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Articles of Amendment to LLC Articles of Organization of

ANATOMY CHIROPRACTIC, LLC

The Articles of Organization for this Limited Liability Company were filed on
02/01/2023 and assigned Florida document number

L23000049344

This amendment is'submitted to amend the following:

1. CHANGE PRINCIPAL ADDRESS: 488 NE 18th St UNIT 2404, Miami, IFL 33132

2. CHANGE MAILING ADDRESS: 488 NE 18th St UNIT 2404, Miami. FL 33132

3. CHANGE REGISTRED ADDRESS: 488 NE 18th St UNIT 2404, Miami. FL 33132

4, CHANGE IN AUTHORIZED PERSONS & ADDRESS ONLY THE ADRI=SS:

488 NE 18th St UNIT 2404, Miami, FL 33132

5. ADD EIN: 92-2140483

JAN 25, 2023

These articles of amendment were adopted on

INYAY

APRIL, 11, 2023

Dated _

fafna C:’IS’::"ﬁa .
Signature of a member or authorized representative of a membey

ANA CRISTINA CRUZ
TRetlor printed name of signee

New Registered Agent’s Signature, if changing Registcred Agent: o
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing



