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COVER LETTER

v

TO: Amendment Scction
Division of Corporations

, . TRICOCHE FAMILY CHIROPRACTIC INC
NAME OF CORPORATION:

e ... P11000079051
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return ull correspondence concerning this matter 1o the following:

DR VICTOR TRICOCHE

Name of Contact Person

Firm/ Comipany
305 W HIBISCUS BLVD

Address
MELBOURNE FL 32901

Citv/ State and Zip Code

viricoche1@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther information concermng this matier, please call:

DR VICTOR TRICOCHE [ (386 \ 562-0188
a

Name of Contact Person Area Code & Davtime Telephone Number

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

= 333 Filing Fee [1$43.75 Filing Fee &  TJ843.75 Fiting Fee &  [J§32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

2 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



! Articles of Amendment
to
Articles of Incorporation
of

TRICOCHE FAMILY CHIROPRACTIC INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P11000079051
(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the fullowing amendmeni(s) to

its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new

TRICOCHE INTERGRATED HEALTH INC

name must be disinguishable and contain the word “corparation.” "company. " or Vincorporated " or the abbreviation "Corp..”
A professional corporation name must coniain the word

or Co. " or the designation "Corp, ™ “lne,” or “Co’

P TON '
“chartered. " professional association.” or the abbreviation UPA.
. - ) . ) 1855 W HIBUSCUS BLVD
B. Enter new principal office address, if applicable: .
(Prf’u’f])ﬂf l)fﬁ('e Hdd!‘t’.\‘.\‘ .-WUST 815 /‘ S‘TR.’_'..I':T.“ IJI)RI':.S‘S‘ ) MELBOURNE FL 32901

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

If amending the registered agent and/or registered office address in Florida, enter the name of the

D.
new registered agent and/or the new registered office address:

Nume of New Registered Agent

tFlorida sireet address)
. Florida

{Cini (Zip Cudey

New Regivtercd Office dddress:

ﬂ_l)ﬂ.

d_Agent’s Signature, il changing Registered Apent:
{ hereby uccept the appoiniment as registered agenr. L am famifiar with and accept the obligations of the posi

New Repistere

Signanre of New Registervd Agent, if changing

90:8 Wy 47 VH 6207

Check if applicable
LT The amendmeni(s) is/are being filed pursuant 1o 5. 607.0120 (1 (e). F.S.



I :fnu-nding the Ofticers and/or Directors, enter the title and nmme of cach officer/director being removed and ttle, name, and
address of cach Officer and/or Director being added:

(oiteecdr addisfanal shevrs, i necessary)

Please nate the officerfdirecror title by the first leter of the aptice title:

P o= President: V= Viee President; T= Treasurer: §= Secretwrry D= Divector; TR Trasiee: O Chairmun or Clerk, CEO = Chief
Evecutive Oicer: CFO = Chief Financial (ificer. 17 an officerddirecior holds more tha one titde, fistthe jivst leter of each ojfice held,
Prosident, Treasurer, Divector would be PTO.

Changes should he noted in the fotfowing manner. Curventfyv John Doe is fisicd as the PYT and Mike Jones iy listed as the Vo There is
a change. Mike dones leaves the corporation, Sallv Smith ix named the Vand S0 These shoudd be noted as John Do, PTas o Chaage,
Mike Jones, Vs Remove, and Sally Smith, SV as an Add.

Fxample:
X Change rr John Doe
X Remowve v AMike Jones
X Add N Sally Sinith
Type ol Acuon Title Name Adddress

{Check One)

1) Chunge

Addd

Kemowve

2) Change

Add

Remowve
3) Change

Add

Kemuove

4 Change

Add

__ Remaove

3 Change

Add

Remove

5} Change

Add

Remove




F. I amending or adding additional Articles, enter change(s) here:
{Auch wdditional sheets, T necessaryvy.  (Be specitic)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shuares,
provisions lor implementing the amendment it not contained i the amendment itself:
it nor applicable, indicare N/




b 03/20/2020
The date of each amendment({s} adoption: . 1t other than the
date this documient was signed.
0372012020
Effective date if applicable:

(nes more than 90 davs after amendment file datey

Note: If the date inserted in this block daes not meet the applicable statuiory tiling requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

= The amendment(s) was/were adopted by the incorporators, or board of directars witheut sharcholder action and sharcholder
action was not required.

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

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
musi he separately provided for each vating group eatitled 1o vote separately on the amendment(s).

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

bv

{vating groupy

03/20/2020
Dated

Signature ﬁ/ %

{Bva 91:(,1[): prgsldgnl of 0ih& ufficer — if directors or officers have not been
seleeted, by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

DR VICTOR TRICOCHE

{Tvped or printed name of person signing)

F/i/ 5’/;//{,1 /

(Title of person signing)




