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COVER LETTER

TO: Registration Section
Drivision of Corporations

wurer. U ChirdDOGHC T, Corvtor, LLC

Narhe ol L. imited Liability Comps m\."

The enclosed Articles of Amendment and fee(s) are submited for filing,

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

Korthornne fMachome

Name of Person

SN CICPOCHE TMUY comten e

}‘1 W ompany

Bl St my Eﬂ@@ \?d Sto #0B3

Address

Orlondo €1 %;DUOCI

Ci y:‘Suk an |p ip Code

)

E-maiT address: (1o be used for future agnual report notification)

For further information concerning this matter, please call:

(huing MACha@ . 2386 853-900

Name of Person Arca Code

Da\urm Telephone Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & B/Sﬁ(J.()O Filing Fee,
Cenificate ot Status Certified Capy Certificate of Status &
(additional copy is enclosed) Centified Copy

tadditional copy is enclowed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Tallahassee, FL 32314 2415 N. Monrog Street, Suite 8§10
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

Chioprachc, Tfmm CONOF LG

vame of the Limited Lizhility Gopfpany as it now appears on our hcnrds }
F a Limited Liabilsty Company)

The Articles of Orgamization for this Limited Liability Con\]gm_\' were filed on a’/ 96/ 909& and assigned

Florida document number ,

This amendment s submitted to amend the following:

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

N ChiropmGhC, oy (oo, L

The new name must be dl\llngul\hdgk and contain the words “Limited bufnhlv Cl)ldel'l\ the designation 11.1.C" or the abbreyiation “L.LC."

Enter new principal offices address, if applicable: l Q l M}_

v
(Principal office address MUST BE A STREET ADDRESS) V.

Enter new mailing address, if applicable: - f

“ Ky
(Mailing address MAY BE A POST OFFICE BOX) " ! u 2 lg L

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: Wh (u(l WL mn( hama -
New Repistered Office Address: 6’)(-" P)](/f-l'h VI ‘ \O ‘Al/e -‘~‘-“ "'}3

Enter Florida street ad}bew -
MI-}OHQ . Florida .—%g") ;l ;
City Zip | Cud‘ —
New Registered Agent's Signature, if changing Repistered Apent: ;= ;_P i
ot

!
! hereby accept the appointment as registered agent and agrec 1o act in this capacite. | further agr ve) fO_f. Tonph: \urh fhe
provisions of afl statutes relutive to the proper and complcte performance of my duties. and [ am fwmfrjlh \uth and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if th#s docment is
being filed 10 merely reflect a change in the registered office address, I hereby: confirm that the limited liability

company has been notified in writing of this change.
- ~ P ‘
(Hhgang NIcnam.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title a Address I'ype of Action

m@fqou)ﬁer RN 3T Bl WL AL o
SO NN SL 30005 e

CIChange

ClAdd

TiRemove

CIChange

TAdd

ORemove

D Change

JAdd

D Remove

JChange

CAadd

LIRemove

CIChunge

TJAdd

ORemove

ClChange




D. 1T amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Ok

E. Effective date, if other than the date of filing: a ) (Q\?) ) &D& & (optional)

(Ifan effective date is listed, the date must be specitic and cannot b [ﬁior to day of filing or more than 90 days atter tiling,) Pursuant w 605.0207 {3%b)
Note: [f the date inserted in this block dous not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date onthe Department of State's records.

[f the record specifics 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.

o (OO0 S 32
Ko Ne. Matiaac

Signature ef a member or authorized representative of @ member

KeHN0nn0. Mathane

Twvped or printed name of sipnee

Filing Fee: $25.00



