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' ' COVER LETTER

TO: Registration Scection
Division of Corporations

ner, CONCIERGE (HIROPRACTIL MANAGENENT | 1

Name of Limited Liabifity Company

The enclosed Articles of Amendment and tee(s) are submined for filing.

Please return all correspondence concerning this mutter 1o the following:

Kmbw Ly LWOh Hﬂx‘:\/

N ame of Person

COﬂQi'om]c Chlvﬁpvac{‘l e Mamai{mmf LLC

Firme( ampany

235 Ne Spanish AT,

Address

Poca Ratn | FL. 53Y32

C im’bmlc and Zip Code

whitncy Shoshanw @ 9”40!}/ Ly

E-mail Add’(\s f1er Lo wovas WOT TUTMTC a'mu al repobAutification)

For further information concerning this matier. please call:

K\h\b‘@\f(bl whﬂ\[ a:rqm ) QL/? (/(D (/

Nuame of i‘ Area Code D.l)t:mr Telephone Numbk

Enciosed is a cheek for the following amount:

O $25.00 Filing Fec >’(530.tm Filing Fee & (J $55.00 Filing Fee & C $60.00 Filing Fec,
Cerntilicate of Suatus Certified Copy Cenificate of Status &
tadditional copy is enclosed) Centilicd Copy

(additional copy is enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Sireet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : -
OF : S

Conclerae. Chivoprackic Management H’u/c/?? B T4

{(Namcgllthe Limited Liabilitd Company as it now appears ud our records. )
(A Flonda Limsted Tabiliey Company) =0 T

The Articles ot Organization for this Limited Liability Company were filed on Ian, ’ﬂ s 7,027/ and assigned
Florida document number L.’AQ,! DE ) C) 5 l(& x 5

This amendiment is submitted to amend the tollowing:

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

‘The new name must be distinguishahle and comtain the words “Limited Lisbility Company.™ the designation “LLCT or the abbreviation “L L.CY

Enter new principal offices address, if appticable: 93 5 /\IE dehl'gh CT.

(Principal office address MUST BE A STREET ADDRESS) P ~L

Enter new mailing address, if applicable: Qas /\}E Sﬂaﬂ/% (}j_

4
(Mailing address MAY BE A POST OFFICE BOX) Boca RmLD’?; FL 23432

B. If 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: K! mbfxf” U.thlm\j
New Registered Othice Address: 9 36 / \J’E S-ﬁa 81N % C/T

Enler Florida strect addrss

BOC//( R(L‘{’D)’] . Florida 53 (1/32"

Cire Zip Code

New Registered Agent's Signature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complyv with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties, and Fam familiar with and
aceept the obligations of my position as regisicred agent us provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notificd in writing of this change.

—

If ('hunﬁ/ng Rcuklcrcd AgenpSignature of New Registered Aprent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
. AM IQR = Authorized Member

Title Namde Address Type of Action

MER  Kimberly LOHM(// 235 NE Spanish &T o
! boca. Raton, FL 224357

[ORemove

ANBR  Steven Shoshamf 228 NE Spanish T X
EDCA %l T:L %({?)L LIRemove

CiChange

—_Add

LIRemove

TChange

—iAdd

CRemove

Change

L Add

CRemove

Chanye

TAdd

CORemove

iChange




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

E. Effective date, if other than the date of filing: _&P“’ 6 ! 'LDZ?) {optional)
{10 an effoctive date is fisted, the date must be specific and cannot be prior o dale l:fﬁling or mwore than M days after filing.) Pursuant to 605.0207 (34 h)
Note: I1the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s elfecuve date on the Deparument of State’s records.

I the record specilies a deloyed effective date, but not an effective time, at 1201 a.m. on the earlier o2 (b} The 90th dav after the
record is tled,

/
Dated M (\7 I . 2@2\5 .

l T

1

™~ P
anulul\iu!‘u member fir agihorized representative ol a member

Jwpeviy M0 M+N L

Ty#cd or printed name of stgnee {

Filing Fee: $25.00



