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COVER LETTER

O: Registration Section
Division of Corporations

UBJECT: C/QDC Hﬂf\)or \N‘Q\ nesy, pLLL

Name of Limined Liabtlity Lump\tm

he enclosed Articles of Amendment and fee(s) are submitted for filing,

icase return all correspondence concerning this matter to the following:

\)U\ﬁ'}‘im B b@mogekj/

Nane ol Purson

CC{D@ Har’buﬁ Ch;mpmdﬂé ,Q Wﬂl\neb&

F 1nn/(_0mp\n\

043 Cape Cora | Py € #E

Address

?
'J

) e
quc‘, Cor‘al rL 33 010"‘ Sl S ‘
Lll\/\hllL and Zip Code ; f-/% : .3
o - } : - - !
Manaqef@ca penarberwellness. coon RN
“-mall address: (1o'be used for future annual report notification} o . ..J
o - -
or further information concerning this matler. pleasc call: : = ™~
- 3
Justa D Dempgeq w Sty (palb-497¢ (p&gb;tg
Name of Person Arca Code Daytime Telephone Number

nclosed is a check for the following amount:

1 $25.00 Filing Fee T $30.0%} Fiting Fee &

Cenificate of Status

T §55.00 Filing Fec &
Cenified Copy

(additional copy s enclosed)

K $60.00 Filing Fee.
Centficate of Staws &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C_APE HARBOR WELLNESS PLLC

{Nume of the Limited Ll!lhllll\ Campany @5 ik now a bears On uur runrds )

(A

he Articles of Organization for thas Limited Liabihitv Company were filed on \)\M\P 03 903 O:md assigned
lornda document number L ZOOOO 161%7 1

his amendment is submitted to amend the following:

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

TAPE. WARROR CHIROPRACT\C & WELLNEsS, PLLC

he new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “L1LC™ or the abbreviation ~L.E.C.”

nter new principal offices address, if applicable: (D q 7) CQ,‘DG, Cofcl\ Pk WY = }, "F'E
Yrincipal office address MUST BE A STREET ADDRESS) qu e Cora \,, FL 33904

nter new mailing address, if applicable: (_)L“’)) CfID(.., C'O( a\ P LW\Eg B £

Mailing address MAY BE A POST OFFICE BOX) Ca pe Cora\ FL 3 &‘!DLL_ o
S ‘R‘j
.‘;‘ .-y
. If amending the registered agent and/or registered office address on our records, enter the namé-éf the n&v regisered
gent and/or the new registered office address here: it -
R
ro

E

Namic of New Repistered Apent:

New Registered Office Address: (QL\B C ’:\D‘-" CO!' L\\ P k\ﬂ \J (: Ead E

Enter Flonda strvet adedresst

C,qpe, Coeal Florida___ 234904

Cine Zip Coede

ew Registered Agent’s Sienature, if changing Registered Apgent:

herehy acceepi the appointent as regisiered agent and agree (o act in this capaciy. | further agree to comply with the
rovisions of all stanaes relaiive 10 the proper and complete performance of my duties, and 1 am familiar with and
ceepr the obligaiions of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this docwment is
eing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
ompany has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




"amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- remoéved from our records:

IGR= Manager
MBR = Authorized Member

itle Name Address Type of Action

NER Oustin D Dempsey 1312 SW 33nd Place o
_C_g:{)e/ C‘Cra\} FL 33(1(1\ TJRemove

lE’Ch:mgc

TAdd

TJRemove

“1Change

C]Add

CJRemove

el 2
s ! nge
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T Dehange

—JAdd

ZJRemove

ZIChange

“lAdd

ZJRemove

CIChange




If amending any other information, enter change(s) here: (Autach additional sheets, if necessary )
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Effective date, if other than the date of filing: OO\/ \% ] 5107:) 0O (optional)

{Ifan etfective date is listed. the date must be specitic dlld cannot he pridr to date of 1iling or more than % davs after filing.) Pursuant 10 603 0207 (3Xb)
Note:

If (he date insened in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective daic on the Department of Stale’s records.

ord 1s filed.

Dated Eﬁm;d; €l I 3090 B

_/
Signature ul 1 munbur or aitliorzed rcprg%:malm, ul & member

\)usﬁr\ D D{ampseu

Tyvped or printed name of signee I

he record specifies o delayed effective date. but not an effective time. at 12:01 a.m. on the carlicrof: (b)  The 9th day alter the




