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COVER LETTER

TO: Registration Section
bivision of Corporations

NEXTLEVEL FAMILY CHIROPRACTIC LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Aricles of Amendment and fee(s} are submitted for filing.

Please retum all correspandence concerning this matter to the following:

Cheyvenne Moseley

Name of Person

Legalzoom.cam, Inc,

Firme Company

101 N Brand Blvd 11th ¥

Address

Olendale, CA 91203

CinState and Zip Code

nextlevelfamilychiropracticfigmail.com

T-mmT address: (e be used Tor Tutuwie wnnuad report notalication)

For further information concerning this matter, please call:

juo 773-0888

Chevenne Maoseley
at{ )

Nume of Presan Arcn Code

Enclosed is a check Tor the foflowing amount;

O $25.00 Filing Fee O $30.00 Filing Fee & i $55.00 Filing Fee &

Das thme Telephone Number

0 $60.00 Filing Fee,

Certificate of Status

MATLING ADDRESS:
Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32514

Certiflicate of Status &
Cenified Copy
{udditional copy i enelosed)

Certified Copy
(additional copy s enchred?

STREET/COURIER ADDRESS:
Registration Section

Dhivision of Corporations

Clifton Building

2661 Executive Center Clivele

137

Tullahassee, FI. 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEXT LEVEL FAMILY CITHROPRACTIC LLC

(Name of the Limited Linbility Company as it now appeirs on our records,)
(A Tlortida Limued Tidiliny Companyy

034417202

The Articles of Organization for this Limited Eiability Company were filed on and assigned

1.21000117200

Flonda document number

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liabiity company here:

NENT LEVEL FAMILY CHIROPRACTIC PLALC

The new name must be distinguizhable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “LL.C."

Enter new principa! offtces address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing sddress, if applicable:

Muailing adidress MAY BE A POST OFFICE 80X

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the n

reeistered agent and/or the new reaistered office address here: &}-a ~

L =

r=- : . ~o

- C ™~

) ) x- o

Name of New Registered Agent: o I‘:
\l-. — _!-'
New Registered Office Addresy: il o
Fauter Florida sirver address i = - g

] =

CFlorida _ -2 4

Cmye 3_-’221 1 Cexde

o4 (V)

Noew Repistered Agent's Signature_ il changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act im this capacity. I further agree to comply with i
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or_if this doclment is
being filed 10 merely reflect a change in the registered office address, [hereby confirm thar the linired fiabiliny
compeny has been notified in wriring of this change.

tf Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0] Change

1 Add

O Remove

Q Change

O Add

O Remove

O Change

D Add

O Remove

O Change

0 Add

O Remowve

[0 Change

O Add

O Remove

3 Change
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D. If amcnding any other information, enter change(s) here: (Artach additional sheets, if necessary.)
Please sec the attach

E. Effective date, if other than the date of filing: (vptional})
(If an cfTective date is listed, the dute must be specific and cunnot be prior to date of filing or more than 90 days efter filing.) Pursuant 1o 605.0207 (3)(b
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departroent 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 07709 [Jod)

£

Signaturc of a member or authorized representative of a member

Fatih Velijoski

Typed or printed name of signce
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NEXT LEVEL FAMILY CHIROPRACTIC PLLC

NEXT LEVEL FAMILY CHIROPRACTIC PLLC is a Professional Limited
Liability Company and the members have elected to bring the LLC
within the provisions of the Florida Professional Service Corporations
and Limited Liability Company Act.

The sole and specific purpose for which the professional LLC is
organized is to render the professional service of: Chiropractic Physician



