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. " COVER LETTER

't

N . »
TO: Registration Srcl.i(m
Division of Corporaticns
) SPINE UNIVEKSE CHIRO LLC
SUBRIJECT:

Name of Limited Lightlity Company

The enclosed Articles of Amendment and foels) are submitted for filing.

Please retirn all correspondence concerning this matier to the following:

JEAN F RODNEY

Nome of Persen

SPINE UNIVERSE CHIRO LLC

Finn Company

6092 WEST OAKLAND PARK BLVD

Address

SUNRISE. FL 33315

Cin/State and Zip Code

THEUNIVERSALCHIRO2022Z5GMATL.COM

-t

E-nuol address: (1o beased foe future ammal repert notification)
Yor turther intormation concerning this matter, please call:
JEAN F RODNEY 754 245-(:494

at | 1
Name ui Fersan Arci Coude Dayiime Telephane Number

Enclosed is a check for the Toliowing amount;

= 325.00 Filing Fee LJ $30.00 Filing Fee & {1 85500 Filing Fee & ) 860,00 Filing Fue,
Cerlificate of Stnus Certified Copy Cenificate of Status &
tadditionat copy 13 eaclosed) Certiped (_'u[\:-

tadditional copy i encluseth

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Diviston ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

. TO :_'.' ' -
' ARTICLES OF ORGANIZATION ' L C U

OF
2023 AUG 24 AM 8: 40

SPINE UNIVERSE CHIRO LLC 77 ™ farse or ceu o
p--—.—a ﬁ_‘_ 21

(Name of the Limited Liabilily Company as it now appears on our Fecords. i i

OR717 2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.23000386657

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be disiinguishable 1ad coriamn the words “Limiicd Liabiliny Company.” the lesignaion “LLC™ ar ihe ahbreviation “L.E.C7

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewistered Apent: JEANF RODNEY

. ~ PWEST OARE S A : ;
New Registered Office Address: (092 WEST OAKLAND PARK BLVD

Fotter Floride street addross

SUNRISE Florida 33313
T Clity Ligr Code

New Repgistered Avent’s Sipnature, if changing Registered Agent:

[ liereby accept the appointiment as registered agent and agree 1o aer in this capaciov, { further agree o comply with the
provisions of all statutes relative to the proper und complete performance of iy duties, and Tam famitior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilit:
company: has been notificd in writing of this change. '

//

If Chanuing Registered Agent. Sivnature of New Resistered Apent




1f amending wuthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR JEAN, F RODNEY 6092 WEST OAKLAND PARK BLVD
= A

O Remove

ZChange

MGR JEAN FRANCIS RODNEY R.
A

= Romove

C2Change

Tiadd

ORemove

TiChange

JAdd

CRemove

“Change

TiAdd

ORemove

I Change

ZAdd

CRemove

Change




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

PLEASE RE ADVISE TIHEIR WAS AN ERROR ON MY NAME. MY FIRST NAME IS JEAN LAST NAME 1S

RODNEY AND MY MIDDLE NAME IS Fi .

E. Effective datc, if other than the date of filing: {optianal)
(1f an efTective date is lised. e date must be specific and cunnat be prior 1o date of filing or more than 90 days afier Aling,) Pursuan 1o 630207 £ 35ibs
Note: 1f the dute inseried in this Block does not meet the applicable stabmory filing reguirements, this date will not be listed as the
document s etfective date on the Department ot State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (by - The 90th day alter the
record is filed,

N8/19/2023 2:23m

Daited R )
g

Signature of o member or authorized representative of 1 member

JEAN,F RODNEY

Twvped or printed nmme of signee

Filing FFee: $25.00



