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March 18, 2009

FLORIDA DEPARTMENT OF STATE

ALIGNED CHIROPRACTIC, INC. Drvision of Corporations
16950 N. BAY RD

2103

SUNNY ISLES BEACH, FL 33160US

SUBJECT: ALIGNED CHIROCPRACTIC, INC.
REF: P09000020735

We raceived your electronically transmitted document. However, tha
document hage not keen filad. Plaase make the following corrections and
rafax the completea document, inoluding the electronlc filing cover sheet.

The document you submitted has been prepared pursuant to nonprofit
statutes (chapter €17, Florida Statutes). As the entity was originally

filed as a corporation for profit, thie document should be filed pureuant
to chapter 507, Florida Statutes. :

If you have any questions concerning this mattai, pleass either respond in
writing or call (B50) 245-6964.

Irene Alhritton
Ragulatory 8paeclalist II Letter Number: 209a00005278
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March 18, 2009

ALIGNED CHIROCPRACTIC, INC.

16950 N. BAY RD

2103
. SUNNY ISLES BEACH, FPL 33160

SUBJECT: ALIGNED CEIROPRACTIC,

RRF: P0O9000020735

We received your elaectronically transmitted doo

document has not been filed.

refax the complete document, including tha alec
The ocurrent name of the entity is as raferenced

your document acoordingly.

The date of adoption of each amendment must e
The name and title of the person signing the do
baneath or opposite the signature.

If you have any qu@ntions concerning this matte
writing or call (BS50) 245-6964,

Irens Albritton
Regulatory Bpeclialist IX
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Articles of Amendment o
to L
Articles of Incorporation - T
of % E
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e, 3
P09000020735 - %, 2R
{Document Number of Carporation (if known) 2 P %
”

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the
following amendment(s) to its Articles of Incorporation:
A. Ifamending name, enter the new name of the corporation;:

N/A

The new name must be distinguishable and comtain the word ‘“corporation, company,” or
“incorporated” or the abbreviation 'Corp." “Inc.,” or Co.,” or the designarion “Corp,” “Inc,” or

"Co". A professional corporation mame must contain the word “chartered,” ‘professional
association,” or the abbreviation "P.A." : ‘ :
{Principal office address MUST BE A STREET ADDRESS )
MIAMI, FL 33144
C. er new mailing ad 8, if applicable:
(Malling address MAY BE A POST OFFICE BOX) 6714 W. FLAGLER

MIAMI, FL 33144

wl stere pe X ] ¢ IDg Repiste peng:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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(Auach addirlonal sheets, i_’f necessary)

Title Name Address Type of Action

Q Add
£ Remove

D Add
[ Remove

O Add
B Remove

(atrach addmonal sheers g‘f necessary) (e peciﬁc -

N/A

(U not applic—able, mdir:afe N/A)

N/A

Page 2 of 3
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The date of each smendment(s) sdoption: 03/16/2009

Effective date muuue: 03/18/2008
{no more than 90 dayr after amendmerd file date)

Adoption of Amendmeat(s) (CHECK OND)

@ 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.

@ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided far each voting group entitled fo vote separately on the amendment(s):

“The num!ggr of votes cast for the amendment(s) was/were sufficient for approval

by .n
{voting group)

Q) The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

(J The amendment(s) was/were adopted by the incorporators wnthout shmholder action and shareholder
action was not required.

Dated 03/16/2009

Signature '
(By a director, presid
selected, by an incorporatdf — if in the hands of a mceiver, trustee, or other court
appointed ﬂdm:inry by that fiduciary) -

AYHEM SABRY
(Typed or printed name of persom signing)

Presidant
(Title of person signing)
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