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TO: Registration Sceetion

Division of Corporations

CHIRO & STRETCH LLC
SUBJECT:

COVER LETTER

Name of Lindted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concering this matter 1o the [ollowing:

JOSH KNOTTS

CHIRO & STRETCH. LLC

Name of Person

Firm/Compans

19451 S TAMIAMI TRL Ste 12 = 1106 o

FORT MYERS. IF1. 33908

Address

Clinv/S1ate and Zip Code

E-mail sddress: (1o be used for tuture anmeal report notification )

For further information concerning this matter. please call:

JOSIH KNOTTS

HES 807-0467
at )

Namne of Person

Enclosed is a cheek for the foflowing amount:

= S$25.00 Filing Fee C1 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. 1M1, 32314

Arca Code Dastime Telephone Number

T3 83500 Filing Fee & T $60.00 Filing Fee.
Certified Copy Certificaty of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy as caiclned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrog Street. Suite 814)
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHIRO & STRETCH LLC

{Name of the Limited Liabilitv Company as it now appears un our records.)
A Tlortda Dimized Lishilin Companyy

FEBRUARY 6. 2025 and assigned

The Articles of Organization for this Limited Liability Company were liled on

N . 250
Florida document number L.23000067167

This amendment is submitted (o amend the following:

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

A

The new name must be distinguishable and contain the werds “Limited Liabitinn Company . the designation “LLCT or the abbreviation =1L 1LC7

Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: /1/4
14

New Resistered Office Address:

l"_Jm'!' ."'.J'rH‘f{fu RNy ur.’r.‘l.l‘n LANY

. Florda
e i € e

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

! hereby accept the appoiniment as registered agent and agree o act in tis capacite, { further agree to comply witli the
provisions of all statutes relative 1o the proper and complere performeance of my duties. and [ am familiar witl and
accept the obligations of myv position as registered ageni as provided for in Chaprer 603 F.S0 O i this docament is
heing filed 1o merely reflect a change in the registered office address, {herehy confirm that the fimited liabiliny:

company has been notificd inwriting of this change.

(f ¢ hanging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name

AMBR JESSICA BARRERA KNOTTS

FOSST S TANMIAMI TRLS1e 12 2 11006

FORT MYERS, FL 35908

Type of Action

O Add

& Renuwe
= Changy
JAdd

O Remove
D Change
CAadd

L‘ Remose
CiChange
CAdd
CiRemove
OChunge
I Add
CIRemuve
OChange
CIAdd
DlRemin e

L Chanee



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

. dote £/l
E. Fffective date, if other than the date of fling: e cord EC(QC/#'% Dﬂ{?t%tit%aﬁ . )

(I an erfective dane is disted. the dine must be specilic and cannot be prior s dine o 1ling o more than 960 day s wfier ling.) Pursuant o (030207 (350
Note: [fthe dute inserted in this block does not meet the applicable statntory tiling requirements. this date will not be tisted as the
document’s etfective date on the Depariment of State's records.

[f the record specifies a delaved effective date, but not an effective time, at 12:00 @1, an the carlier of: (hy - The 90th day atier the
record is Hed.

L)

GCTORER 50 02

UK/ O o O
/ signature ot it member or anthorized representative ot a menber

JOSH KNOTTS

Dated

Typed or printed name ol signee



