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TO:  Registration Section
Diivision of Corporations

031522 p.m. 10-13-2023

COVER LETTER

{({{H23000359860 3)))

MNapali Chiropractic Center of Cocper City, LLC

SUBJECT:

MNume of Limited Liahility Compuny

The enclosed Articles el Amendment and feefs) are submitted for filing,.

Please return all correspondence conceming this matter to the fotlowing:

Shawn C. Snyder

Snvder & Snyder, P.A,

Name ol 'erson

7931 Orange Drvic

Frin/Campany

Davie, FL. 33328

Address

corpiisnyderkawpa.com

Cily/State and Zip Coudz

E-mutl address: 1o be used for fulere annual repor: natilication)

For further information cancerning this matter, please call:

Yeni Riveron, Florida Registered Paralegal

054 475-1139
o J

Nome ol Persan

Enclosed is o check for the fallowing amount:

] §25.00 Filing Fee 1 £30.00 Filing Fee &

Certificalc of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

= £55.00 Filing Fee &

Aree Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate ol Status &
Certified Copy

fadditienal copy is enclosed)

Certified Copy
(additiongl copy 18 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000359860 3)))
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The Articles of Organization for this Limited Liability Company were filed on

03:1%:40 p.m 10-13-2022 a6

ARTICLES Ol;éf\lENDNIENT (1123000359860 3}))
ARTICLES OF ORGANIZATION
OF

Napaoti Chiropractic Center of Cooper City, LLC

(Suneof the Limited Linhility (Company as it now appears on aur records.}
A TTonda Tainviied Lishility Company)

Augrust 4, 2022 :
August £ 20 and assigned

. 13 3
Florida document number L22000343964

This amendment is submitted 1o amend the following:

A. I nmending name, enter the new name of the limited linbility company here:

Napoii Chirapractie Center of Ft. Lavderdale, LLC

The new asme must be gistrguistable and coatain the words “Limited Liobility Compiey.” the designation “LLCT or the abbreviation <L.1..C."

t 2
Enter new principal offices address, if applicable: NIA az
(Principal office address MUST BE A STREET ADDRESS) o
Enter new muiling address, if applicable: NIA -
(Mailing address MAY BE A POST OFFICE BOX) =

8. If amending the repistered agent and/or registered office address on our records, enter the name of the new registered
apent and/ur the new registered office address here:

' e : . N/A
Name of New Registered Auent:

New Registered Office Address:

Enter Floridi strect address

. Florida
Cine Zip Coude

New Repistered Agent's Sipnature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | Sirther agree 1o comply with the
provisions of all stututes relative 1o the proper and complete performance of v dutics, and [ 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
being filed to merely reflect a change in the registered office eddress. Thereby confirm that the fimited liabilie
company has been nottfied in writing of this change.

If Changing Registered Agent, Signulure of ew Hepistered Apeat

(23000359860 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of %SD B%%% g%lgg uij'dcd
or removed from our records: <

MGR=DMannger
AMBR = Authorized Member

Title Name Address Type of Action

N/A
Oadd

[JRemove

C3Change

Jadd

ORemaove

[dChange

Cladd

CORemove

OChange

OAdd

ORemave

TChange

OAdd

FJRemove

I Change

C1Add

TRemove

CiChange
([THZ3000359860 3)))
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D. Ifamending any other infurmation, enter chanpe(s) kere: (Airach additional sheots, if necessary,)
MNA

E. Effective date, if other than the date of filing: {optional)
(ITan effective daw is fisted, the dite must be specilic and eannat be prior a date of filing or mare than 90 days after fling.) Pursuant o 605.0207 (3Yb)
Note: [fthe date inserted in this block does not meet the applicable statary filing requirements, this date witl not be listed as the
document’s ¢flective date on the Department of Sinte's records.

Il the record specifies a

uf effective date, but not an effective lime. &t 12:01 am. on the carlier of: (b) The 90th day after the
record is {iled.

Signattre of @ menbepor authotized representative oF o member
B

David A. Nopoti, Manager

" Typed or printed name ol signee

({{H23000359860 3)))
Filing Fee: $25.00



