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Artictes of Amendment : 2
Articles of Amendmen -
to L. ?,‘;B\ @ ’n
Artlcles of Incorporation ) O =z -
of . e
' Z 5 o2
AMERICAN SPINE AND WELLNESS CENTERS FOUNDATION, INC. M M
(Name of Corporation as currentty filed with the Florids Dept. of State) T: o, 7_} O
N 18000003549 1 - L R
{Document Number of Corporation (if known) ) =2 e ‘a

B

arneadment(s) to its Articles of Incorporation;

A. If amending name, cnter the new name of the corporation:

. The new
name must be distinguishable and comiain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Company”™ or “Co.” may not be used in the name,

B. Entoer new priocipal office nddress, Hf appiicable; 21097 Northeast 27th Court, Suite 350
(I’ﬂﬂcl.pﬂl Oﬂk( address MUST BEA STREETADDW) Aventura I'.‘L 3318'0

C. Enter new majling addvesy, if applicable: 21097 Northeast 27th Court, Suile 350
(Mailing address MAY BE 4 POSY OFFICE BQX)

Aventura, FL 33180

D. Ifa e ent and/ Istere Fl ter the pamne of the
new registered agent and/or the new repistercd office address:
. CHRISTIAN D. GONZALEZ
Nome of New Raglsiered deand
21097 Northeast-27lh Court, Suile 350
{Florida rrest address)
New Registared Qffice Addreay:
Aventura
: _ Floride _>3180
(City} ] ' (Zip Code)

1 hereby ac
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[f amending the Officers rad/or Directory, enter the title and aame of each officer/director being removed and titlo, name, and
address of ench Officer nnd/or Director being added:

{Aitach oaditional sheets, if necessary)

Pizase note the officer/director title by the first lotter of the office title:

P = President; V= Vice Presidemt; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chigf Financial Qfficer. If an officer/director holds more than one title, list the first fetter of each office
held. Prestdent, Treasurer. Divector would be P1D.

Changes should be neted in the following monner. Currently Jahn Dos is listed as the PST and Mike Jones is ltsted as the V, Thare is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 8. These should be noted as John Doce. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exumple:
X Change PT John Doe
X Remove Y Miks Jones
X Add sV Sally Smith
Type of Aetion Tide Name Address
(Check Ong)
X PD CHRISTIAN D, GONZALEZ 923 Harrison Strcet
1} ___ Change
P I
Add Hollywood, FLL 33619
_ Remove
X DT SUHEIL SOTQ 923 Harrison Street
2) Change —
! d, FL 33019
Add Hollywoa
Remove

X DS CARMEN ROSADC 923 Harrison Street
3) Change

~ FL 3301
Add Hollywood, 33019

Remove

4 Change

Add

Remove

S5) ____ Change

Add

Remove

6) Change

Add

Remove
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E, Il amending or adding additionn} Articles. entor chaupe(s) here:

(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . , if other than the
date this documeant was signed. ’

Effective date if apphcpble:
: {no more than 90 days after amendment file date)

Ngte: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listad as the
document’s effective date on thie Departrment of State’s records.

Adoption of Amcndment(s) (CHECK ONI)

O The amendmens(s) was/were adopted by the members and the numaber of yotes cast for the amendment(s)}
was/were sufficient for approval.

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

Dated WQV_?’};._GQ o/3 s i

Signature /U///?;% )

(By the rd, president or ather officer-if directors
have not bean selected, by an in tor — if in the hands of & recelver, trustee, or
other court appointed fiduciary by{that fiduciary)

Christian D. Gonzalez

(Typed or printed name of person signing)

President

(Title of person signlng)
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