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Julv 16, 2018

Amendment Section
Division of Corporations
PO Box 6327
Tallahassce. FL 32314

Re: Letter No. TIBAQOQ013382: Articles of Amendment tor Top Chiropractic Care, Inc.,
Document No.: P14000051162

To Who It May Concern:

Enclosed 1s a copy of Letter No.: 118A00013382 and Articles of Amendment to Articles
of Incorporation ot Top Chiropractic Care, Inc. The only amendment is to change the name ot
the corporation to Top Chiropractic Care & Medical Center, Inc, There are no other amendments

to the Articles of Incorporation at this time.

Additionaliy, a check in the amount of $13.75 is enclosed o pay the balance due related
io the S35 filing fee (S30 paid previously) and $8.75 Certificate of Status.

It you need additional information, please do not hesitate to call me.

Sincerely.

s A

Susan L. St. John

Enclosures

ce: Carline Clerge-Leger. D. C.



COVER LFTTER
TO: Aamendment Scetion

[ivigion of Corporations

g p . ~ Top Chirapractic Citre. Inc.
NAME OF CORPORATION:

. R . PHIOOAOST (2
BOCUMENT NUMBIER:

The enclosed Artictes of Amendmens and fee aie submined for filing,

Please return all correspondence converning this mxtler 1o the following:

Susan L. St John

Namuwe af Conmet Jrereon

Flartda Healtheare Daw Fiom

Firm? Campany

90w SE Sth Avensee, Sutte 200

Address
Delray Beach, FIL 33483

Uity Staie and Zip Code

ausngpflondaiealthemelawfim.com

franail addiess: (2o b used tor futw e woutual repast noniication)

For further information concennng this matter, please cail

Snsan ISt fohn S1A| 43327700
. _ 2 ]

Name af Contact Person

Enciosed is @ cheek fod the foflowing ouni made gryable to the Flonde Depaitiment of State:

O $35 ¥ilng Fee B343.75 Fiting Fee & O%4275 Filmg Fee &
Cerificate 0f Status Certitied Copy Cettiticate of Statis
{Additional copy is Cantitied Copy
enclosed) (Addinanal Copy

1» cnclosed)

Muailine Address Norvet Address

endinent Seetion

: Amendiment Seetion
Pivision of Corpartiion.

. Bos 6327
[allahassce. FIL 3231

Diviaion of Corporations
Clinton Buiding

206 Eaecuuve Uenter Clizle
I aNuhassee. FIL 32301

Area Code & Davtime Telephione Mumber
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Articles of Amendment
1]

Articles of Incorporution
of

Top Chirepracie Care, Ine

(Name of Corporation as cureenty 1led with the Flerida Dept. of Soite)

PIAOBO0F16D

(Iocument Nunber of Corporaunn {11 knewn)

Pursuant to the pravisions of section 6071006, Flonda Statuies. this Flevida Profit Corporation adopts the foliowing amendinent(<) to

its Aticles of Incorporation

AL Hoamending name, enter the new naune ol the corperation:

Top Chirapinene Core & Medieal Cener, e, .
) Hhe  new

eene st b diaiingedsieble uod contare de word Cvorperadon, ot T or Checorporoded T ooe fe abbrovianen
Tar Col U ooe e 4'!'|'\'f\:;nu.r."a')n ”(\rir'_.'J, RS T T ' S l.':l.l'nl:'\‘(\‘inm-,'.' SOEDOVEON e st conttain fie

CCap " e,
o e chhieviation P 4

word Ccharicred U praiessionad cssociviion

B Eater uew principal office addreess, it appliciable:

tPrincipal office vdivess MUUNT BE A STREET ADDRESS)

C. Enter oew mailing address, if applicable:
(M udling wibdvess MAY B8 1 POST GEFFICE BON, .

o I amending the recistered aeent andfor resistervd office address in Florida, enter the maune of the

new reoistered aoemt and/or the sgew revisterod nffice address:

Hame g New Reehoered Avent

FEIpichs viroes aiebresy

. Flovida

5\_}'_‘-'.' Re'g!.\‘.'«'."t’{f Oriice Adidress:
{C'ry) 171 endny

New Rewvistered Agent’s Swature, if chaneing Regisered Aoent:
weed ayent. Lany fumiliar swith and coceps e obfigaions g e posiiion.

