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COVFER LETTER

TO: Amendment Section
Division of Corporations

Volusia County Chiropractic Society, Inc.
NAME OF CORPORATION:

703046
DOCUMENT NUMBER:

The enclosed Arricles of Amendmens and fee are submilted for filing,
Please return all correspondence concerning this matter to the following:

N. Jane Puckett, EA

(Name of Contact Person)

East Washington Accounting Services, Inc.

(Firmy Company}

PO Box 1006

{ Address)

Pierson, FL 3218C-1006

(Ciey/ Siate and Zip Code)

medickj@bellsouth.net

E-mml address: (tu be used for future annual report notifeation)
For turther infuormation coneerning this matter, please calk:

N. Jane Puckett, EA (3886) 749-9010

at

{Name of Coatact Person) (Area Code)  (Dayume Telephone Number)
Linctosed is a check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee  [J$43.75 Filing Fee & 833,75 Fiting Fee & I$52.30 Filing Fee

Ceritticate of Status - Certitied Copy Certiticate of Status
(Additional copy is Certificd Copy
enclosed) {(Additonal Copy is
Enclosed)

Muiling Address Street Address

Amendment Sectivn Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Buikding

Tallahassee. FL 32314 2661 Executive Center Circle

Talizhassce. FL 32301



.
Articles of Amendment
{4]
Articles of Incorporation
of
Volusia County Chiropractic Society, Inc.

703046

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corparation (if known)
amendment(s) to its Articles of Incorporation:

AL

If amendineg name, enter the new nume of the corporation:
Flagler Velusia Chiropractic Society, Inc.

“Campany"” ar *Co, " may not be used in the name.

B. Enter new principal office address, it applicable:

NIA
(Principal office address MUST BE A STREET ADDRESS)

name must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation "Corp. " or “lnc.”

Pursuant to the provisions ot section &17.1006, Florida Statuetes, this Florida Not For Prafit Corporation adopts the following

The new
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C. Enter new mailing address, it applicable: N/A . AL 2
(Muailing address MAY BE A POST OFFICE BOX) -
Co s
=0
o
»
D. 1famending the revistered agent and/or recistered office address in Florida, enter the name of the
new registered acventand/or the new registered office address:
Name of New Revistered Agent:

NIA

New Revistered Otfice Address:

iFinrida ctreet addressy

. Florida

(i) t7ip Coele)
wew Revistered Aven’s Signature, if chunving Revistered Apent:

I hereby accep the appoiniment a3 registered agent.

Fam pamiliar with and eccept the vbligations of the paosition.

N B

Stgnature of New Registered Agemt, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

rArach additional sheets, if necessary)

Please note the officersdirecror title by the first leier of the office title:

P = President; V= ¥ice President, T= Treasurer; 8= Secrcetumy: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Finuncial Oficer. If an officer/divecior holds more than one title, st the first leter of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the jollowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corparation, Sally Smith 1s named the Vand §. These showld be noted as Jodn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

XN oAdd

3

John Doc
Mike Jonges
Sally Smith

41|
<

Tvpe af Action Title N
{Check One)

ame Address

N/A

1} Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

1} Change

Add

Remuove
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E. If amending or addine additional Articles, enter chanue{s) here:
{attach additional sheets, i necessary).  (Be specific)

N/A
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N/A
The date of each amendment(s) adoption: . it ather than the
date this document was signed.

NIA
Effective date if applicable:

fre mare than 90 davy after amendment file date}

Note: [fthe date inserted in this block does not meet the applicable statutory filing sequirements. this date will not be Hsied as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
washwere sutficient for approval.

O There are no members or members entitled to vore on the amendment(s). The amendmentys) was/were
adopted by the board of directors.

Dated \/ Lo [1 s ( ~

=
Signalurc\//w /ZA‘

v AR - - L

{By Lhcy{mlrwcthu|rman of the board. president or ather officer-if directors
have nbt been selected, by an incorporator — 1t in the hands of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

Michael Munson, DC

(Typed or printed name of person signing)

Secretary/Treasurer

( Title of person signing)
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