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Compiete Famnily Chiropractic Health Care, Inc. / //‘,;'};‘;-.

(Name of Corporation at curvently filed with the Florida Dept. of State) @,

POOCOO08 0491

{Document Number of Corporation (if known)

Pursaanm 10 the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corparation adopts the following amendmem(s) to
its Articles of Incorponation:

Tlrpon SpmcCch In¢. The new

name mmbrdmmgukhabllandmnmm the word “corporation,” “company, " or “incorporated ” or the abbrevigrion “Corp.,”
“Inc,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A profexsional corporation name must comtain the word
“chartered, " “professional aszociation, ™ or the obbreviation "'P.A."

{Florida streel address)

(City) ' (Zip Cade)

! hmby accrpr the appab:w:m as rrgt.mrnd ageu:. J' am ﬁ:mmar with and accep! the obligarions of the pesition.

Signature of New Registered Agent, if changing
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If anending the Officers snd/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:
{Antach additions! sheets, if necessary)

Please note the officer/director tile by the first teiter of the office rithe:
P = Presideni: V= Vice President; T= Treasurer; 5= Socrctary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf

Executive Officer: CFO = Chief Firancial Officer. f an officer/director holds more than one title, list the first letter of each office held,

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is listed a3 the PST and Mike Jones It listed as the V. There is
a change, Mike Jones leaves the vorporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,

MIke Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT lohnDoc

X Remove ¥y Mike Jones
X Add SV Sally Smith
{Check Dna; it Rame Address
1) __Change -

Add

Remove

2) _ Change
Add

—..._ Remove
3) ____ Change

e Rcmave

5) ___ Chenge

— Remove

Page2ol4

E. } In, addiyd ter ch
(Attach additional sheets, {f necessary).  (Be specific)




Dec 13 2019 1707 HP Fax page 4

Page Jof 4

The date of cach amendment(s) adaption: , if other then the
date this documnent wes signed.

EMeetive date [ applicable:

(no more than 90 days afier amendment flle date)
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Note: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date witl not be listed 25 the
document’s effective date on the Department of Stake’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of vetes cast for the amendmeni(s)
by the sharcholders was/were sufficient for upproval.

O The amendment(s) was/were approved by the sharcholders through voling groups.  The fallowing staiement
must be separately provided for cach vating group entitled to vote separarely on the omendmenifs):

“The number of votes cast for the amendment(s) was/werc sufficient for approval

by .u
(voiing group)

O The amendmient(s) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wag/were sdopted by the incorporators without sharcholder aiction anel shareholder
action was not requined.

Dated 1271042019

—

e NN

Signature

(By a dircctor, president or other officer ~ if directers or ofTicers have not been
sclected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dr. Mike Marcelt

{Typed or printed name of person signing)

Presidemt

(Title of person signing)
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