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SIVERIE
FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 22, 2021

CAMERON A GHOLAMPOUR
4416 BARDSDALE DRIVE
PALM HARBOR, FL 34685 US

SUBJECT: STRENGTH & SPINE CHIROPRACTIC LLC
Ref. Number: L20000034778

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 registered agent must sign accepting the designation.

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.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 721A00025824

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

STRENGTH & SPINE CHIROPRACTIC LLC
SUBIECT:

Name ol Limited Liabilay Company

The enelosed Articlex of Amendment and tee(s) are submitted For 1iling.

Please return all correspondence concerning this maiter to the following:

CAMERON A GHOLANPOUR

Nuanw ol Peeson

STRENGTH & SPINE CHIROPRACTIC LLC

FirnvCompany

4416 BARDSDALE DRIVE

Address

PALM HARBOR. FL 34685

CiewState and Zip Code

C“’\\-\olamnaxr @b{a&\ou COMN

- Raddiess: Ttadhe used tor future annual repart notification)

Fur further information concerning this mader, please call:

CAMERON A GHOLAMPOUR
' AT iq ’CDQC_OC‘?

Name of Person Arca Cade Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 S301.00 Filing Fee & L7 S35.00 Filing Fee & [ S60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
taddiional copy 1~ enclved) Certitied Copy

Caeddinonad copy i~ enciosad)

Mailing Address: Strecet Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO g
ARTICLES OF ORGANIZATION F! L. E D

OF O
021 NOY 5" P j2: 58

STRENGTH & SPINE CHIROPRACTIC 1.1.C CSECRETARY GF <7as.

Voo i

(Name of the Limited Liability Company ay it now appears on ouf sdedridy | SS?E H
tA Flooda Timated Liability Company)

. . . .. . . . . . H1/23/2020 .
Fhe Artcles of Organtzation tor this Limited Liability Company were tiled on i and assigned

200000034775

Florida document number

This amendment 1 submitted 1o amend the following:

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

Fhe new name mast be distinguishable and contain the words “Limited Linbility Company” the destenaion “LECT or the abbreviation @1 40"

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

. . AN NOA L 3\
Name of New Resistered Agent: CAMERON A GHOLAMPOUR

416 BARDSDALE DRIVE

Farer Florida steect adkdress

New Registered OHee Address:

PALNM HARBOR Florida 4055

Cuy Zip Couder

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accepr the appointnient as registered agent and agree o act in this capaciiv, 1 further agree (o comple wirl the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and §am fanitior witlt and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.S, Or.if this doctiment is
heing Jiled 1o mereh reflect a change in the registered office address, D heveby confivn thar the fimited tiability
contpaiy has heen notificd inweiting of this clange,

If Chanzing Registered Avent, Signature of New Repistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or renvoved rl'Olll our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
AMBR SARAH K SULLIVAN A6 BARDSDALE DRIVE
Cladd

PALM HARBOR. FL 346835

= Reinoyve

CChange

ClaAdd

CIRemove

Change

Claudd

ClRemaove

CIChange

CAdd

ClRepun e

OChange

{OAdd

CRemove

DChunge

Oadd

ClRemene

CIChange




|

D. M amending any other information, enter change(s) heres deditael addiional sheeis. i necessary

F. Effective date, if other than the date of filing: (optional)
111 an etfective date i listed, the date must be specitic and cannot be prion 1o Jaie of g or more than 90 davs atter ling.) Tursuant 1o 6030207 (3nby
Note: [t the date inserted in this black does not meet the applicable statutory tiling requireimients, this duate will not be listed as the
document™s eftective date on the Departiment of State’s records,

I the record specifies a delaved effective date. but not an eftective time. a0 12:01 a.m. on the carlier of: thi The Y0th day atier the
record is tiled.

AUGUST 26 2021

A el

Signature of u member or wuthorszed representative vt a member

Dated

CAMERON A GHOLANMPOUR

Typed or primted mone v signee

Filing Fee: $25.00



