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. NAME OF CORPORATION:

H)om@zo J@JS 5

COVER LETTER

TO: Ameodment Section -
Division of Corporations

LOPEZ CHIROPRACTIC CENTER CORP.

> LA
DOCUMENT NUMBER: 000036223

- The enclosed Arficles of Amendment and fec are submitted for filin g -

Please return all correspondence conceming this matier 10 the following:

M:tyra.A Avila

Name of Contact Person
LOPEZ CHIROPRACTIC CENTER CORP

) - . ‘Firm¥ Company
£9398 SW 248 ST '

) Address
HOMESTEAD, FL 3303}

City/ State and. Zip Cude

E-matl address: (1o be used for future annual report notification)

" _For furtber information concerning this matter, please call:

Enclosed is a check for the following amount tade payable 1o the Florida Department of State:

© Mayra A Avila o g | 3120486

at

Name of Contact Person . . . Area Code & Daytime Telephone Number

B S35 Filing Fee (J$43.75 Filing Fee & . [J843.75 Filing Fee &  [1$52.50 Filing Fee .
' : ‘Certificate of Status . - Certified Copy - . Cenificate of Status
T {Additional copy is. - Certified Copy
enclosed) : " {Additional Copy
. : s enclosed)
Mailing Address - - © Street Address
Amendment Section - - Amendment Section

. Division of Corporations "+ -Division of Corporations

P.O. Box 6327 . - The Centre of Taliahassee

Tallahassee, F1. 32314 . 2413 N. Monroe Street, Suite 8!0
Tallahassee, FL 32303 .

H2000020362C Y

-y
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’ Articles of Amendment
to
Arl:cles of Incorporalmn
of :

LOPEZ CHIROPRACTIC CENTER CORP.
{Nume of Corpa_rmion ag currently filed with the Florida Dept. of State) ]

PUS000036223

(Documem Number of Curpomlion (if known)

. Pursuam to the provisions ofsecnon 607.1006, Florida Smtutes this Florida Profit Corporation qdopts the. followmg nmcndmcnl(s) o - [
is Amcles of [ncorporauon . . F

Al Ifnrnendm_g_nnme, enter the new name of the corporation: -

The new

" name must be distinguishable and contain the word “carpam!ian - "c ompany. " or “incorporated” or the abbreviation "Corp., " .
'jhrc.. “or Cu." or the designation- “('orp " ting, T or “Co”." A professional corperation neme must conlain the word
“chartered, " “professional association,” or the abbrauauon P :

. : I . . NIA
B. Enter new princ¢ipal office address, if applicahte: - :
(Principal office vddress MUST BE- 4 STREET ADDRESS )
. "Enter new mailing address, if npplicable; ' NA . . ' A
{Maifing address MAY BE A POST OFFICE BOX) : ’ : i ) . C
| © =2
e = -
ST I SN - -
o ll T
i T e
b. ll'.imeuding the regmered agent and/or rezlsterﬂi office address in Hond i, enter lhc name uf;hg 3-3:0 ML r—— -
new rtgmcrcrl agcnt andfor thc new registered ofﬁcc address: . ?; ~7 oy - "
. N Im i
M A Avila . < . ' T i o
:\umc of New Rf_’{{h!(’!‘(_'d Agent Ayr Vi, AL D S
g A Iu) . . )
19398 SW 248 ST S ¥
~— W
. (Flarida street address) . m 'R .
© " Homestead - - R - 33031 A
New Regisiercd Office Address: ® . Florida N
) . i)~ . : (Zip Codej
New Repistered Arent's Sanature, il chapging Reglsterct! Agent:
! hereby accept the appoimment as re_gurcnd agenl. [am fam:/rar with and accept the nb.’fgarwns of rhe posrrmn
7 A : .
Alayie dala . o

Signature of New Registered Agent, if changin
73 w Reg ge: ging

Check if applicable
{1 The amendiment(s) is/are being filed pursuant 1o 5. 607.0120 (] I) (e). F. S

NYALERRURT PR
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If amending the Officers andi/or Directors, enter the tlllc nnd name of each. uﬁ'ceridlrccmr belng removc:! and tltlc, nzine, and

" address of each Officer and/or Director being added:
(Areach additional sheets, if necessary)

2020-07 02 21:36:12 (GMT)

_c"LCO«”?) %)5 5

Please note the officersdirecior title by the first le.'rer of the UE Tce title:
P = President; V= Vice President; T= Treasurer; S= Secretary: D+ Director TR= Truswe; C = L
" Executive Officer; CFO = Chief Financial Officer.. if an officer/direcior halds more rhan onc title. 1ist the _frrv.' letter of each office held. .7

. President, Treasurer, Director would be PID.

