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COVER LETTER ¢

¥
¢ e

TO:  Amendment Section
Division of Corporations

SUBJECT: B“k L Agi!gﬁ H,cgzl# twgégb"g lﬂg
Name of Corporation .

DOCUMENT NUMBER: P 00000102 Y9

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ju}gﬁ L J Nl'}‘l

Name of Contact Person

_.BIMJL L Ac"l~a ’Jﬁ.’}‘\ ("‘-""Ul -I;\L

Firm/Company
T -
Address |

» [ - 33

1ty/State and Zip Code
l')_au ko act 10w "\e_«[&_@__?_aﬁwgius
E-mail address: (1o be used for future annual rep6rt notification)

For further information concerning this matter, please call:

oyepl. MH.‘ al(__Shl ) 295 -170 9

Ntme of Contact Person Arca Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2LE045(03712)



' i " Articles of Amendment

. ' _// ' to
T Articles of Incorporation
Bhek DN Petiod Heactt (EATERLS TNL
(Name of Corporation as currently filed with the Florida Dept. of State) B

Pooooo o2 Y97

(Document Number of Corporation (it known)

‘o
Pursuant to the provisions of section 607.1006. Florida Statwes, this Fleridu Profit Corporation adop[s the I'O/ﬂe i
its Articles of Incorporation: a" , ‘ (.y

A. Hamending name, enter the new name of the corporation: Y

M A

name must be distinguishable and comain the ward “corporation.” “compam.” or “incorporated” or the abbrev
“Corp., " “Inc, " or Co, 7 or the designation “Corp,” “ince,” or "Co". A professional corporation name musi cqnlw’n'ﬂae
word “chartered, " “professional association,” or the ubbreviation “P.A.” )

B. Enter new principal office address. if applicable: l \ q I ‘:'n ‘f, - A l‘m..H
(Principal office address MUST BE A STREET ADDRESS )
lceeroncces F e 33413

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) —LLE—I&L.‘J%—
__Greaacres £ 3343

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

Hected = I
YP by Nume of New Registered Agent See. & &ag -2 s _
(Florida street address)
New Registered Office Address: Florida
(Cityy i2ip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimment as registered agent. T am familior with and accep!t the obligations of the position.

Lee t.'AlchocI - _._,._,.-- N

Signatire of New Registered Agent. if changing

i
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EGISTRREFAGEFINLOR

OR CORPORATIONS

‘ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitled for a corporation organized under the laws of the State of Florida
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Back in Ac/ﬁQn Heaith Centers, Inc.

2. The principal office addyess:

1599 TH AVE\SUITE 206, BOGA RATON/ FL 33486

3. The mailjyg address (if di fercnt):/ X ] \ / \ / \
1599/NW 9TH AVE, SUIfE 206, BOCA RATON, FL§3486 |/ N

4. Date Oiﬁl,comomﬁon,quau\@{m 11/01/20&13/ / mocumvt sumber. POP000102497

5. The nae and street address of the current registered agent and regisfered office on file with the
Florida Department of State: (If resigned, enter resigned)

: pﬁ'ﬁ\JOSEPH

1602 1 Nave —"

Worth, I-IL 33460

6. The name and strcet address of the new registered agent (if changed) gnd /or registered office
(if changedy

inCorp Services, Inc.

A 17888 67th Court North 7
P.0. Bux NOT acceptable
L oxahatchee, FL 33470

The street ghldress of its .rc%istercd office and the strcet address of the busincss office of its registered agent,
as changed will be identical.

Such char(xigg was authorjzed by resolution duly adopted !z_y its board of dircctars or by an officer so
authorized by thyf boardf or thé corporation has been notified in writing of the change.

.
L My-
oHficer or director ninied o name and utle

[ hereby decgpt the bppointment as registered agent and agree fg act in this capacity,

1 furtherfagifee to comply with the provisions of all statutes relative to the proper and complete
perfor E of my digis, and | am familiar with and accept the obligation oﬁ m{v position as r;ejeg:stered
agent. Apr, if this/{doctrient is being filed merely to rg/{ec( a change in the regislered office address, |

hereby donfirm i ¢ corporation has been notified in writing of this change.

December 28, 2012

Date

Sigy

If signipg on be

Josie A Sorensen _on behalf of Incorp Services, Inc.
Typed or Prnted Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



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

(Anach addjtional sheets, if necessary)

Please note the officer/director title by the first letter of the office titfe:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firse letter of cach office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SY as an Add.

Example:
X Change
X Remove

_X Add

Tyvpe of Action

{Check One)

1) ____ Change
__Add
____ Remove

2y ___Change
___Add
— Remove

3) . Change
___Add
____ Remove

4y __ Change
_ Add
__ Remove

3) ___ Change
__ Add
_ Remove

6} ___ Change
__Add
_ Remove

PT

<=

John Doe

Mike Jones “ IA—
Sally Smith

Name Address
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E. If amending or adding additional Articles, enter change(s) heve:
(Atach additional sheets, if necessar).  (Be specific)

TS

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:

(f not applicable, indicate N/A)

%) L.s
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PR 2
The date of each amendment(s) adoption: l/r*)x - ; ? - /

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. 7he following statement
miust be separately provided for each voting group entitled to vote separately on the amendmentis):

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

by

(vouring group)

[ The amendment(s} was/were adopted by the board of directors without shareholder action and sharehaolder
action was not required.

Eﬁw amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 12 2% 12

Signature

setected, by gft'incorporator - if in the hands of a receiver, trustee, or other court
appointed fifluciary by that fiduciary)

Josreal 3 Mitd:

(Typed o’primed name of person signing)

fire hlta"

(Til': of persan signing)
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