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- v  COVERLETTER -
TO: Amendment Section
Division of Corporations

Nmormmmnom(‘h\(ofg(l\’é QP’BW\@&H_\JVQ
pocument Nommer: ° (O OOOONEERH

The enclosed Articles of Amendment and foe are submitted for filing.
Plcase retum all comespondence concomsing this matter to the following;

\anaow Carcioa
Q (Name of Contact Perkon)

Clriyo e (\F mgﬂ You \Ne.

SMA\N.Z “\\Y}Y\_‘@\pe Gante 3

(Address)

Hetaalt ST UL ¢AN
(City/ State and Zip Code)

For furthey information concerning this matter, please cail:

\aonov O C‘:nrmm R\ 2 AR - L (o,
é) (Name of Contact Person) ¢ ) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

| ﬁpsmm . [1$43.75 Filing Fee & [1$43.75 Filing Pee & 1 $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
~ enclosed) (Additional Copy
is enclosed)

Amendment Section Amendment Section

Division of Corpocstions Division of Corporstions

P.O. Bax 6327 Clifton Building

Tallahasseo, FL 32314 2661 Executive Conter Circle



Articles of Amendment

| Articles of It:eorporation ' L
of %"(g’ ,{}’
QX\\VQ Cove o ’Tmmmqﬂu \m“z, 2 s (@O
. ion as *T Flo ‘ X % 4
aY oczoooo \Qﬁ@% e e,
(Docurnent Number of Corporation (if lmown) ?5"% ) ’.P

VWAL A Ao,

New Registered Office Address: (Florida stréet\address)
HVataa ety Florida 22(o\L}
"(Ciw (Zip Code)

Iherebyaaceptﬂleappomtmau‘asregmeredagam Ifmﬂarwﬂhmdax:eptﬂwobltgaﬂmdﬂw
position.

AN SR Y-
Signafute of N istered Agent, if changing
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If amending the Officers and/or Directo enter_the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

_\,D_ MMM\TO %Tﬁﬁ“ QL %ﬁk %Q Aace % Add

Remove

Joon, Fu & e\Q
P daea Boos irsiteld %(Add
_ Remove

O Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(astach additional sheets, if necessary).  (Be specific) }
|

Page2 of 3



The date of each amendment{s) adoption; M\ ( t
te of adoption is required)

Effective date if applicable: DED) O\ , 3&

/(no mdre than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 7/ 3 '/ oY

Signature W#%@M 2

(By the chﬂmnan or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

AR NA S VLS 0 O

(Typed or pnhted name of pex‘son signing)

Penaentt

(Title of person signing)
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Chiro-Care of Tampa Bay, Inc.

2713 West Sligh Ave
Tampa Fl 33614
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
8/1/2009

RE: Acceptance of Designation Letter

I, Dr, Mylisa Epps D.C., hereby accept the appointment as registered agent for the corporation named: CHIRO-
CARE OF TAMPA BAY, INC. pertaining to document number Pogo0001388. I am familiar with, and accept the
obligations of the positions as of August 1, 2009,

Sincerely,

H(Y\@L:—w S %m f21 Dr. Mytisa Epps D.C.



