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COVER LETTER

STO: Registration Section

Division of Cerparationy

CONQUER HEALTH CHIROPRACTIC. LLC
SUBJECT:

Name of Limiied Lisbthity Company

The eoclosed Articles of Amendment and fee(s) are submited for filing.

Piease retury all correspondence concerming this matter to the tollowing:

Cheyenne Moscley

MName 07 Person

Legalzoom.com, lac,

FirmiCompany

101 % Brand Blvd 11 FI

Address

Glendale. CA 91203

Ciiy!Siate ard Zip Code
dr.craighbryan3 3@ gmal.com

E-muil address: (1o be vaed for future annuat report notlicationd

For furtler informaiton concerning this matier, please call:

Cheyenne Moseley ALY T73-08R8

a( }

Namne of Penan Aren Code Nayiime Telephone Number

Enclosed is a check for the {allawing amount:

3 325.00 Filing Fee O 530.00 Fiking Fee & W §55.00 Filing Fee & 0 560.00 Filing Fee,
Certifivate of Stuies Certificd Cupy Curtificate of Sy &
{nddiriuna! copy is enclosed) Cenified Copy

(ehdizsonigl cupy s awclosal}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Dhvision of Corporations Division of Carporations

P.0. Box 6327 Clifton Bu:lding

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahasser. FL 32301

Fram: Rajiv Snvastova
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONQUER HEALTH CHIROPRACTIC. LLC

{Name of the Limited Liability Company as it new appears on our records.)
A Flonda Limited Liability Company}

The Anicles of Organization for this Limited Liability Company were [ed un 07:0572023

1.23000321371

and assigned

Florida docwnent number

This amendment is submited 10 amend the following:

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

The rew name st B distinguishable and contain the words “Limitzd Liability Company,” the desgnation “LLCT or ihe abbreviation L1 ¢

Enter new principal offices address, if applicable: 330 Siate Rd. 1 w2 s

(Principal office address MUST BE A STREET ADDRESS) ~ Fruit Cove. Fl. 32259

Enter new mailing address, if applicable: > 30 State Rl 13 72

(Mailing address MAY BE A POST OFFICE BOX) Fruit Cove, FLL 32259 o

8. If amending the registered agent and/or registered office address on our records. enter the pame of the new
vegistered agent and’or the new registered office address here:

Name of New Regisicred Agent:

New Reistered Office Addiess:

Enter Flondn street address

. Flurida
City Zip Cude

~New Registered Agent’s Signature, i changing Registercd Agenl:

[ hervhe cecept the appoimiment as registered agent anid ayree loaet o this capacity, ! further agree to comply with the
provisins of off statutes relative (o the proper and complete performance of v duties, and [ ain jamiliar with and
aceepi the eblivarions of my position as registered agent as provided for in Chapter 603, £.8. Or, if this dvcument ix
heing filed to merely reflect a change in the registered office address, Ihereby confirm thai the limited liabilisy
campary kas been aotified in writing af this change.

IT Changing Registered Apent, Signgture of Wew Hegistered Agent
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H amending Authorized Persan(s) authorized to manage, enfer the title, name, and address of each persen _being added
or removed from our records:

MGR = Mauager
AMBR = Authorized Member

Title Name Address Type of Action
N 1A N
\MBR CRAIG A.BRYAN I
O Add
O Remiove
S3U Stane Rd. 13 22
Fruit Cove, F1. 32239 & Chanue
AMBR KYANNA A. TAMBORINI
O Add

0O Renove

430 Swve Rd. 13 #2.
Frui: Cove, FLL 32239 & Change

O Add

O Remove

0 Change

O Adit

T Remove

O Change

0 Add

O Remove

O Change

O Add

O Remave

O Change

Puge 2 of 3
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D. Il ameading any other information, enter change(s) here: {Arach udditional sheets. if necessary )

E. Effective dale, if other than the date of filing: (optivnal)
(It an ¢lfective datd is Hsted, the date must be specific and cannat be prios o date of filing or mare than 90 days after iling,) Pursuant 1o 603 0207 1 1iby
Nute: [fthe date inserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be disied as ihe
document’s effechive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

PDated 4 Qhobie 2023

/ﬁ/%%

T member or authomzed representative of a metnber

CRAIG A. BRYAN 11

Typed ar prinied nanwe of signee

Page 3 of 3
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