Changes should be noted in the Jollenving manner. Cur r-*emh John Do is listed as Ihi' PST and Mike Jones is listed as the ©
.a chunge. Mike Jones leaves the corporation, Sally Smith is namcd zhc V.and 8. These should fh_ noted as John !)oe PTas a Change,

Mike Jones, ¥ as Remove and Salfy Smith, SV as an Add. -
* Example:

o

13054022854 From: Erik Gonzalez

et

Chairman or Clerk: CEQ = Chief

" Thereis - 7

e e

X Change - BT ,!o[]n Dg&- ' .
X Remove v Mike Jones - -
X Add ’ SV Sally Smith _ .
Tvpe of Action . _Tile -Name " Address __‘:ﬁ o . S
: _‘{Chcck One) | § Ti% ' Z . . H'-.i'
, Change P Maylin Lopez 19308 SW-248 51 “:[:. r_'_ ‘. ___‘ii . ]
K HOMESTEAD. FL33E  on T - o'
Add =< : .
. m-:b"-'-".u'“' ‘
Remove . - mn X OZ 3
) 1_-|‘ O P
. - Mayra A Avil 19398 SW 248 ST- -1
.2) __ Change P o Momadvid 2%
X HOMESTEAD, FL 33031 &
Add .
Remove i
3) ___ Change
Add
Remove
4) Chapge .
Add
Remove - _"
"5} Change - :
____Add AI
Remove . -
6) Change i . 'l
. Add - -
chu&wc .

E:'
c::)

OO)’ 2 CcD b
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E. M amending or adding additional Articles, enter chrngefs) here:

(Anach additional sheets, if necessary). ~ (Be specific)
NiA e -

13054022854 From: Erik Gonzalez

F H{ an amendment proﬂdcs for an nchangc‘ rechusyification. or canc;llntmn oflsgucgi shares,
‘provisions for implementing the amendment n‘ 1ot contsined in the' amenmncnl itsell:
(i not upplicable, mdumu NOLY

N N"’A

a3

EEr6 WY 9- 10 Ipoe

!Lfo} &L)J701lf)g 5

Sk m o
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i
070220240
The date of each amendment(s) adoption:
date this document was signed.

i . il other than the
07/02/2020 - : L . ' )
Effective date il applicable: )

(no more than 90 days afier amendment file datej

:\otc It lhc date inserted in this block does not mecl lhe applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staze’s rccords

Adoption of -\mendment(s) (CHFCK OVE)

i Thc amendment(s) was/were adopted by !he incorporators, or board of darcuom wnhoul shareholder action and shareholdcr
action was not required, -

_ & The amendment(s) “as.fwere adoplf.d by thc sharcholders. The number.of votes casl for lhc amcndmenl(b)
by the sharcholders was/were sufficient for approval.

. lhe amcndmcnlis) wasfwere approved by the %harehniders throup.h voting gruuns The fo!!o.u ing s‘!afc'mun.r 2 "'r
. must be separately provided for euck voling group enm.’ed 10 votu \epara'chr on the amendmeni(s):

~ : .
e B )
. y CRoE
“The nuniber of votes cast for the amendment(s) »_-.'asfwcrc sufficient for approval .. it Lo
N . . - hx ] .
b. i . - T oy ‘ - -t
¥ . a< M
{voting group) \_mp o D= L
) . mn X O
) 07/02/2020 . ' - , j--i_% o 5
1 B
Date i . _ - @
Signature ljax.//r.v‘, J}F,’); r 2 i . o
(Bya dilli:clor png;idcnt or other officer — if directors or officers have not besn
-selected, by an incorporator — if in the hands of & receiver. trustee, or other court

appomtcd fiduciary by that fiduciary)

"~ Mailyn Lopez

(Typed or printed name of person signing) ' - 1

(Title of person signing)

160060765 3



