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e COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \\\Lb g\‘\ \W\Q« ' \%{J\\\tb Q&N\(‘{‘ \\\‘Q,

\a:m of Limited LlﬂhLb\\ Company

The enclosed Anicles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

\i\ \C\\*;\Q,QJ %\\)\\{/

Voes Do b Wl forer

Name of Person

oD Tomed WA Wad, Sade, W M/_ﬂ,

Firm/& ompany

For further informaticn concerning this matter, please call:

Q Q\&\\\ G %&“:\\L

Name of Person

Enclosed is a check for the following amount:

\i' $25.00 Filing Fee 0] $30.00 Filing Fee &

~3
Lor=]
]
Address i "—) E'__j
) (N
: : !
R R Do, Ty Bk 2
e W Do, B BN 3
City/State and Zip Code
=
WS \\\ QNEGOR k. K\\\\A\ Lo o
E-mail addrdss: (to be used Jor fulure ansial report notification) (e
(4]
o B - =R
a (VJ\J"\ ) \>‘ \ \ (\ B\\\
Area Code Daytime Telephone Number
[ §55.00 Filing Fee & O $60.00 Filing Fee,
Ceriificate of Status Centitied Copy Certificate of Status &
{additional copy is enelosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

tadditional copy 1s enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

;



FLORIDA DE PAR_'I:MENT OF STATE
Division of Corporations

December 16, 2022

DR. JANICE STONE
1800 FORST HILL BLVD
SUITE A9-A10

WEST PALM BEACH, FLL 33406

SUBJECT: MOE'S CHIROPRACTIC & WELLNESS CENTER LLC
Ref. Number: L22000322935

We have received your document for MOE'S CHIROPRACTIC & WELLNESS
CENTER LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity. you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

tf you have any questions concerning the filing of your document, piease call
(850} 245-6050.

Michael A Hall
OPS Clerk Letter Number: 722A00028112

70220EC 293 AK10: 58

www.sunbiz.org

Mivicion nf Cornoratinneg - PO ROY 3927 .Tallahaccer Florida 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&,\W’ D \&\\\\N\L\\&\L \QQ\\\\L‘% C\ }A\J\XQ\ \\LQ

(Name of the Limited Llabllltj Company as it now fppears on our records.)
(A Florida Limited Liabihty Company)

— =\
The Articles of Organization for this Limited Liability Company were filed on ‘-\ D\D }‘Blb\]‘b\ and assigned

e Flonda document numberL 5}‘{! }E}E]g ) ))iéli( l [‘J)

This amendment 1s submitted 1o amend the following:

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

N\

The new name must be distinguishablﬁ and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L .L.C.”

wh ::‘g
Enter new principal offices address, if applicable: -3
-3 8 "N
{Principal office address MUST BE A STREET ADDRESS) i I
Sl > :—-;:;3
TS
D g v
L -1 2
Enter new mailing address, if applicable: \\‘ \s\‘ ‘: f’” (A —‘:3
(Mailing address MAY BE A POST OFFICE BOX) o e

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 Apent: \\\\\XJ \\()\QJ\QLK
~ \

New Registered Office Address:

Fnter Florida street dddress

\QQB\ Q,C\'\ \)&»&.\\\, . Florida %"\uﬂ

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I herehy confirm that the limited liability

company has been notified in writing of this change.
i B o,

If Changing Repistered Agent Slgnalure of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M\\‘\ LRSS Swae i

ORemove

Change

OAdd

CORemove

O Change

OaAdd

JRemove

OChange

O Add

ORemove

OChange

O Add

ORemove

JChange

OAdd

(JRemove

OChange




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

Moo E e 6 9=l

. F |
E. Effective date, if other than the date of filing: %Q\)\Q \\\\ Q,Q 0\ ~ B\Q%\%optional)

(If an effective date is listed, the date must be specific and cannot be phor o date of filing or more than 20 days afier filing.) Pursuant to 605.0207 (3}b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

Dated %Q_b\\(_\\\\jg{“ \Br\ , ?\D l}\l

QQ) m\ﬁ_} \ (\\ L\;{)\ |

Signaturce of 2 member or authorized répreséniative of almember

\\ NS \QU\M

Typed or prinicd name of signce




