability Company as it igw sppeirs on our revords.)
(A Floruda Tinied Tiability Company)

The Articles of Organizauon tor this Limited Liability Company were tiled on O(Ao'bf;( 1S, 10V and assigned
Florida document number £.390002681 bk .

This amendment is submitted to amend the following:

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

_y\e&r_mccho_r_\__cb\.r_a_ atkhic

PLLC

Ther e ranie st be distinguishable and conlin the wosds “Limited Liabiliey Company.” the designation “L1.C™ or the abhreviation "[L1..C
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BUX)

3

-

l.;)
B. Ifamending 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:

Name of New Rewstered Asent:

New Rewisicred Othice Address:

Encor Florida steeet addreas

Cine
New Registered Agent’s Signature, il changing Repistered Avent:

. Florida

Zir Codv
Fhereby accept the appuintment as registered agent and agree to act in this capacity. 1 Surther agree to comply with the
provisions of all sieaes relative w the proper and complere performance of my duties. and [ am jamifiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605. F.S. Or, if this document iy
heing filed to merely reflect u change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Lf Changing Registered Agent, Signature of New Rewistered Apent




If umending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
o removed from our records:

MGR = Manager
"AMBR = Authorized Member

Title Nume Address Type of Action

CJAdd

CiRemove

OChange

O Add

ORemove

C1Change

O Add

ORemove

OChange

O aAadd

ORemove

O Change

T Add

ORemove

OChunge

O Add

O Remove

LI Change




D. Ifamending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

Ck‘\ 0o p F_Ct.dic‘__t\/_\u\,‘x.ml—ﬂmclgag

E. Effective date, it other than the date of filing: (optional)
(Ifan erfective date is listed. the date must be specitic and canuor be pror o date of filing or more than 90 davs afier filing.} Pursuant w 0% 0207 {(3Xb)
Note: 11 the dwie ingerted in this bleck does not meet the applicable statwiory filing requirements, this date will not be listed 2 the
document’s effeciive date on the Depariment of State's records.,

ihe record specifies a deluyed cffective date, but not an effective tme, at 12:01 a.m. on the carlicr of: (b)
record is filed.

Dated F‘k‘aﬂ UG [ 12 . 2020

i

The 90th day alter the

-——

Signatfr@of a member or authorized representative vl a member

R obe ¥ White  D.(.

Teped or prinicd nume ol signee

| Il . . i e EE sk g%



