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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 7, 2021

KATHERINE CUNNINGHAM
8131 200TH STREET
MCALPIN, FL 32062

SUBJECT: CADENCE & CORONETS CHIROPRACTIC, LL.C
Ref. Number: L21000241423

We have received your document for CADENCE & CORONETS
CHIROPRACTIC, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction{s):

The registered agent must sign accepting the designation.

Piease return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 821A00024440

www.sunbiz.org
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TO: Registration Section
Division of Corporations

SUBJECT:

AF Y LLEN A R0 4 LLEN

. Cadence & Coronets Chiropractic,'LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Please return all correspondence concerning this imatter to the following:

Katherine Cunningham

Name of Person

Cadence & Coronets Chiropractic, LLC

Finn/Company

8131 200th Street

Address

McAlpin, FL 32062

City/State and Zip Code

dr. kacunningham @gmail.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Katherine Cunningham

a( 386 ) 867-5564

Name of Person

Enclosed is a check for the following amount:

'ﬁ./530.00 Filing Fee &
Cenificate of Status

0] $25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32514

Area Code Iavtime Telephone Number

[0 $55.00 Filing Fee &
Centitied Copy
(additional copy is enclosed)

£J $60.00 Filing Fee.
Centificate of Status &
Centified Copyv

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as il now appea
(A Flonida Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on _ 2,5 [ 2 “{[ 2&! and assigned

Florida document number L) \ OOOC—) "‘ l(‘f 23) )

v our records.)

This amwendment is submitted to amend the tollowing:

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

The new nume must be distinguishable and contain the words “Linnted by Company,” the designation “LLCT or the abbrevienion 11O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repist
agent and/or the new registered office address here:

Nume of New Repistered Agent: & \ Q:E! VL. “;\M C)u.,i’\ L&) \F\S \(\I.L AR
New Repistered Oftice Address: E ) \ 3 \ &g X )m 9‘

Fater Florida streee adidress

Mc*m,:)\n . Florida _B_Q( ) ;Q.Q

Cuy Zip Cude

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy. { firther agree to complye with
provixions of all statutes relative 10 the proper and complete performance of my: duties. and Lam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document i
heiny filed 1o merely veflect a change in the registered office address. D herehy confirm that the limiied lichility
company hays been notificd in writing of this change.

£ S

Lf Changing Registered Agent, Signature ol New sfered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member
"
5 A (_0

Title Name Address 24 LT 2% Ph Tvpe of Action
AP Katherine Lloyd 8131 200th Street, McAlpin FL 32062 Ha4q
ClChange

AMBR Katherine Cunningham 8131 200th Street, McAlpin FL 32062 w3

ORemove

CiChange

OAdd

CIRemove

OChange

UAdd

CiRemove

TiChange

OAdd

CJRemove

OChange

DAdd

CRemove

{OChange



D. If amending any other information, enter change(s) here: (iach additional sheets, i necessar.)

E. Effective date, if other than the date of filing;: (optional)
(Ifan effective date is listed, the date must be specitic and cannot be pncr o date of iling or more than 90 days witer filing) Pursuant 10 6050207 (30
Note: [{the dute inserted in this Block does not meet the applicable statutory filing requirements, this date will not be disted us the
documeni's effective date on the Deparument of State’s records.

[ the record specities a delaved etfective date, but not an effecuve time, at 12:01 a.m. on the carlier of: (hy - The 9tth day after the
record is tiled.

Dated (w_l-dgf?s" 5;2) . %A_ :

g

Signature of & member or authorized representative of ayrnbcr

h@”\ﬁ,nr\i Cunmm V2%

Typed or printed name ot signee

T
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Filine Fee:



