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TO: Amendment Section !
Pivision vl Coporations

DOCUMENT NUMBER: P ? 40000944 34

|
The enctosed Arficles of Amendment and fee are submitted for filing,
i
Please return all corrc&:puudenr:e: concerning this matter to the following:

Sara Fairbrother Davis, Esq.

Nanwe of Contact Person

I
The Law Offices of Travis R. Walker, P.A.

f Firnm/ Company

1235 SE indian Street, Suite 101

Address

Stuéd, FL 34997

{ City? State and Zip Code

saradavis@traviswalkerlaw.com

E-ma1l address: {to be used tor future annnal report potification)

For further mformation comerr‘émg this matter, please catk:
!
S
f
l

Sara F. Davis 772 ,708-9052

at(

Name of Conwicl Person arce Code & Daytime Telephone Number

Enclosed is a check for the fol;{owing amount made payable to the Florida Department of State:

|
ad $33 Filing Fee [1843.75 Filing Fee &  [3843.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Siatus Certified Copy Centificate of Status
! {Additional copy is Gertified Copy
;: enclused) {Additional Copy
i‘ is enclosed)
L

Maiting Address Street Address

Amenihment Section Amendment Section

Division oli('_‘orpnratiuns Division of Corporaticns

P.0. Box 6327 Clifton Building

Tallahnmcu FIL 32304 2661 Executive Center Circle

! Tallwhassee, FLL 32304
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Articles of Amendment . /. ‘; 1~
YA

Articles of Incorporation
of

Key Chiropractic & Weliness, P.A.

(Namc of Corporation as currently filed with the Florida Dept. of State)

P14000094434 |

fDocwment Number of Corporation (if known)

T o e

Pursuant 1o 1he pravisions of segtion 607.1006. Florida Statutes, this florida Prafit Corporation adopts ihe following amendment(s) to
ils Articles of Incomporation: =

A, Hamending name, enter the new namg of the carporation:

Key Chiropractic, P.A.

name must be distinguishablciand contain the word “corporation.”

“Corp.. " “Inc..” or Co. " or the designntion “Corp,” “lne, " or (o™,

word Uchurtered, " “professional assaciation, " or the abbreviction “PA47
r

The new

“company.” or “incorparated” or the abhreviation
A professional corporation name must contain the

B. Enter new principal ufﬁce"addrcsgtif applicabie: —
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Matlmg address MAY BE:A POST OFFICE BOX)

5
1
E

. Ifamending the registen cd agent and/or re;..ls(ered affice address in Florida, enter the name of the

Name of New Regiseered dgent —
i
i

& tFlovida streer address)
EQ

it
New Registered Office. Address: ) . Florida
{Cirvy 1Zip Code)

¢

e i

New Repisteved Agent’s Slggamre, if changing Registered Ageni:

[ hereby accept the appointmetit as registered agent. | am familiar with and accept the whligutions of the posinon.

i

Signature of New Registered Ageni, if changing
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t 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:

{Aitach additional sheels, g',f'ize'c??.s'_s'mjr)

Flease note the officeridirector title by the firsi letter of the office Lile:

P = Presideni: 1= Vice President: T~ Treasurer; S= Secretary; D= Divector; TR= Trustee: C = Chairman or Cierk; CEQ = Chief

Lxecutive Officer; CFO ~ C'hig{"j Financial Officer. If an officeesdirecior holds more than one title, lise the first lener of eacl office
held. President, Treasurer, Uirfvrmr would he PTH.

Changes should be noted in the following manner. Currenthy Johi Doe 15 listed as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Joney leuves rhfg corpuration, Sullv Smith is named the 1 and S, These should be noted ay john Doe, PT as a Change,
Mike Jones. ¥ as Remove, and ;S'QH)' Smith. §F ux an Add.

Example: !
X Change PT:  IohnDoe
X Remove Y Mike Jones
_X Add SVE Sally Smith
él
Tvoe of Action Tide Nams Address
{Check Oney i

1) D_ Change : I - .
EL Add 'f
D Reiova

A D Change L
§
{
.

D Add
D_ Remove
3 }D, Change . ﬂv* . . _ .
7 o é;
B Renove g -

4) EL Change ___j___
E:
[ ] aw E.
m Remove

5 B Change i = . e
D Add
D_ Remove

5) D Change Mm o . -
[1 Add ; -
D_ Remove
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E. If amending or adding additienal Acticles, enier change(s) herc:

(Attach additional sheets, :_'fr'!iecussafj‘). {Be specific)

N/A f

;
i
i .
i
K
i T B
M
:
i
P
.

¥. M an amendnient gro\’idc_a‘s for an exchange, reclagsification, or canmcellation of issucd shaves,

provisions for implementing the smendment if ot contained in the amendment jtself;
(if nor applicably, im?ica.'c Ned)

I

N/A '
i
;
5:
F e
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i
i
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. 1f other than the

The date of each amendment(s) adoption:

date this document was signed. !

+
I

i
§

Effective date if applicable:

(1o more than 90 dayy atter anendment file deate}

Adoption of Amendment(s) {CHECK ONE)

hc amendment(s) was."werci'aduptcd by the sharcholders. The number of votes cast tor the amendment(s}
by the sharchoiders was/werg sufficient for approcal.

e 4 sy

i
D’Thc amendmeni(s) wasfwergapproved by the sharcholders through voiing groups. The following statement
must he separately provided for cuch voring group emitled w vote separately on the amendientes),
i
H

“The number of votes "Fasi for the amendmentts) was/were sulficient for approval
;

by

froting gronp)
i
D{th amendment(s? wastwerd adopted by the board of dircetors without shorchiolder action and sharcholder

action way not requived.
-3
it

DThc amendmentis) wasiwerd adopled by the incomporators withou! shareholder action and sharcholder
action was not required, |

12/12/14

¥

O\

Dated

Signature fay
(By a dircclor, pr;\dcm ar ather uffifer — if dircetors or officers have not been
selected, by an incurporator — it7in the hands of a receiver, trustee. or other court

appoinied fiduciary by that fiduciary)

i
¢ Jared Matthew Key

: (Typed or printed name of person A.s-u-g;r‘ning)
[ President/Director

E’ (Title of persan signing)

Y

i

!

i

4
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