hal 000 494 09

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J war

[] pickup [] mai

(Business Entity Name)

(Dogument Number)

Certificates of Status

Certified Copies

TANELN ML

900391163159

Ha om0

Special Instructions to Filing Officer:

Office Use Only




: . COVER LETTER

TO: Registration Section
Division of Corpurations

Gonstead Chiropractic Clinie of Sarasota 1,00

SUBJECT:

Name ol Limited Liabiliy Company

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

Please retun all correspondence concerning this matter t the following:

Kelsey

Name of Person

ZenBusiness Inc

Firm/Compaiy

33001 Parkerest Dr., STE 103

Address

Austin. X 78731

Citystate and Zip Code

fulfillmeni@zenbusiness.com

E-mail address: (1o be used for tuture anmual report notitication)
For further information concerning this matter. please call:

Kelsey /o ZenBusiness lac 844 493-60249
at { )

Name ot Person Area Code

Daytime Telephone Nuniber

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 3 §35.00 Filing Fee & 0J $60.00 Filing Fee.
Certificale of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tudditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FiL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gonstead Chiropractic Clinic of Sarasota [L1L.C.

{(Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Linated Linbiliny Companyy

202 .
L7201 and assigned

The Articles of Organization for this Limited Liabihty Company were filed on

Florida document number -2 008609

This amendment s submitted to amend the following:

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

The new name st be distinguishable and contain the words ~Limited Liability Company.”™ the designation "LLC™ or the abbreviation 7L LC

. - . 303 M ssas Cl
Enter new principal offices address, if applicable: RO Marquesas Cir

(Principal office address MUST BE A STREET ADDRESS)

Samsota, FIL 34233

. . _ . 5651 Marauesis G
Enter new mailing address, if applicable: A034 Marquesas Cir

(Mailing address MAY BE 4 POST OFFICE BOX)

Surasota, BT, 34233

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

Name of New Registered Agent:

New Registered Office Address:

Enrap Flovids vireot adedress

. Florida
iy Lip Conde

s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all starntes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mervely reflect a change in the registered office address. 1 hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signsture of New Registered Agent




If amending Authorized ‘Person(s) authorized to manage, enter the title, name, and address of cach person _being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

AMBR

Name

Murcos Perivoluris

Brittani Piazza

Address

3635 Mauna Loa Blvd 101 Sarasota, FU 34240

Tvpe of Action

O Add

ORemove

= Change

36535 Muuna Loa Bivd 101 Sarasata, FIL 34240

_ TAdd
ORemove
Ny o
JARY =
C i
‘= Chafige
—_ o
W o
~Tandd~]
— ; -~ C—
(%) .-

STOREmove

O Change

O aAdd

T Remove

UChange

D Add

CIRemove

TChange

TJAdd

CiRemove

CiChange




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

Ny iy
o .

OS1:L 14 6} 3y

{optional)

E. Effective date, if other than the date of filing:

{1f an effective date is listed. the date must be specific and cannod be prior o date of filing or more than 90 days alter filing.) Pursuant to 603.0207 (3)b)
Note: Ifthe date inserted in this block does noi meet the applicable statuiory tiling reguirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 aan. on the carlier ot (b) - The 90th day after the
record is filed.

Tuly 8 2022

Dated

S Warcoa Puirslarca

Signature of 3 member or authorized representative of a member

Murcos Perivalaris

Typed or printed name of signee



