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Articles of Amendment
1n

Artlcles of Incorporation
of

CHIROPRACTOR MEDICAL SERVICES, INC.

(Name of Carporation as suyteatly filed with the Florids Dept. of State)
P090000 15475

{Document Niumber of Corporation (if known)
Pursuent @ the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporarion adopls the followlog amendment(s) to

its Articies of Incorporation:

A, Ifamending namp, enter the ney ngme of the corporation:
The new

nome must be distinguishable and conintn the word "corperalion” “compary, or “incorporated” or the abbreviaton
"Corp.,” “Inc," or Co,"” or the dssignatien “Cerp,” “Ing,™ or "Co”, A prefessional corporation name must contaln the

word ‘-"chan‘ere'd " “profassional association, " or the abbreviation “P.A."
B oot met orietont offic addvess. f soplicabl: 1490 S MILITARY TRL 138
(Principal office address MUST BE A STREET ADDRESS) WEsT PALM BEACH
FL 33415
1490 S MILITARY TRL 138

WEST PALM BEACH
FL 33416

da. enter the name of the

C. Enter new mailing address, if applisable:
(Mailing address MAY BE 4 POST QFFICE BOX)

egistered offlce ad i
registersd office &

Nome of ew Regisiarsd dgen: ABEL FLEITAS
1490 S MILITARY TRL 138
(Florida street address)

WEST PALM BEACH ., .. 33415
{Zip Covle)

D. If amending the repigtarad agent an
nety registered apant forthe n

New Re d Office Addrezs:
(City)

1 hereby accept the appolintment as regisiered agent, IAm fa rlta.- W) coepi the obligations of the posttlon,
el JrEias

Signatiure af Newo Registered dgent, if changing

LR 02 gy 9y
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I amending the Officers xnd/or Directors, enter the title snd name of each officer/director being removed aed title, name, and

address of ench Officer and/or Director being added:
(Aitach additional sheeis, {f nocessary)
Please nore the officer/director title by the first letter of the office ritle:

P = Prasident; V= Vice Presidant; Te Treasurer: $= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clark: CEOQ = Chief
Executive Officar; CFO = Chief Financtal Officer. If an officer/director hotds more than ong title, list the firat lattar of each office

held, Prasident, Treasurer. Director would be PTD.

Changes should be neted in the following marner, Curvently John Doe is listed as the PST and Mike Jones is listad as the V. There is
a change, Mike Jones izaves the eorporaiion, Sally Smith Is named the ¥ and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remova, and Sally Smith, SV as an Add,

Txample:
X Change

X Remove

_X Add

Type of Action

(Check One)

1 D_ Change
{ 1 sz

@_ Remove

2} El_ Change
(V] ace
D_Rr.move

3) D_ Change
[ ] ag
[ ] xemoye

4) D Change
[ sa
D_ Remave

3) D Cliangs
[
D_Rcmvc

8) D Change
D_ Add
D_ Remave

P. 003

2T John Dok
¥ Mike Jones
3V Bally Smith
Titke Name Address
P HUMBERTO MARTINEZ 1140 WEST 80 ST
208

P ABEL FLEITAS

HIALEAH, FL 33012

1480 S MILITARY TRL 13B
WEST PALM BEACH
FL 33415
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F. I amendine or adding additionsl Aygicles, enter change(s) here:
{(AGach additional sheeis, ifnecessary).  (Be specific)

F. If an ame s for an_exchan cation, or cancellntion of issued ahares
prpvisions for ipplementing the amendment if not contained in the smendment itself:
(i not applicable, indlcate N/A) ’
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2/19714 ___, if other than the

The drte of ¢ach amendment(s) adoption:
date this doctment was signed.

Effectiva date if apnlicable: 3M9/14

o move thar 90 days after amandment file date)

Adoptlon of Amendment(s) {CHECK ONE)

IZ'I‘hc ameandment{s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharehalders was/were sufficlent for approval.

he amendmant(s) was/were spproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group enditied to voie separately on the amendmeni(s):

“The numbear of votes east for the amendment(s) was/were sufficlent for approval
"

by

(vating group)

D]‘he amendment(s) was/were adoptad by the board of directors without sharcholder action and sharehalder
action was not required.

[:}The améndment(s} was/were adopted by the incorporators without sharehelder action and shareholdar
action was not required,

Darg 3119714

Signature M

(By a director, president or ather officer ~ if directors or officers have not been
selected, by an incarporator —1F in the hands of a receiver, trustee, or other court
appointed fiductary by that fidnclary)

HUMBERTO MARTINEZ

(Typed or printed namc of person signing)

PRESIDENT
(Title of peraon signing)
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