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COVER LETTER
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Division of Corporations

NAME OF CORFORATION: BONITA SPRING CHIROPRACTIC ASSQOCIATE, INC,
DOCUMENT wovmen: P 13000078282

The enclosed Anticlas of Amendment and foo are submiltsd for filing.

Plepse retur all comespondance oonearing this matwer to the following:

LAZARO VARELA

Neme of Contact Person
BONITA SPRING CHIROPRACTIC ASSOCIATE, INC
Fitref Compary
3520 18 AVENUE N.E.
Address

NAPLES FLORIDA 34120

Ciry/ Stats 2nd Zip Code

perezyuliet@hotmall.com

E-man] additees: {66 be used for funure ansmuad report ootification)

For further informution conseming this matter, pleage call:

L AZARO VARELA 786 873-8187

ar(
Name of Contact Perion Area Code & Daytime Telephone Number

tinclosed is a check for the following umownt made payabis 10 the Florids Dopartment of Stute:

Tl $35 Filing Fec 084375 Filimg Fec & [0$43.75 Piling Fec & [$82.50 Filing Foe
Certificas of Stamg Certified Copy Contificatc of Stamss
(Additional copy is Cestifisd Copy
epclosed) . {Addifional Copy ﬁ
is enclosed) ;
Mailing Address Strect Address
Amendment Socticn Amendgment Section
Division of Corporations Diivision of Corporetions
P.O. Box 6327 Clifon Building
Tallahasgee, FL 32314 2461 Excowtive Center Cacle

Tallahassee, FL 32301
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Articles of Amendiment

Axlicles of I:corpmon
BONlTA SPRING G ROPRACT \C, ASSOCiATE INC.
ama af £ Han led with the s Dept. of Staty
P13000078282
{Document Nuzbor of Corporation (If known) §§ (-3
Pursvant o (e provisius of section 607,106, Flocida Staturs, this Flortda Profit Corporation adops tho foflowing ameadsoutty w%
it Aveizsleg of Inoasrparation: =5
25 &
enter the new name of the eorporation: P
BONITA SPRINGS CHIROPRAGTIC ASSOGIATES, INC o, A
xeme must he distinguishable and coniain the word “corporaiion,” “tompany,” or “incorporaned™ or the abbrevmaﬁcs v
“Camp., " “Ine, ™ ar Co.,” or the designarion “Corp,” “In¢," or “Co”. A professional corporation nams must corigin th§o >,
word “chartered, " “professional association,” or the abbrevialiva “P.A." g mooAD
B. Ester new principal office address, i applicuble: .3520 18 AVENUE N.E,
- (FPrinclal offce addeess MUST REA STREETADDRESS)  NAPLES, FLORIDA 34120
C. M ew orafling gddress, if appBeable:
NAPLES, FLORIDA 34120

D. I apending the remistered agegt acd/or registered office address in Flarida, enter the name of the
new rppistored apent and/or the pew repisterpd pffjce address:

Noae.of New Resistered Agam /A

{Florida streel address)

New Registered Offica €58: , Florids,
{City (Zip Cods)

Nuw Registerad Aven(’s Siemature, if changing Regirtared Agents
1 hereby accept the appoiniment us registeved agent. ! am jamiliar with tnd accept the obligations of the poxition,

Signanire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the Htle and rame of eack officer/director being removed and title, nmute, and
address of tach Officer and/or Direcior being ndded:

{Angch additional theers, if necassary}

Pleass note the afficeridirector title by ths firs! letter of the office nde:
P = Presidens; V= Vice Prasicent; T= Treasurer; S= Secratary: D= Director: TR= Trustse: C = Chairman or Clerk; GEC = Chigf
Executive Officer: CFQ = Chisf Financigl Qfficer. I an officer/director holds morz than une ftle, list the first letmer of aach affice
kel Proxidmel, Treaworer, Direior would b PTD.
Changes should be noted iy the following mannar. Currently John Doe is listed as the PST and Mike Jones is listed gy the V. Thera is
a change, Mike Jones leaves the corporation, Sally Sarith is named the Vand 8. These should be noted as John Dot FT as a Change,
Mike fonas, V us Remove, and Sally Smith, SV ar an Add.

Exumple
X Change

X Remove
X Add

e gl Actios
(Check Ooc)

n Change
Add

____ Remove

2y ___ Change
Add

———

. Removg
3) __ Change
Add

—

Remove

———

4) ___ Chapge

e Remove

5) ___ Change
Add

—nr_Remove

8) ___ Chagge
Add

Remaove

98/pB8 3IVd

PL JohuDos

E. Mike Joney

Address
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E It 24§

itfopal Articles snter ch s) here:

(Artach additional sheets,  neceszary).  (Be spectfic)

N/A

F. If an siwendment provides for ap exchange veclassification, or cageelistion of ssusd shares,
in the {izelf:

rovislogg for enn amendment i€ not contgin

(if not applicable, indieare Nid)

N/A

98/90 3ovd
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- OO 310,
SEPTEMBER 30, 2013
SEPTEMBER 30, 2013

(Ro more than 90 dups after amendment file date)

T'he duzs of cach amendment(s) adoption: . if other than the

date (his docnment was sigged.

. Effective date {applicable;

Adoption of Amendmentis) © (CHECK ONE)

O Tbo amendment(s) wasfwere adopted by the shareholdars. The munber of vates cazt for the amendment(s)
by the sharcholders was/wers sufficient for approval.

I3 The amendmegi(s) wastwars approved by the sharebolders drough voting groups.  The fllowing Siatsmert
must be separuiély provided for each voring group entitled (v vore separatsly on the amandmant(3).

“The number of vates cast for the amcandisat(s) was/were sufficicnt for appraval

by e
(voting group)

[3 The amendmant(s) wasfwere sdopted by the board of directors withour sharcholder action and shareholder
action wus nat required.

The amendmnt(s) wesfwere adopied by the innorporators without shassholder action and sharcholder
action was nol required.

DEMSEPTEMBER 30, 2013

Signaters {//

& Hector, president or other. officer ~ if direetors or offivers have notbeen
selected, by an incorporatar — if ip the kands of a recelver, ustes, o1 other court
sppointcd fidueiary by thal fiduciary)

LAZARO VARELA

{Typed or printéd nime of person sigmn)

PRESIDENT

(Titie of pervon signing)
]
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