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COVER LETTER

TO: Amendment Section
Division of Corporations

Chiropractic Wellness & Rehab, INCL
NAMF OF CORPORATION:
PI2OD00-13323

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited Tor filing,
Please return all correspondence concerning this matter to the tollowing:

Paul Shlugman

Name of Contact Person
Chiropractic Weliness & Rehabh INC,

Firm/ Company
16737 NE 33 Ave

Address
North Miami Beach. FLL 33160

Cuv/ State and Zip Code

Dr_shbug@ vuhoo.com

E-mail address: (10 be used for tfuture annual report notificatton}

IFor turther information concerning this matter, please call:

I'aul Shlugman 756 F97-2492
at )

Name of Contact Person Area Code & Daviime Telephone Number

Eaclosed is a check for the following amount made puyvable to the Florida Department of State:

L1 835 Filing IFee [J843.75 Filing Fee & SS453.75 Filing Fee & [1$52.50 Fiting Fee
Certiticate of Siatus Centified Copy Certificate of Status
{Additional copy is Certiflied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations ivision of Corparations

P.O. HBox 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N Moenroe Street, Suite 810

Tallahassee. FL. 32303



Articles of Amendment

to
Articles of Incorporation
of
Chiropractic Wellness & Rehab, INCL

12000043328

(Name of Corporation as currently filed with the Florida Depl. of State)

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment{s) to

A. M amending name, enter the new name ol Lthe corporation:
Shhugman Health and Wellness Services. INCL

neme must be distingrishable and comain the word “corporation.” “company, " or “incorporated” or the abbreviation "Corp. "
“hie, T or ol oor the designation CCorp,”

e, or U0
“chartered,” Cprotessional association,” or the abbreviation CPAT

The  new

A professional corporation name must contain the word
B. Enter new principal office address, tf applicable:

(Principal affice uddress MUST BE ASTREET ADDRESNS )

C.

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX,

N—

- h)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address: -

Nume v New Registered Agent
tlloride street addressy
Now Kegistered Office Address: . Florida
i

(L { ondes
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy acoepr the appointment as registered agenr. [ am familior with and aecept the obligations of the position,

Check ifapplicable

Sivnature of New Registered Agen, it changing

L3 The amendment(s) isfare being filed pursuant s, 607.0120 {11) (v). F.5.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of cach Officer and/or Diveetor being added:

rAttach additional shevts, i necessary)

Please note the apficer/director title by the firsi leder of the office tiie:

1= Presidens: U= Fice President: T= Treaswrer; S= Secreiary; D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFC = Chief Financial Officer. 1 an officeridirector holds more than one title, lise the first feaer of cach office eld,

President, Treasurer, Director would be 1T,

Changes should be noted in the gollowing manner. Currentiv Jofir Doe is listod as the PST and Mike Jones is listed s the V. There is
« change, Mike Jones leaves the corporation, Saffv Smith is numed the V and N These showld be noted as John Doe. PT as a Change,

Mike Jones. Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Noe
X Remave ¥ Mke Jones
_X Add sV Saltv Smith
Type of Action Title Name Address

(Check Ong)

1) Change

Add

Remove

) Chunge

Add

Remowve
3 Change

Add

Remove

4} Change

Add

Remove

5 Change

—— Add

Kemove

) Change

Add

Remaove




F. if amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, if necessaryy. (Be specific)

F. Hanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itset:
(i nat applicable, indicare N/




The date of cach amendment(s) adoption: . it other than the
dute this document was signed.

01/01/2021

Effeetive date if applicable:

(no maore than ) davs atier amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory iling requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= Fhe amendmeni(s) was/were adopied by the incorporators, or board of direetors without sharcholder action and sharcholder
action was not reguired.

T The amendment(s) was/were adopted by the sharcholders. The number of votes casi for the amendmeni(s)

b the shareholders was/were sutficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The joltowing statement

mist be separatelc provided for each voting group entitfed to vote separately on e amendmeniiss:
“The number of votes cast for the amendmentds) was/were sufficient for approval

by

fvoling uroup)

O1/01/2021
Prated A/)/L
Stunature

(Bv a director, gfesident or wther officer ~ il dircctors or officers have not been
sefected, by an incorporator — if in the hands ol a receiver. trustee. or other court
appointed Nduciary by that Nduciaryy

Yaul Shiugman

{Typed or printed name of person signing)
Presidem

{Title of person signing)



