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Articles of Amendinent o
to - L )
Articles of Incorporation A
of LI
FIRST CHIRO WELLNESS CENTER, INC PR
a or; i nil with ¢ho Florida Dept. o fe -", Xo:c;
P14000077616 -z EE
S T
{Docmment Number of Corporation (if known) ) ‘f,)t
=
Pursuent 1o the provisionr of section 607,1006, Florida Statutcs, this Florida Prafit Corporation adopts the following smendment(s) to
Its Asticles of Incorporation:
Al e, ente W ha the ¢ atlan:

The new
rame must be distinguishoble and comain the ward “corporation,” “company® or “incorporated™ or the akbrevigtion
"Carp.,” "Inc.,” or Co, " gr the designatlon “"Corp,® “Ine,” er "Co”. A prafessional corporation nome mus! consain the
word “charteved,” “professional association, " or the abbreviation "P.4. ¢

B, Epter new prineipal ofifce sddyess, if anpitcable:

(Principal effiée address MUST BE A STREET ADDRESS )

C. Entergew maﬂb‘ug gddeess. if spolicable:
(Matling address WM

indin eplstered t : s in Floy r the n
ent andfor t 1w repistere address:
HARRIETTA CECCARELLI
Na s1aY;
3507 LEEBLVD SUITE 28¢
© (Flovids atreet address)
R Address: FORT MYERS Florida 13U
(CYiy) {Zip Code)
New Repistoyed Agent's Slanature, if changing Recistered Agent:

Thereby accept the appointment as vegistered ogent. 1 am familiar with and accept the obligntons of the position,

RAacator Qoeon el

Signnture of Nnw Regisiarad Agent, if changing
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I ansending the Officery and/or Directors, enter the Hile and name of eoch officer/director betng removed and title, name, aud
address of each Officer and/or Direclor belog sdded:
(dstach odditienc] sheets, if necexsary)
Pirase note the officeridivector litle by tha first letter of the office title:
P = President; V= Vice President; Tm Treaswer; §= Seerefary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Finanelel Officer, If an afficer/director holds more than ene tiile, Hst tha first letter of each offfce
held. President, Treasurer, Director would be PTD.
Changes shawld ba noted in the following manier, Cuirently John Doe is listed as the PST dnd Miks Jowes iy listed as the V. There ls
a change, Mike Joses leaves the sorporation, Sally Smith is nomed ihe ¥ and S. These should be noted as John Doe, PTas a Change,
Miks Jones, ¥ as Remove, and Saily Smith, SV ax an Add.
Example:

X Change ET {ohn Dot

X Removas * Y Mike jones
X Add 8V SallySmity

Tiile Nawme Addregs

Jype of Agtion
(Chieck One)

1) . Chenge

Add

por———

— Remove

2) - Changs

Add

—————

Remove

3) — .. Change —
Add

—

Remove

4) ___ Chenge
Add

. Remove

5} Change
Add

Remove

6) . Chenge -
Add

Remove
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&, If amen 0 sl o8, enter ¢hinn
{Attach additional sheols, if necessary).  (Bo speciiic)
t provide han tion of lssne
fo ententlng the ame ent {teell:
{if not applicoble, tndicate N/A)
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The date of each amendment(s) adoption: Q -/ 3 -22/
date this document way algned,

Effective date (Lanplienbls:

, \f other than the

{ro more than 20 days after omendinei file date}

Note: If the date inserted in this block does not mest the applicable statutory ﬂliﬁg requireinents, this date witt not be listed as the
_document’s cffective datc on the Department of State’s records,

Adoption of Amendment{s) (CHECK QN

ﬁ The amendment(s) waa/were adopted by the shereholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/ware approved by fhe sharcholders through voting groups. The fbilowing staiement
Miust be sepavately provided for each voling group enfilled to vore separately on the amendnent(y):

*The number of votes cast for the amendment(s) wasfwere sufficient for approval

by »
{woring group)

D The amendment(s) wasiwere adopted by the bosrd of directors without shareholder agtion and sharcholder
aetion was not required.

3 The amendrenti(s) was/were adopled by the incorporatars without shareholder action and sharcholder
aclion was not required,

08/17/72016 ~
Dgted__ -

Signature _&;&:njcov Coocaie i

{(By a director, president or other officer — if directors or officore have not been
selected, by an incorporator — if in the hands of a recelver, trustée, or other conrt
appointed fidusiary by that fductary)

HARRIETTA CECCARELL!

(Typed or printed name of person signing)
PRESIDENT

(Titfe of person signing)
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