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Document Number of Corporation (if known)

Pursuant to the provistons of « setion 607.1006, Flotida Statutes, this Florfde Profit Corporation adopts the following
amendment(s) to its Articles of tnoorpotation:

A, If amending name, enter £18 Rew pams.of the corporation;

CHI WIELLNESS CENTER, INC. The new
name must by distinguishodle and comiain the word “corporation,” “eumpany,” or “incorporated" or the
ablreviation “Corp.,” "Inc.,” v Co.," or the designation "Corp,” "Ine,” or "Co". A professional corporation
riame must conlain the word "eoartered,” "prafassional assoclation,” or the abbreviation "P.4."

B. Enter new pripeipal offige jddress, it applicable;
(Principat office address MUS, *RE A STREET ADDRESS )

C, Entcr pew mailing gggpg':_,_mm .
(Mailing address MAY BE. 4 POST QFFICE ROX)

D. I smending the reglatered agent and/or vegistared office address in Floride, catar the game of the
new registered agent and/o « the pew regjstered.office nddress;

New Reglutgrgd Office 4, idress: ) (Florida street address)
’ , Florida
(Ciny) (Zip Code)
" ~upe.ifchan {stered Agent:

T herahy acvept the appoinmment as vegistercd agent. [ am familiar with and accapt the oblipationy of the position,
I

Signature of New Registared Agant, {f changing
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= I amending the Officers and pt Dirsctors, enter: the title apd nams gfsgsh p_tﬁggrzgwectnr hejnp
removed angd titls, xame, gnd address ch Officer ang irect

(Attach additional shaats. if nse assary)
Titke Name . tiress ) ot

O add
O Remove

O Add
O Remove

M Add
[l Remove

E. If amending or adding ada; rticles. o a{g) hera:
{attach additional shegss, [fr.2cessary).  (Be specific)

f

F. I{anamendment provide: for an exchan laagiflcat] r cnncellation
provislona for implewmenti-1g.the smendment i got contained jn the nmgnslmgu;. b g!jj,
' (i ot quplicable, indiccte N/A)
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The date of each amendmant s) adoption: 09/16/09
(date of adoption it required)

Effective date if applicobla:

(1o mora than 1) days efter amandment file date)

Adoption of Amendmeni(s) (CHECK ONE)

[lmne amendment(s) was/we s adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/w. re sufflclent for approval,

O e gmendment(s) was/we ¢ approved by the sharehalders through voting groups. The following statement
must be separasgly providi d for eack voring group entitled to vote ssparaiely on the amendment(s);

“The number of votes past for the amendment(s) was/were sufficlent for approval

by »
(voting growp)

[]7he amendment(z) was/we re adopteé by the board of dirsctors without shareholder action and shareholder
action was not requined.

The amendment(s) was/we re adopted by the incorporators without shareholder aation and shareholder
action was not required.

Dated 4 lla!Dq , .

s M A8

(B:- 8 ditector, president or other officer —~ if direstors or officers have not becn
sa| sated, by an incorporator — if in the hands of a reesiver, trustes, ar other court
ap ointed fiduciary by that fiduciary)

Kgb_er’—f— P. Rachtin

{Typed or printed name of paraon aigning)

- ard_Wesident

(Title of person signing)
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