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COVERLETTER

TO: Reyistratton Section
Division of Cerporations

COASTLINE 5PINE CHIROPRACTIC & REHAB PLLC
SUBJECT:

Name of Limited 1isbility Company

The enclosed Articles of Amendment and feels) are subrutied for filing,

Please retwn all correspondence cancerning this matter to the following:

Cheyenne Moscley ., o2
i 3
Name of Pe .
ame of Person 2 § T
yakzoom.c . bt —
Legakzoum.com, inc ;:3 SR
Firny'C e D
H ampany -
i01 N Brand Blvd 11th FI . = -
S EE )
Address ;{é{:‘: (cJD"I
Glendale, CA 91203
Cigy/State and Zip Code
wibeasieyde{gmail.com
E-ail addres: {to be used for future annusl separt notlication)
For further information concerning this roatter, please call:
Cheyenne Moseley 1L 773-0BE4
at ( )
Name of l'erenn Area Code Daytime Telephone Nuioher
Enciosed is a check for the following amount:
3 $25.00 Filing Fee 0 $30.00 Filing Fee & % $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Capy Cenificate of Satus &
{additionn copry is coctoset) Certificd Copy

(additionnl copy 15 eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Sectios Registrationt Scetion

Division of Corporations Division of Corportions

PO, Box 6327 Clifion Building

Tatlehussee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32304
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ARTICLES OF AMENDMENT
TO
'ARTICLES OF ORGANIZATION
OF

COASTLINE SPINE CHIROPRACTIC & REHAB PLLC

(Nnme of 1hs Limited I,IahhH Company as 1 pow Bapears on ouc sacords.)
) (A Floruly Limued Listmhity Company]

The Articlesof ization for this Limited Liability Company were filed on 32372021 and assigned
Y pany , £
L21000136243

Florida documeni number

This amendmenl is subimitted to amend the following:

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

“The new ame pust be distinguishahle and condin the wards "Limitad Liability Company,” the designation “LLL™ or the abbteviation ™1.1.C.7

Euter new principal vffices address, if applicable: 101 Orange St
(Principal office address MUST.BE A STREET ADDRESS) 5% Augustine, FL 32084

Enter new makling address, if applicable: 161 Orange: 5t
(Maifing address MAY B A POST OFFICE BOX) St Augusting, F1. 32084

8. If ameading the registered agent and/or registered vffice nddress on our records, enler the name of the oew
renistered agent and/or the new registered office address heve:

Name of New Registered Agepr:

New Registered Office Address:

Enter Florida streer widiress

, Florida
ity 2Zip Code

New istered ot's Signature, if chaoging Hepistered Agent;

{ hercbv gecept the appointment as registered agent and agree to act in this capacisy. | fither agree o comply with the
provisions of all statutes relative tw the proper and complete performance of pry duties, and [ am Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or. if this dncument is
being filed 1o merely reflect a change in the regisicred office address, I heretry confirm that the limited linbility
company has been notified in writing of this change.

if Changing Registered Agent, Slprature of New Begiviered Apent

Page 1 of 3
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If amending Authoerized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed fram our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Type of Action
BEASLEY, WILLIAM L i1 Orange St
B ’ e
AMBR St. Augustine, FL. 32084 0 Add

O Remove

B Change

O Add

8 Remove

1 Change

0 Add

J Remove

01 Change

Cadd

O Remove

O Chunge

0 add

1 Remowe

O Change

O Add

0 Remave

Page 2 of 3
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D. If amending any other information, enter change(s) here: (drtach additionel sheets. if necessary.)

=t
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L N Srr 53

(optional)

E. Lffective date, if other than the date of filing:
(1f um eflective date is listed, the dale must be gpecific ang eannot be prior w date of filing of more than 90 days afier filing.) Pursuani to 505.0207 (3){in
Note: If the date inscricd in this block does not meet (he applicable statuiory filing requircruents, this date will not be listed as the

docament's effective date on the Department of Stale’s records.

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

y 2k 2021

?

J
Dated ul

2 /!/ L/)Qﬁ J'/)c//

/‘ /’ < .-_1"—'
Signature o!amn?ﬁor’auﬂ‘wrucd Tepreseniative of o member

Wilkam Levi Beasley

Typed or prnted pame of sigoee

Page3 of 3
Filing Fee: $25.00




