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COVER LLETTER

TO: Amendment Section
ivision of Corporations

Dr. John E. Upledger Foundation, Inc.
NAME OF CORPORATION:

NL3000008143
DOCUMENT NUMBER:

The enclosed Arrictes of Amendmene and fee are submitted tor filing.
Please return all correspondence concerning this madter to the following:

Alex Jozetvk

(Name of Contact Person)

Dr, John E. Upledger Foundation. Inc.

(Firm/ Company)

1211 Prosperity Farms Rd., Suite [3-223

{Address})

Palm Beach Gardens, FL 33410

(Civ/ State and Zip Code)

alex jozetvk@inhe com

v
E-mal address: (to be used for future annual report natification)
For further information concerning this matier, please call:
Alex Jozefvk 561 622-1334
at
{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee 184375 Filing Fee & TI$43.75 Filing Fee & OS32.30 Filing Fee

Certificate ot Status - Certitied Copy Certificate of Status
(Additonal copy is Cenified Copy
enclosed) tAdditional Copy is
Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee. F1L 32514 2661 Lxecutive Center Circle

Tallahassee. FI, 32301



Articles of Amendment
to

Articles of Incorporation
of

Dr. John E. Upledger Foundation, inc.

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

NIIONOUOR 143

{Document Number of Corporation (if known

Pursuant to the provisions of sectien 617.1006.
amendment{s) 10 its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

name musit be distinguishable and contain the ward “corporation

Tor Cincorporated”
“Company ' or “Co, " may not be uxed in the name.

ur the ahbreviaiion

B. Enter new principal office address, if applicable:

orida Siatutes, this Florida Not For Peoit Corporation adopts the tollowing
14 | E

The nen

CCorp. " or e

(Principal office address MUST BE A STREET ADDRESS )

C.

€

[

=

o

Enter new mailing address, if applicable: -
(Maiting address MAY BE A POST OFFICI, BOX) =
AN

-

o

I, If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . Alen Jozelvk
Name of New Reglstered Ageni -

(Florida street wddressi
New Registered Office Adedress:

CFlorida
(Cityy 176 Cadey

New Reoistered Aeent’s Signature, il chanming Registered Agent:

Hicreby aceept the appeintment as registered agent. [ am fumiliar with and accept the ohligations of the position,
A It k : . ! £ 2

SN

Signature of New Registered Agent, if changing

r
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

iAtiach additional shees, i necessary)

Please note the officersdirector title by the first letier of the office tile:

P = Presideni: V0 Viee President: T Treasurer: 8= Seeretary: 1) Director: TH= Trusice, O = Chairman or Cleck: CRO = Chief
Faeentive Officer: CFO) = Chief Pinancial fficer. [ an officerfdirecior holds more than one sidle, ise the fivst leter of cach office
hoeld President, Treasurer, Director would be PTE.

Chunges should be noted in the following wanner. Currentfv Jobn Doc is listed as the PST and Mike Jones s lisied as thie Vo There is
a chunge, Mike Jones feaves the corporation, Saliv Smith is named the Voand S, These shauld be noted as Jokn Doe, PT as a Change,

Mike Jones. Voas Remove, and Safly Smith, SV as an Add

Exampie:

N Change PT John Doe
X Remove ¥ Mike Jones
N oAdd SV Sallv Smith
Type of Action Title Name Address
{Check Oine)
P Joha M Upledger i1211 Prospeniy Farms Rd.
1} Change - i
Suite 13-223
Add
Palim Beach Gardens, FL 33410
Remove
N . S Kithleen ] Wall 8176 SE Palm Strect
2) Change
Hobe Seund. FL 334433
Add
Remove
. V Dawn Langnes Shear 3704 interbay Boulevard
3 Change - .
X Tampa. FL 3301
Add
Remaove
sl Alex Jozefvk 2407 Bellarosa Cirele
+4) Change :
; Roval Palm Heach, 133471
Add A

Remove

3y Change

Add

Remove

f) ___ Change

Add

Hemove
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. If amending or addine additional Articles, enter change(s) here:
(artach additional sheeis, if neeessarc). (Be specifict
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. if other than the

The date of each amendment(s) adaption:
date this document was signed.

Fffective date if applicable:
fra mare than 90 deavs afier amendnent file datey

Note: [fthe daie inserted in this block doces not meet the applicable statutory tiling requirenients, this date will not be listed as the

document’s etfective date on the Departmeni of State’s records.

Adoptinn of Amendment(s) (CHECK OONE)

B Ihe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
There are ne members or members entitled to vote on the amendmentis). The amendmeni(s) was/were

a

adepted by the board of directors.

ST

[rated

e D
. Zi' B
i K/(,:"/ £
{Byv the chairman‘or vice chairman of the board. president or other otficer-it directors
15 . e . .
have not been selected, by an incorporator — it in the hands of a receiver. trusiee. or

Signaiure

other court appointed fiduciary by tha fiduciary)

Alex Joretvk

(I'vped or printed name of person signing)

(Title of person signing)
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