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COVER LETTER
TO:

Regiserution Section

DNivision ol Curperations

The MMovement Project Chivopractic LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed Articlzz of Amendment and 1ees) are submitted for filing.

Please retum all correspondence concerning this maiter 1o the Tollowing,

Mitchell Avatre

Name of Peraon

The Movement Projeet Chiropractic LLC

Firm Compiny

10906 Town Cir. Apt, 108

Adddress

Wellington, FL. 33414

Citvdstare andd Zip Code

mitchavonedOdigmail.com

—m
B-mauladdress: go be used Tor fuanire annoal report nonfication))

For turther information concermng this matrer, pleose call:
Mitehell Avole

207 2278120
i { )
Mame ot Peison

Aoeu Code

L
LRy 81 SNy el

Lnclosed is a check for the follewing mmoun:
= S25.00 Filing Fee 13 830,00 Filing Fev & [ £35.00 Filing Fee &
Certiticate ol Status Centified Copy

taddizional copy i enciosed)

Muiling Address:
Registration Seciion
Diwvision of Corporations
P.O. Box 6327

Street Address:

Tallahassee, FL 32314

Daviime Telephune Number

Registration Section
Division of Corporations
The Centre of Tallahassce

0¢

™

(0 $60.00 Filing Fec.
Certilicate of Sians &
Certitied Copy

{addisional vopy is enclosed)

2415 N Monree Strect. Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
1O

ARTICLES OF ORGANIZATION

OF

The Movement Project Chiropractic

(A Flonds Linred Tililiny Compuny)
The Arucles of Organization tor this Limited Liability Company were tiled on

{(Namw ol the Limited Linbility Company as it pow APPCAES O o recarals,)

. 37 1808
Florida document numbey 23000128650

13 Muargh 2023

und assigned
This amendinent is submitied to amend the following:

Ao Wamending name, enter the new name of the limited liability company here:

The new niume must be distinguishable and contain the words “Limited Lisbilny Company,” the designation “LLCT

Enter new principal offices address. if applicable:

vt the abbreviation “L.L.C”

=
(Principal uffice address MUST BE ASTREET ADDRESS) g 2
— c-) o
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Enter new mailing address, il applicable: A
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{(Mailing address MAY Bl 4 POST OFFICE (X)) s 73
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B. It amending the registered agent and/or registered oftice address ou our records, enter the e of the new registered
agent and/or the new registered ollice address here:
as . Natueha Man
Name of New Registered Ayent: Naticha Alann

New Remstered Oftice Address

FOUOU Town Cie, Apr, 108

Luer Florido streer address
Weltinglon

Cine

Florida 22
New Hegistered Avent's Sienature, if changing Registered Agent:

Zipr Crder
L herehy accept the appoininient as registered ayent and agree wo act in this capaciiv. 1 further agree to comple with the
provisions of all sietites relative to the proper und complere pertormance of iy duties, and { am fumilior swith and
aceept the obligations of nty position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered uffice address, 1 herchy coffirn ihat the limited liabilin:
compuny has been notified in writing of this change.

it Changing R\‘:iswl, Signaiure of New Repistered Apent
'




Af amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_beine added
' P 9
or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Titie

Natne

Address
AMBR Natacha Marin

Type of Acriun

10900 Town Cir. Apt. 10R

= Add
Wellington, FIL 33414

ORemove

JiChange

Add

ORremove

Change
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. I amending any other intormation, enter change(s) here: (Auach additional sheets, if necessary.)
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. " L 14 August 2023 .
E. Effective date, iF other than the date of Hiling: - (option:l)
CHan effective dide is Lsted, the dawe wast be specalic and cannst be prior o date of Giling or more dian 90 days aller Gling,) Purswant w 6050207 (33 b}
Note: It e date inserted in this block does noumeer the applicable stwietory 1ling requiremenis, this date will not be listed as the
document’s effective date on the Deparunent o State’s records,

If the record specilies a delayed eifective dute. But out an effective tne, at 12:00 cam, on the earlier off (by  The 9 dav after the
record s led.

August 13

I~
)
s

Dated

Signature ot w mambet of authorized reprosentative ol a member

Mitchel Avolle

Typed vr prined name o signee

Filine Fee: $25.00



