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COVER LETTER

TO: Amendment Section

Division of Corporations

&
NAME OF CORPORATION: ___ Eyow ovd _Frmi\\| ‘\(MM (e, INC. % 1
DOCUMENT NUMBER: ____\ /D/I]JDDDD [00/5 / o

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all comrespondence concerming this matter o the following:

Yojed  Fopio |

Name of Conmcl Person

Baw d W\“\\\\J AupnCuce I

Firm/ (,umpam

v NWweoogate ey

Address

Yeboke  Pirys gL 22094

City/ State and Zip Code”

Nohi @ Vwwerd femityg alupnChure . (opn

E-mail address: (to be used for future annual report ndtificaton)

For further information concerning this matier, please call:

\{Q\n‘\ ?Q?\Q] a5l H_- 15D-2Mb T

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made pavable 1o the Florida Department of State:

#I $35 Filing Fee 034375 Filing Fee &  O343.75 Filing Fee &  [3$52.50 Filing Fee
Ceruficale of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Mrvision of Corporations Division of Corporations

P.O. Box 6327 Chilton Building

Tallahassee, F1L 32314 2601 Executive Center Circle

Tallahassce, FIL. 32301



Articles of Amendment Zr
to /}\
Articles of Incorporation P

. LT

of »
; . . 25
Bawyd By Aeunthac a5

(Name of Corporation as currently filed with the Florida Dept. of State) '-:,
PIHDDODlp DI 5]

{Decument Number of Corporation (1f known)

Pursuant to the provisions of section 607, 1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ilfa ding na er the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “compeany,”™ or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co." or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.1."

B. Enter new principal office address, if applicable: Wi Pineg BW d

{Principal office address MUST BE A STREET ADDRESS )
vbrote Ve, BL 203k

C. Enter new mailing address, If applicable:
(Mafilt'—nl‘gad:::ss];d’;)’BEA!’()S?'(E:'P‘{CE BOX) 1220 NIW qath  deyr
Yarne Ringe, PL_220ay

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida sireet address)

New Registered Office Address: FFlornda
{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent;
I hereby accepl the appointment as registered agent. [ am familiar with and accept the obiigations of the position.

Signaiure of New Registered Agent, if changing

Page | of 4



If amerding the Officers and/or Directors, enter the title and name of ezch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheels, if necessary)

Please note the officer{director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer: CF0 = Chief Financial Officer. If an officer/direcior holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Chunge Pr John Doe
X Remove v Mike Jones
X Add b Sally Smith
Type of Action Tatle Name Address
{(Check One)
1} ____ Change :P lﬁma M“ (‘N\Sbﬁ \71\ NV\‘ qqh J‘{J\/r

Add ‘ WNVake ?V\er, YL 3% VY

Z ; Remove

2) Change

Add

Remove

K| Change

Add

Remowve

4) Change

Add

Remove

5} Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additdonal Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementi e amendment if not contained in the amend L itself:
(if not applicable, indicate N/A)

et _olucwd  Bhipld A

Page 3 of 4



The date of each amendment(s) adoption: \)_,j {l Ll:}‘ , tf other than the
datg this document wis signed. l

Effective date if applicable: \7— lj)l } ‘F:?_

Ly

(no more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O The amendmunt(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient tor approval

by At

(voling group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ I'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required. /——\
- \\‘

Dated AN !l[) 1 | ﬁ:‘T’ / - :

/

r

¥

Signature ( ﬂ\ /"/

- N - Ao -
(By a director, president or othér officer — if directors or officers have not been

selected, by #n incorporator,< if in the hands of a receiver, trustee, or other court
appointed hduciary by thet fiduciary)

Novexd B

(Typed or printed fiime of person signing)

.Pr(’Stl C\@\Jr

{Tule of person signing)
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RE Resgnaton

To Broward Famity Acupuncture Inc ang o) s oFoers

| harely Submit my resgnanon as Co-Presiert rom Browsrs Fam.y Acsurw e (ne | tarten
any and al habiibes assets, equity. gl assocaied w-th s CoTMEETy &rg Yy poatan atcr
the suhrmission of thes letter

Sneerely,

) « 4

* -

Jashua Ginsbesrg -
I 4

¢

STATE OF FLORIDA

COUNTY OF MIAMILDADE

The foregong mistrument was aghnowiedped sefgre mo on s 57 _amuary 2013 by JOSHUA

GINSBERG who provided 3 Flonaa Drivers teense =il - — =2 - .« "= gsproalof

wtenslicalion = 7
Ay Jol =
‘ t{zamf D)

.~
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