,

I herchy aeeopt ihe appaintmeni as e

Stuneinre of New Regsiered Agent, o changing

Pace 1 ol d
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amending the Officers andior DHrectors, enter the titde and oame of cach officerfdivector betitg removed and title, name, and
address of cucly Officer and/or Director being added:

titeen additional sheets, i necessan)

Plogse note i offfeerédirecton sidde by thee jlece Losios o ther ofiies fitle -
P Proesidens, 1= Pice President; T= Dreasurer: 8= Secrerarv: D= Divector: TR— {rister:

C o Chaveman or Clek: OO = Chicf
Fxecuiive Officor: CFO = Chicl Financial Officer. I cn officorddivecior holds wore than one sitte, Hise ihe first letier of eacl ofiice
helld, Presicddvss, Troasirmer, Divectos vwouded o 17T,

Chanzes shoudd he veed inthe folleveing manicer, Curvenily Jeln Doe o fistod ax the PST and Mike Jones 15 hszed gy ithe U Shere fy
a change, Mike doves leaves the corponuifon,

Sefbv Surid is vomed the Vand 5. These showded he noied e John Dac, T ax 6 Chanee,
slke Jonex Vs Kemove, aud Saffy Smizd, Y ay an Add

Eaample:

X Charge e Jahn Baoe

X Remuove

|~

N A

Y Satly Smith
Tyne o Action Tiis Mamne Adldress
1{heek Oned
i} _Change _ —_—
Adidd —_—
_ Remove et -y
P P
o
=
2) Cimpe e Lé M
- & e ——
-
Add E{E_’_.‘—" _._:5 r-'-:‘
e 5
Remome A = ()
— .
3) . Chanee _9-3.‘.=: 5
=73 g
= o
Add =
CRemone
d Changre _ I -
A IO .
Removy
by

.
Tharge

Add

Ramony

a3 Chisnnyge

_ Remove
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E. If amendine or addinye adiditional Articles, enter chanvefs) here:
(Attach edditional sheers. if nevestary). (He snedific)

N

F. I an awendment provides for an exchanoe, reclassification, or cancellation of iysucd shares,
provisinas for implementing the amendment if nol contained in the amendowend itself:
(it nor applicahle, imdivare N4)

N

Page Dot




a. 155')705.8783

oA Srance Fa. 1557, 458.770¢ Tz

June 12,2048

The date of each amendmeni(s) adapaion:
date this document was signed.

Iotlective date if applicuble:

i other than the

te more than A dices after emendmen: il daie)

Note: [fthe dote inserted i this block doos not meet the applicable statsory tihag requiements, this date will nas be listed as ihe

document s effective date on the Deparunent of Siate’s records.

Addoption 01 Amendmeni(s) (CHECK OMNE)

B The amendmeni(s) wasiwere adoped by the sharcholders. The number of voies cast for the amendmentis)

iy the sharcholders was'were suilicient tor approval,

00 rhe amendmenti(s) wasnvere approved by the sharcholdens through voting groups. The ollawing seement
peust be ceperately provided for cach voiing grown entitived io vote separciele on the amendmenticy:

e number af votes cust foe the smendmeni(s] wasswere surticren for apptoval

by

Nodieyg grows)

21 The amencineni(s) wasiaere adopted by the baard of directors without sharcholder action and =harcholder

action wars ned regtined.

[ I'he sneadment(s) waswere adopted by the incorporaters without sharcholder action and shatehuohder

action wivs net reguied.
july 3, 2018 /) /
Dhated

Nignaiure

i by that fiduciary)

erge-Leger, DL C

{Tyvped or printed name of pursen signing)

Precdent

. prekident or other ofticer — i directots or ofticers have not been
i ingorporator — it i the hands of @ recetver, trustee, on other court

(Tidle of persor sigmag)

fage 4 ob



