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COVER LETTER

TO: Registration Section
Division of Corporations

SAYERS FAMILY CHIROPRACTIC, PLEC
SUBJECT:

Name of Limited Linbility Compuany

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the followsng:

Mike Town

Name of Person

Lepalzoom.com. Inc.

Firnv'Compasy

9900 Spectrum Dr

Address

Austin, TX FRT1T

CitsSware and Zip Code

saversiamilvehiropracticgigmail.com

E-mai auddress: (1o be used for future annual report notinication)
For further information concerning this matter. please call:

Mike Town S0 T73-0888
aL( )

Name of Persan Area Code

Enclosed 15 a cheek for the following amount:

= $35.00 Filing Fee &
Certified Copy

tedditional copy s gnelosad)

O 52300 Filing Fee 0O S30.00 Filing Fec &

Centificate of Status

Davtine Telephone Number

O $60.00 Filing Fec.
Centificate of Status &
Centified Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Vallzhnssce, FE 32314

fadditonal copy s encloswed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporationy

Cliften Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

From Leurs Rodripguez
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ARTICLES OF AMENDMENT F/L
TO En
ARTICLES OF ORGANIZATION i’1724~
OF s,
‘:’E{,‘ M S:
/4 [ A i 1o
SAYERS FAMILY CHIROPRACTIC, PLLC SLEXS §,
F ) hd 1/‘ ;7
{Name of the Limited Liability Company as it new appears an onr records.) F!‘ G,»'{'(,j
{A} ompany'} .
The Articles of Organization for this Limited Liability Company were fited on 0871472024 and assigned

L24000356827

Flonda document nuinber

This amendment is submitied 1o amend the following:

A. I amending name, ¢nter the new name of the limited liahility companv here:

The new name nust be distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ or the abbieviation “L.1L.C7

N . . Q3710 Amelia .
Enter new principal offices address. if applicable: 5770 Amelia Concourse

(Principal office address MUST BE ASTRELET ADDRESS)

Fernandina Beuch. FIL 32034

~ o . . 5770 - ia Cane
Enter new mailing address, if applicable: 95770 Amelia Cancourse

(Mailinp address MAY BE A POST OFFICE BOX)

Fernandina Beach. FL 32034

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

Namge of New Registered Agent:

New Registered Office Address:

Ener Florida streer adidresy

. Florida
Ciny Zip Conde

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and geree to act i DU capaciiv, { further agree (o comply with the
provisions of all stanaes relative to the proper and compleie performance of my dutics, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documen is
being filed to merely reflect « change in the registered office address, [ hereby confirm that the {imited liahility
compamy has becn notified inwriting of this chunge,

IT Changing Registered Agent, Signatore of New Repistered Agent
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I amending Authorized Person{s) authorized to manage. enter the titke. name, und address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR . .
SAYER, TREVOR F O Add

78 FLINTROCK RD
BARNSTABLE. MA 02030 B Remove

8 Change

79326 Plummers Creek Dr.

AMBR . . . Ay
Trevor F Savers Yulee, FL 32097 B Add
3 Remove
O Change
AMBR e e . .
SUTHERLA, KIRSTEN L 0 Add
TR FLINTROCK R
BARNSTARBLE. Ma 02630 B Remove
O Change
‘T " el e
AMDBR 3 7‘—9.5..() [_lunj:’ncr: Creek [,
Kirsten 1. Sutherland Yulee, FLL 32097 W Add

O Remove

O Change

= O Add,
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O Remove
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0. Hamending any other informativn, enter chunge(s) here: fdnach additional shecis, i necessan)

=)
v B
e =
’f(’,‘:"_ — (
Tnt- o m
Ca ) '
S
S -
o

E. Effective date. if other than the date of filing: {optional)
{IFan effecuve daute 1s listed, the dite imuat be specitic amd cannot be prior 1o dage of tiling or maore than 9tk days atter Nlmg. ) Pursusnt to 6050207 (3)(b)
Note: [{ the daie inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90Lh day after Lhe record is filed.

Dated _M'D\)Un‘ b_&// / { L2074 .

g W Y|

Stenature ol @ member v authonized representative of 2 membes

Kirsten L Suthedland

Tyvped or printed name of signee
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Filing Fee: 525.00



