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COVER LETTER

TO: Registration Section
Division of Corporstions

NENT LEVEL FAMILY CHIROPRACTIC LLC
SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submited for filing.

Please retusn all correspondence concerning this marter to the tollowing:

Chevenne Moseley

Name of Person

Legalzoom.com, Inc.

Fin/Company
101 N Brand BIvd | ith Fl
Address
Glendale, CA 91203
CitasState and Zip Code
nexticvelfamilychiropracticZigmail.com
Teoman] address: (1o be used for Tuture annual repost notification)
FFor further information concerning this matter, please call:
Cheyvenne Moseley ]00 773-0388
at | )
Numwe of Persan Arca Code Davtime Tedephome Numbcer
Enclosed is a check for the following amount:
O $2300Filing¥ee 0O $30.00 Filing Fee & i S55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certitied Copy Centificate of Siatus &
(additional copy is encksed? Ceruficd Copy

0S:0lWY 8- 70 I¢

SNOLLV Y0

(ndditional copy is enchosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Scction Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301

From; Janat Koh

pro Lot ¥y

3IVLS 3



To: 18506176383

Page: 4 of 6 2021-07-08 0B:21:47 POT LegalZoam.com, Inc From: Janet Koh
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 2
“n
nGT
NEXT LEVEL FAMILY CHIROPRACTIC L1L.C o 2'—5(;5
=
T o0
S
1 73?'
R 2L
. . SGoc
Pl A ieles o Ovreranization G tis | mited | iahilioy 0371172021 o o,
The Articles of Organization for this Limited |iability Company were filed on and asgfpnedH
Ou‘)
Florida document number 121000417200 2 E
¢ BT
- . . . 4 ™
This amendment is submitted to amend the following: D =
o
A. Ifamending name, enter the new name of the limited liability company here:

The new name niust be distinguishable und contuin the words “Limited Liability Company.” he desgnation “LLC™ o5 the abbreviation "L L.C.”
Enter new principal! offices address, il applicable:

3100 US Highway 1 S, Suite 4A
(Principal office wildress MUST BE A STREET ADDRESS)

Saint Augustine, Florida 32086

Enter new mailing address, if applicable:

3100 LS Highway 1 5, Suite 4A
{Muailing address MAY BE A POST OFFICE BOX)

Saint Augustine. Florida 32086

I

If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent andfor the new registered office address here:

Nome of New Repistered Agent:

New Registered Office Address;

Fnter Flaridu sireer adulress

. Florida
iy
Now Registered Agent’s Signature, ifchanging Registered Agent:

7,1:{) Cnde

[ heveby aceept the appoimiment as registered agent and agree fo act in this capacity. ! further agree 1o comply with the
provisions of all siaies relative to the proper and complete performance of my cduties, and 1 am feowiliar with and
aceept the ubligations of my: position as registered agenat as provided for in Chapier 603 F.S O ifehis document is
heing fited 1o merely reflect a change in the registered office address. 1 hereby confirm thet the Fimited labilin:
company has been natified i writing of this change.

if Changing Registered Apent, Signntyre of New Regivtered Agent
Page 10f3
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Actian
AN .. .
AMBR Margrel Velijoski

O Add

O Remove

J100 US Highway 1 5, Suite 1A
Saint Augustine, Florida 32086

W Change
AMBR oo
Faith Velijoski

5 Add

0 Rey m'::'g o

. - pHm
00 LS Highway 15, Suile 4A o 5;.'
Saint Augustine, Florida 32086 =] ('ﬁue =
dRge T
! mE
= 3=F
ODadh Too
I toam
- o
i W
QD EL
O Reppe é)_?_!
D oM
&
O Change

D Add

0 Remove

O Change

[ Add

O Remove

O Change

O Aadd

[ Remave

O Change

Page 20f 3
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37/27/2821 1&:84 9848252345 PAGE 05/85
D. If amending any other information, enter change(s) here: (dwtach additional shects, if necessary.)

0S {OIRY 8101 12
0

E. Effective date, If gther than the date of filing: (opdonal}

(17 an eXective dute is listed, the date imust be specific and cannot be priar 1o date of tiling o more than 90 days after fHing.) Pursuant to 6050207 (IRb}

Note: If the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ,.)‘u!\{ Nk 702 .

f’?W(M(JWz Viedeanabin

Signature ufu Wh:bcr or awthotzed representative of a member

Margret Velijoski

Typed or protsd name of signeé

Page3 of 3
Filing Fee: $25.00



