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COVER LETTER

TO:  Registration Section
Division of Corporations

OPTIM CHIROPRACTIC INC.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fotlowing:

Cheyenne Moseley

Name of Person

Legaizoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code

mykewhitlow@yahoo.com

-mail address: (to be used tor {uure annual report notification)

For further information concerming this matter. please call:

Cheyenne Moseley (800 | 773-0888 ext 9724
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registrution Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a eheck for the following amount:
2 $25 Filing Fee @ $355 Filing Fee & Certified Copy

INFISTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statuies, the undersigned limited !iabili%‘ company
ﬁbm&u the following statement in order (o change iis registered office or registered agent, or both, 1n the Stale of
“lorida,

L. Name of the limitcd liability company: OF 1M CHIROPRACTIC INC.

2. {a) {b)
Principal office addrexs of limited iahility company: Muiling sddress of timitzd Habillty company:
(Note; MUST BE STREET ADDRESS (Nose; MAY RE POST OFFICE BOX)

1033 ROSETREE LN 1033 HOSETREE LN

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

05/26/2021 P21000050155 '
3. Date of filing/registration in Florida 4, 1Jocument number
5. (a)

Regintered Agent and [egistered Of5ce shown on the records of the Florida Dept. of State:
JOHN M WHITLOW
Registered Office Address  (MUSY KE FLORINA STREET ADDRESS)

1033 ROSE AVE

TARPON SPRINGS ;g 34689

(b)

:
i)

inter noine of NEW Registered Asent und/or NEW Regbtercd OTfiee address: .

1.

JOHN M WHITLOW
NEW Registered Office Address: '
1033 ROSETREE LN

M RTARY

TARPON SPRINGS, ry, 34689

If the limited liubility company is not orgenized under the laws of the Statw of Florlda, 1t is hereby contirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. O, in the case of a Florida limited liabilily company, it is hereby contirmed that the change(s) ‘
was/were authorized by en affirmative vote of the members of tho limited liability company or as otherwise provided in !

the artjclesof organizatign or the operating agreement of the |imited liability company. |
&Zﬂm Jehn Michae! Whitlow _

Signature of & nemos: ur authorized representarive ol 1w meimber Printed or typed name of sigree |

I hereby aceept the appoinimeni as regisiered gﬁen! and agree to act in this capacity. [ further agree 10 comply with the ‘
provisions of all siatutes velative (0 thd proper and comple?e performance of my duties. and | am famillar wit gmd accept ‘
the obligations of my position as ragistéred agent as providsd for in Chaptér 603, F.5. Or, § 'this document Is being filed [
to merely reflecf a e in the registered oﬁiae address, | hereby confirm that the limited liability company has béen

¢
nun’ﬁe: : %rmng ofthix 2,
Jignaturs of Re ed Agent

John MwhaﬂiWJ?&“Oo\?Cc)rporations' P.O. Box 6327¢ Tallahassee, FL 32314 :
FILING FEF.: $25.00 |

INLISES (2/14) |




