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FLORIDA DEPARTMENT OF STATE

2008
of Corporalions

Octobar 24,
NATIONWIDE CHIROPRACTIC SERVICES, HHi®
7200 NW 7 STREET SUITE 360
MIMMI, FL 33126

SUBJECT: NATIONWIDE CEIROPRACTIC SERVICES, CORP

REF: POBDD0D26762

However, the

Wa received your electronically transmitted documant.
Please makXe the following corrections and

document has not been f£iled..
refax the complete document, including the slectronie £filing cover sheat.

Pleause indicate the name(s} of each voting group(s) entitled to vote on

the amendment.

Please return jour documant, along with a copy of this letter, within 60

days or your filing will be conaidered abandoned.

have any questions concerning the flling of your document, plaasa
FAX Aud. §: BOBO0OD242239

I1f you
call (B50) 245-6906. -
Letter Number: 20BR000549B1

Darlene Connell
Ragulatory Specialist II
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Articles of Amendment’
to
Articles of Incorporation
of

NATIONWIDE CHIRDPRACTIC SERVICES, CORF
f {ed with the
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(Dacument Numbet of Cotporation (if kaown)

Pursuant to the provisions of section 607.1006, Florida Statutes, thm Florida Froj‘t Corporatlon edopts the
following amemndment(s) to i1s Articles of Incorporation:
A. I amepding name, enter the new name of the corporation:

The new name must be distinguishabie and confam the word
“fncorporated’’ or the abbreviation "Corp.," “Inc.’
“Co™.

corparation, "
‘or Co.”
A professional covporation name must conlain the ward
ussoaiation,”' or the abbrevidtion "P.A."

“company,” or
or the designation "Corp,” "Inc.” or

“chartered,” “‘professional

(Principal office addrers MUST BE 4 STREET ADDRESS )

C.

e

(Malting 2ddvess MAY BE 4 POST QEFICE BOX)

Mame of New Registered dgent:  EMMA JUDITH DE LA ROS
. 2937 SW 17 STREET
New Regiytered Office Address: (Florida sireet aadress)
’ ML&M , Flarida 33145
< [Elp Code)

New Regle i : e
I hereby mcp: rhe appamrmem‘ as registered agem
pontlwr
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(((HH08000242239)))

Titte Name Address ' Typsof Actien
P . KEVIN K REISECK 8410 MAIN ST BLD 8 APTZ @ Add .
MIA KES. Fl, 33014 n Resmove
P | UDITH DE LA 2037 SW 17 STREET I Add
MAMI, FLORIDA 33146 Q Remove
—_— Q Add
Q Remove

E. X{ amending or adding sdditfonnal Articles, emter change(s) here:
(attach additional sheets, {f necessary).  (Be specific)

Pagel of3
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The date of each amendment(s) adoption: 10/21/08

Effective date ifspplicadle: 10/21/08

(1o morz than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK QNE)

& The amendment(s) wasfwere adapted by the sharcholders, The number of votes cast for the amendment(s)

by the sharsholders was/were sufficlent for approval.

O3 The armendment(s) was/were approved by the shareholders through voting groups. The following siatemeni
must be separarely provided for each voting group entitied lo vote separately on the ainendmeni(s).

“The number of votes cast for the amendment(s) wasAwere sufficient for ﬁppr'ovnl

by ‘ : ."
- (vatlng growp)

£ The amendment( $) was/wese adopted by the board of directors wlthout shareholder action and sharehalder

action was not required. -

3 The a.mend.ment(s] was‘were adopted by the incorporators without sharsholder action and sharehnld.er

—

actlon was not required.

Dated o 2 . . .

Signature 1 é-’- ] -/

(By a director, presideht or otherbificer’- if directors or officers have natbeen
selected, by an incorpothtor —~ if in the hands of & receiver, trustoe, or other court

appointed fiduciary by that fiduclary)

K K

(Typed or printed name of parson signing)

PRESIDENT -

(Title of person signing)

Puge Jof 3
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