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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: W‘ o ‘Jﬂd\ Ch repra e . A
pocuMENT NuMBeR: PO 1000 100 HO S

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

grl‘(._ ?" I ”"k
Name of Contact Person 3
LU{ {{HM ¢ J QLl C/“/' "70 'AL'(/{:{’ ' 63/.’

Firm/ Company
2"/5’50 S 72)’}7{:{”»: ¢ '/f?‘“-:f/( Sl)é, {000

Address
Bowihe Sprmgs , FL 24139

Citw/ State and ];.ip Code

ﬁPo(lack@imacrc. Corv)

E-mail'address: (to be used for future annual report notification)

For further infurmation concerning this mauer. please call:

Ecic Pollock 239, 948-32%0

Area Code & Daytime Telephone Number

Name of Comact Persoen

Encloget is a check for the following amount made pavable to the Florida Department ot State:

$35 Filing Fee {J543.75 Filing Fee & O543.75 Filing Fee & (0552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
6.0‘.55‘-() (Additional copy s Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address; Strect Address:

Amendmeni Scction Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Talkihassee

2415 N, Monroe Street, Suite 810
Tullahassee, FI1, 32305

Tallahassee, 1°1. 32314



RECEIVED

February 16, 2022

ERIC POLLOCK

24830 S TAMIAMI TRAIL
SUITE 1000

BONITA SPRINGS, FL 34134

SUBJECT: WILLMITCH CHIROPRACTIC, P.A.
Ref. Nurnber: PO1000100405

We have received your document for WILLMITCH CHIROPRACTIC, P.A. and
your check{s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Benefit/Social Corporation, but your entity is a
Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 622A00003850

www.sunbiz.org

Divicion of Corcoratione - PO BOX 6397 “Tallahaceee Florida 392314



Articles of Amendment .
FILE
1 .
¥ L- D

Articles of Incorporation

. . . of
U i beh, Clmeprecdie  ©F  BEMR-T PH 36

N ¥ . - N - o
(Name of Corporation as currently filed with the Florida Dept. of State Ciss Lo .- T[

L o3
POolopboi1o0HOS TALL ZHESSEE £

PR
EELFL
{Document Number ol Cerporation (irknown)

Pursuzant W the provisions of seetion 607.1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s)

its Artivles of Incorpuration:

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

N [ A The  new
name must be distinguishable und contain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp. "
“Ine, " or Col " oor the designation "Corp, ™ lne, “or "Co". A prryi'.\'.s'ionu/ corporaiian name must conlain the word

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

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS ) . a
I}\\L Ling |
C. Enter new mailing address, if applicable: ,!_ ‘ ( ' {
(Mailing address MAY BE A POST OFFICE BOX) [0S Wes yha {rie

Brewhwad TN 37027

D. 1f amendine the repistered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Algent 1 [

(Florida streel address)

New Registered Office Address: M ﬂ . Floridu
| (Ui (2 Codej

New Registered Agent’'s Sivnature, if changing Registered Agent:
Fam famifiar with and accept ihe obligations of the position.

VB

Sigmeiure of New Registered Ageni, if changing

}hevehy accept the appointment as registered agemi

Check ifapplicable
‘%"['hc amendmeni(s) isfare being tiled pursuant o 5. 607.0120 (1) (o), .S



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

(Atrach additional sheets. i necessary

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

P = President; I'= Vice President: T= Treasurer. 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk, CEO = Cheey
Fxecutive Officer, CFQ = Chicf Fiancial Officer  If an officeridirecior holds more than one title, lst the firstleier of cach office fefd
President, Treaswrer, Director wonld be 1T,

Changes should be noted in the jollowing manner. Currently John Doe is listed ay ihe PST andd Aike Joney is hsted as the 1V There is
a change. Mike Jones leaves the corporation, Salfy Smith is named the V and N. These showdd be nowed as Johin Doe, PT ay a Change,
Mike Jones, V as Remove, and Saltv Smich, SV as an Add

Ivample:

X Chunge T John Doe
A Remove vV Mike Jones
_N Add sV Sallv Smith
Tyvpe of Action Title Namy Address

(Check One)

by Change N {G_ M iq ! ~

AW

_ Remove /
2) __ Chuange . /

Add /

_ Remove
3) __ Change

Add

Remove

1) Chunge

Add

Remove

5) Chunge

Add

Remove

G) Change

Add

[femove



E. If amending or adding additionas] Articles. enter changels) here:
{ Attach adeditional sheets, if necessary).  (Be specifi

We would ke o awwl -H'ua Tdle mawj;er | Awﬂwn'gé
%,pf-c s.aq-#ul'aa,_ <

C‘-’YY\Q”’V“” LU{\(W&‘(&J\., j;mnlkt_
290 W. Buscb Bld. ¥ 10
Tenpec, FL. 3218

Cl/)ﬁﬂj]é’. '7:) T gern ? :Ye‘(f
1@05’ L&/e‘s ‘![J'?Q/L’\ Cf.rc [Q__
6re¢@4~wocj : TN 37027

(‘:S:QQ Y .{)’/«)(I‘QM ot €l (o ';_a,q_é
'sz |j-lfru-{c.;n PQ'}«&\
Thacks V1

F. If an amendment provides for ap exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the smendment itsetf:
(if not applicable, indicawe N/A)




The date of ench amendment{s) adoption: M (‘A’ . it wther than the
dule this document was signed.

l za\/z,z_

Effective date il applicable: \
ino more than 90 days after amendment file deite)

Note: It the date inserted in this block does ot meet the applicable stutory Nling requirements, this date will not be listed as the
document’s efteetive date on the Department of State’s records.

Adopgion of Amendment(s) {(CHECK ONE)

The amendmemiés) wasfwere adopted by the incorporators, or bourd of dircetors without sharcholder action and sharchalder

action was not required.

O The amendment(s) wasiwere adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders wasiwere sufficient fur approval.

O "The amendment(s) was/were approved by the shareholders through voting groups. The following siaiement
must be separately provided for each voting grovp entitled 1 vore separaely on the amendueni(s):

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

by
" < (voling group)

Dated Fé’,() Zg‘ 2022

Signature 6"& p'é(f(’\

{(By a director. president or viher officer — if direciors or officers huve not been
selected, by an incorporator ~ if'in the hands of a receiver. trustee. or ather court
appoinied fideciary by that liduciary)

E/"l(; lG (tcpc_k

{Typed or printed name of person signing)

ﬂﬁx M« S ‘L/“"’(‘—’L

{Titke o person signing)




