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TO: Registration Section
Division of Corporations

SURIECT: Rise Heulth Chiropractic, 1.1.C

COVER LETTER

~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:

Dactor Nicole Foster

Name of Person

Rise Hewlth Chiropractic, 1L1.0

[30 LONGWOOD DR

Firm/Company

ORMOND BEACH 32176

Address

drainacherise @ email com

CitvfState and Zip Code

E-mail address: (to be used for Tulure annual repart notilication) L

For further information concerning this matter, please cail:

Duxctor Nicole Foster

Name of Person

at (386 366-1751

Enclosed is a check for the following amouni:

01 825.00 Filing Fec = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Arca Code Daytime Telephone NumbBir

he Ol & 8- ¥ 1H

U1 855.00 Filing Fee &
Certified Copy

(additional copy 1s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enctosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rise Health Chiropractic, 1.1.C
(Name of the Limited Liability Company as it now appears on our records, )
{A Flonds [imited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on December 17, 2020 and assigned

Florida document number 1.20000394400

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion “1.].C"

Enter new principal offices address, if applicable: 142 E. Granada Boulevard Ste, 207

(Principaf office address MUST BE A STREE TADDRESS) Ormond Beach. F1. 32176

S

-
) FoE0M
Enter new mailing address, if applicable: 150 Longwoud Dr. z- o e
: ' ."--
fMailing address MAY BE A POST OFFICE BOX) Ormand Beach, FFIL 32176 ) o !
iil
- 0
B =

B. 1f amending the registered agent and/or registered office address on our records, enter the. fame dt.ihe new registered
agent and/or the new registered office address here: )

Name of New Repistered Apent:

New Registered Oftice Address: 142 1. Grungda Boulevard Sie. 207

Enter Flurtda sireet address

Ormond Beach . Florida 32176
Cin Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and | am fumiliar with and
aceepl the obligations of my position as registered agent as provided Jor in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- 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 = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR [ysu A Vaughn 152 1.ondwood Dr. CIAdd
Ormond Beach, FI. 32176 N Remove
CiChange
MG R Kathvleen Allen 1990 Second Avenue CiAdd
Deland, FI. 32724 = Remove
7
PZeno=2
=7 = [iChange
0= 3
T ES] —
AMBR Nicole O Foster 150 Lonewood Dr. - i maddT
_ - oo .
- 1
| - D
Ormond Beach, FI. 32176 - —  Cikesdve
ST WY
SALN
= )
TIChenge
CAdd
OReinove

CiChange

OAdd

CIRemove

OChange

CiAdd

CRemove

LiChange




. If amending any other information, enter change(s) here: /uach additional sheets. if necessary.)

am awtempting to make myself, Dr. Nicole € Foster the OWNER of the 11O not fust the regisiered agent.

lam removing the current AMBR and MGR as [ misunderstood the instructions.

Lam the ONLY owner, and the sole proprictor in my [0

My bank told me [ have o be the AMBR in order 1o have a business account.

1 spoke with Andrea on the phone there wt SunBiz and she wus amazing and deserves a raise.

@

.

E. Effective date, if other than the date of filing: 2/26/2021 (opliupaf)' .

{Ifan efTective date is listed. the date must he specitic and cannot be prior to date of filing or more than 90 days after fﬂmg) Pauant 1o (:015_512()7 {3ub)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. thisdate wiFot be list®d as the

docwmenl’s effective date on the Departinent of State's records. - i

1201

e ! I

g4 w

a o T
If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)=, The 9% day arf-';lhc
record is filed. . N

Dated February 26 _oa021

signawure ofa member or authorized representative of & member

Lyvsa A Vaughn

Typed or printed name of signee



