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Articles of Amendment
{0
Articles of Incorporation

From: Natalie Burns
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of c%_, o5
s
TWIN PALMS CIHROPRACTIC HEALTI1I CENTER, INC. e r’% '(
{(Name of Corporation as currentty filed with the Florida Dept. of State) M AN
. R S N
PO1000043527 . O, <
{ Document Number of Corporation (if known) Uj oo ?/’
K _r: R -
Pursuant to the provisions of section 607.1006, Florida Stawtes, this Flerida Profit Corporation adopts the following amendmeni{s) to {p
its Articies of [ncorporation: il
A. M amending name. enter the new name of the corporation:
The new

freime muest be distinguishable and comain the word “corporation, ” “compeany, " or "incorporated” or the abbreviation “Corp., ™
“lhae, " or Co, 7 or the designation “Corp.”™ “lne,” or “Co”. A4 professional corporation nume must comtain the word

“chariered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

M "HEW C ]
Name of New Registered Agent IATTHEW COOPER

808 VENICE AVE. EAST

(Florida sircet addressy

VENICE 34285
New Registered Office Address: NICE , Florida 3428

{City) (Zip {odey

New Registered Agent’s Signature, if changing Repistered Agent;
{hereby acceprs the appoimiment as registered ageni. [ am familiar with and accepr the obligations of the position.

rﬁ&_/

o - . g .
s Btature of New Regisiered Agent, if changing

Check if applicable
& The amendment(s) is/are being tiled pursuant to s. 607.0120 (11 (e). F.S.

(((H22000227134 331
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(Astach additional sheers, if necessary)

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

P = President; V= Vice Presidem; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer: CFOQ = Chief Financial Officer. If an officeridivector holds more than one title, list the first letter of each office held,
Presidemt, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currenthy John Doe Is fiseed as the PST und Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Do, PT as a Chunge,
AMike Jones. V as Remove, and Sallv Smith. SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tite Namg Address
(Check One}
p DAN BUSCH RO VENICE AVLE, EAST
1) Chanye
ENICE, FL. 34285
Add VENICE, FL. 3428
Remove
P MATTIEW CQOPLR 808 VENICE AVE. EAST
2) Change
X VENICE, FL 34235
Add ENICE, FL 3423
Remove
1) Change
/\dd
Remove
4) Change
Add
Remove
3) Change
Add
Remove

) Change

Add

Remove

(((H22000227154 3)))
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F. If amending or adding additional Articles, enter change(s} here:
{Auach addiiional sheets, If necessary).  (Be specific)

K. If an amendment provides for an exchange, rectassification, or canceilation of issued shares,
provisions for jimplementing the amendment if not contsined in the amend ment itself:
(if not applicable, indicate NiA)

{{{H2Z000227154 3)))

Fram: Natalie Bums
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The date of each amendment(s) adoption: , tf other than the
¢arte this document was signed.

Fffective date ifapplicable:

(o more than 90 davs after amendment file dite)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

01 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

= The amendment(s) was’were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

03 The amendments) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere suflicient for approval

by
(voting groun)

JULY 1, 2022
Dared

Doculighed iry:

Signature

L président or other oflicer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Nduciary by that fiduciary)

DAN BUSCH

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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