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COVER LETTER

TO: Registration Section
Division of Corporations

SCHRIER FAMILY CHIROPRACTIC AND REGENERATIVIE. MEDICINE PLLC
SUBJECT:

Name o Lomied abthis Company

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

Please return ull correspondence concernimg this matter to the following:

ELAN SCHRIER

Name ol Peron

SCHRIER FAMILY CHIROPRACTIC AND REGENERATIVE MERICINE

Frem Company

JI5NE SECOND AVENUE

Address

DELRAY BEACH, FLL 33444

' e .\'.l:u'c ;m-d-xm Code
DR ELANSCHRIER@GMAIL.COM

E-nuail address: (o be ased for futsre annual report notificition)

For further informanion concerning this maiier, please call:

ELAN SCHRIER 56 A5 2048
ad )
Namwe of ['erson Area Code Pas time Telephone Number

Enclosed is a cheek tor the fullowing amuount:

L3 825.00 Filing Fee 03 $30.00 Filing Fee & ZT835.00 Filing Fee & T3 S60L00 Filing Fee,
Centtticate ol Status Certilied Copy Certilicate of Status &
tadditienal vops s enchsady Certitied (:U]’)_\'

taddinonal copy s enclasedy

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Mvision of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SCHRIER FAMILY CHROPRACTIC AND REGENERATIVE MEIMCINE PLLC ST 12 i 0

[Name of the Limited Liabilitn Company as it now appears on our recerds.)
(A Flernda Timmed Tiakility Companyy

s At T 03/5/2022 e e
Ihe Articles of Organization for this Limited Liability Company were filed on and ussigned

1L22000142025

Florida document number

This amendment is submitted to amend the following:

A. T amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Fisbihoy Company,” the designation "L1CT or the abbrevistion VL

Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Muailing address MAY BEE A POST OF FICE BOX)

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

Name of New Revistered Agent:

New Rewistered Office Address:

Euter Floviehe sireet addross

. Florida
Cin Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite, 1 firther agree to comply with the
provisions of all statuies relative 1o the proper and complete pertormance of my dutios. and £ am familiar with and
accept the obligations of my position as registered agent s provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the linited liabilin:
company hus been notified inwriting of this change.

It Changing Registered Agent. Signature of New Regristered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person_being added
or ramoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

D Addd

ORenwve

CIChunge

O Add

ORemove

OChange

Oadd

CJRemove

CiChange

ClAdd

ORemove

CiChange

Dz\dd

CIRemove

OChange

Dr\dd

CIRemove

OChange




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

THE SPECIFIC NATURE OF BUSINESS OF THIS PROFESSIONAL LINITED LIABILITY COMPANY [5

HEREBY AMENDED FROM CHIROPRACTIC PRACTICE TO BE THE LESSOR OF COMMERCIAL

REAL ESTATE

E. Effective date, if other than the date of filing: {optional)
(Ifan etlective date 35 Jisted. the dawe must be specitic and cannat be prior o date of Bling oF more than 90 days alfter iling, ) Pursiant o 603,0207 (34b)
Note: Ifthe date inserted in shis block does noi mwet the applicable statutory [ling requirements, this date will not be listed as the
document s etfective date onthe Department of State’s records,

It the record specifies a delayed eftective date, but not an etfective ime, at 12:00 s, an the carticr of: thy - The Yith day after the
record s Hiled.

JUNE 29 2022
% |

ELLAN SCHRIER

Nated

Signaiure of a membet or authorized represemating ol a member

Typed or prnted nine ol signee

Filing Fee: $25.00



