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TO: Amendment Section
Division of Corporstions

| naME oF corroration: AMELIA RIVER CHIROPRACTIC, INC.
| poCcUMENT NumBsEr: F 13000055051

The enclosed Articles of Amendmeant and fee are submitted for filing.

Pleasc return all correspondence concerfiing this matter to the following:

KEVIN Y. LIN

Name of Contact Person

Firm/ Company

5462 MARSH VIEW LLANE

Address

FERNANDINA BEACH, FL 32034

City/ State and Zip Code

RESTORATION.SPECIFIC@GMAIL.COM

tHmail address: (to be nsed for futare annyal Teport notification)

For further information concerning this matter, picase call;

KEVIN Y. LIN . A04 | 790-5548

Name of Contact Pcrson Arca Code & Daytime Telephone Number

Enclosed is a check far the following amount made payable o the Flarida Department of State;

(8 %35 Filing Fes [$43.75 Filing Fee & 384375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
' (Additional copy is Certified Copy
enclosed) {Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Scetian Amcndment Section
Division of Corporations Division of Corporations
P.0O. Box 6327

Clifton Building
2661 Exccutive Center Circle
Tallahassce, FL 32301

‘I'allahassee, FL 32314
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Atrticles of Amendment TALLAHASSEE. FLD ,U
to
Articles of Incorporation
of
AMELIA RIVER CHIROPRACTIC, INC.
{Name of Corporgtion a3 currently filed w'igh the Florida Dept, of State)

P13000055051

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, thin Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Tncorporation:

A. If amending name, entex the new nam ion:

PRECISION CHIROPRACTIC, INC. The new

Wt

name must be distinguishable and comtain the word "corporution,” “company,” or “Incorporaied” or the abhreviation
“Corp..” "Mnc,” or Ca..” or the designation "Corp.” "Ihe.” or "Co". A professional corporation name must contain the
word “chartered, " “professional association,” or the ahbreviation “P.A."

B. Enter new princips) office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new maijling ad N[A

(Mailing address m_mmm

D. M amending the registered apent and/ov registered office sddress in Florida, enter the name of the

ncw registered agent and/or the new res office addyess;

N/A

Name of New Registered Agent

(Florida strest address}

New Registered Office Address: NlA . Florida
Chy) (Zip Cods)
New Registered Agent's Signatarg, il changing Registored Agent:

I hereby accept the appointment as registered agent. am famifiar with and accept the obligations of the position.

Signatyre of New Registered Agent, If changing

Pape 1 of 4
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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:

{Antach additional sheets, If necessary)

Please note the officer/director title by the first izlier of the office title:

P = President; V— Vice Fresident; T= Tregswrer: S= Secretary: D= Director; TR= Trusree; C -- Chairman or Clert; CEQ = Chiof
Exacutive Officar; CFO = Chief Financial Officer. if un officer/divector holds more than one title, list the first letter of each office
held Presidem, Treasurer, Director would be PTD,

Changes shonid be noled in the foliowing mamnar. Currently John Doc is listed as the PST and Mixe Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and & Thase showld be noted as Jolm Doe, PT ay g Change.

Mike Jones, V as Remove, and Sally Smrith, SV as an Add,

Example:
X Chenge PT John Doe
X Remove v Mike Joneg
X Add 5V Sally Smith
Type of Action Title Namge Address
{Check One)
1 D Change N/A

D_ Add
D_ Remove

2) D_ Change —
D_ Add
L] remove

3) D. Change -
L1 aa
I:L Remaove

4) u Change

D_ Add
D_ Remove

3) E Change
L] aae
D_ Romove

6) D Change
[ ] A
D_ Remove

Pape 2 0T 4
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E. if amending or adding additional Articles, enter change(s) here:
(Auach additional sieets, if necessary).  (Be specific)
N/A
F. If nt ides for apn_exchange, reclassification, or cangel issved sha
provisjons for implementipg the amendment if not contained jn the smendment iteelf:

(if rot applicable, indicate N/A)
N/A

Pnge 3 of'4
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RETARY UF S'.ur'
TAU_AP SSEE, FLAORIGA

The date of £ach amendmaent(s} adoption: . i other than the
date this document was signcd.

Effective datc if apnlicable:

(ro more than 90 days afrer amendment file date)

N
Adoption of Amendment(s) (CHECK ONE)

he amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amenrdment(s)
by the shar¢holders was/were sufficicnt for approval.

Dl'he amendment(s) was/were approved by the shzmho]dcrs through voting groups. The following starement
st be separately provided for each voting graup entitled 1o vote separately on the amendmani(s);

“The number of voles cast Jor the amendment(s) was/were suiTicient for approval

by
fvoting group)

D‘l‘hs amendment(s) was/werg adopted by the board of directors withowt shareholder action and sharsholder
action wag not required.

Dl‘he amcndment(s) wasiwere adopted by the incomoratars without sharehaldcr action and sharcholder
action was not required.

netcg DECEMBER 2, 2013

Signeture / &L ’f-/Z—J

(By a director, president ar nther officer - if dirgctors or officers have not been
sclected. by an incorporator ~ if in the hands of & rocelver. Lrustee, or other court
appointed fiduciary by that fiduciary)

KEVIN YEN-CHEN LIN
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

(CCHI3 o as @ g )))
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