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Articles of Amendment

10
Articles of Incorporation
of
BARTON CHIROPRACTIC, INC,
{Nam¢ of Corporation as current ed wi Florida Dept, of State)

1"12000073058
(Document Number of Corporation {if known)

Pursuant 1o the provisions ol section 607.1006, Florida Stawates, this Morida Profir Corporation adopts the following amendmenits) 10

ity Articles of' Incorporation:
rporation;
The new

A. Hamending name, enter the new name of the

“company.” or “incorporated” or the abbreviaion
A professionad corporation name maest contain the

name must he distingnishable and comain the word “corporation.’
T e o Col 7 e the desigintion " Corp T pe T or 7007
wewed Cehartered, T U professionad asociation, " ur te abbreviation P LT

pticatile:

B. Enter sncw principal office addr if
{Principal affive adidress MUST BE A STREET ADDRESS )

iy
St
C. Enter new malling address, if applicable: r?-"‘: 3
(Mailing adidress MAY BE A POST OFFICE BOX) r_:f"" — —
Hes oF
2 T e
¥y . "
[ 7= — pL ~ T
([‘” 0 f o
o .
> Ty IR :M;.rw...
D. If amending the registered 4 for regis ce ss in Florida, enter the name of the !_ﬂm 1" b
new registered pgent and/or the new registered office address: O N e
e T £ i
. Y PP .:-‘": <a) ~
Nume of New Registered Tyent a:')m O
(¥ lorida sireet address)
. Florida
(2ip Code}

New Registered Office Adddresy:
(it

New Registered Apent’s Signature. il changing Registered Agent:
Fane fumitiar with and accepr the obligarions of the posiion.

Fhevehy aceepr the appoiniment as registered agent.

Nignanere of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

t. \ach additional sheers, [f necessary) .

Pleave note the officer-director title by the first letter of the office title:

I Presidene: Vo Vice President: T Treaswrer: 8= Necretary: D= Direceor: TR Traswee; C = Chabrmun or Clerk; CEQ = Chief
Fyeontive Officer: CFO Chief Financial Officer. I an officer-direcror holds more than one ritle, lise the first fener of vach office
feld. Presidenr, Treasurer. Director wonld be PHD.

Changes should be noted in the foltowing pnner. Curvently John Doe is lisied as the PST und Mike Jones iy listed as the V. There is
o chunge, Mike Junes leaves the carporanon, Satlv Smith is named the 1 and 5 These should be noted as Joha Doe, PT as o Change,
Mike Jones. V us Remave, and Sally Smith, 81 us an Add,

Example:
X Change PT John Doe
N Remove ¥ Mike Jongs
X Add sV Sally Smily
Type of Action Title Name Address
(Cheek Oney

1 Change

Add

Remove

2) ____ Change

Add

_ Remove

3 Chanpe

Add

Remove

4 Change
. Add
Remove
55 ___Change -
CAdd

. Remowe

6) Change

Add

Remove

Pape 20l 4
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E. H amending or sdding addiviony! Articles, enter change(s) bere:

CAReach adefitional sheers. if necessarye. (Be specifics

#239 P.004/005

F.

(i nes upplicable, indicare N1

Article 1Y olihe Articles of Incorporation is amended 1o increase the number of shaces from |10 100.
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The dlate of cuch amendment(s) ndoption; . . i other than the
date this doctmem was signed.

JULY B, 2016

¥ Mective date if applienble:

{no more than 90 days afier amendment file daie)

Note: Il ikhe dute insened in this block docs not meet the applicable stawutory filing reguirements, this date will not be listed as the
document s effective date on the Depariment of Staie's records.

Adoption of Amendment{s) {(CHECK ONE)

3 The amendnient(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasswere sufficient for approval.

£ The amendmenys) wasiwere appraved by the shareholders through voling groups. 7he follenving stutement
st e sepurctely provided for each voring group entitled 10 vore separately oo the antendmentis).

“The number of voles cast for the amendmentis) was/were suflicient for approval

b)' .Vl
{vating group)

L3 1he amendment(s) wasiwere adopted by the bonrd of directars without sharcholder action and shareholder
action was nol required.

B The amendmentys) wasiwere adopted by the incorporaiors withoul shareholder action and shareholder
aetion was nol required.

JULY 7. 2016
Dated

Signauie o ,/':-l
—
nt

. I'd . o - . . -
(13y a directr, presid@nt or Bher officer - if dircctors or officers have nol been
sclected, by an incorporator — if in the hands of a reeeiver, trusiee, or other coun
appointed fiduciary by thar fiduciary)

CHE'l A BARTON

{Typed or printed name of person signing)

DIRECTOR

(Title of person signing}
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