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January 25, 2016
FLORIDA DEPARTMENT QF STATE

RENEW CHIROPRACTIC & WELLNESS, INQ. '>oneofCorporations

215 RIPPLE CREEK DR. SW
MARIETTA, GA 30060

SUBJECT: RENEW CHIROPRACTIC & WELLNESS, INC.
REF: EF15000079148

We received your electronically tranamitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, i1nsluding the electronic filing cover sheet.

PAGE 4 OF 4 OF YOUR DOCUMENT PRINTED AS A HALF OF A PAGE INSTEAD OF THE

WHOLE PAGE. ALSO, TRE COPY OF THE CERTIFICATE FROM DEPT. OF HEALTH SHOULD
NOT BE INCLUDED IN THIS FILING.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conesidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Darlene Connall FAX Aud. #: H16000005721
Raegulatory Specialist III Letter Number: 316A00001506

P.O BOX 6327 — Tallahassee, Flonda 32314



Page 40of 8 2016-02-15 09:25:06 PST 15128571031 From: Sarah Perales

COVER LETTER

TO: Amendment Secetion
Division of Corporations

NAME OF CORPORATION: RENEW CHIROPRACTIC & WELLNESS, INC.

DOCUMENT NUMBER; F13000078148

The enclosed Arricles sf Amendment and {cc arc submited for fifing.

Please rewm all correspondence concerning this matter 1 the following:

Cheyenne Moseley

Name of Contact Petson

LegalZoom.com, inc.

Firnv' Company

100 W, Broadway Suite 100

Address

Glendale, CA 91210

City/ Stale and Yip Code

dr.victorialoignon@gmail.com
E-muil address: (1o be used for {utwe annual report sotification)

For further information concerning this maltter, please catl:

Cheyenne Moseley al 323 ) 962-8600 ext 7950

Nane of Contact Person Arcz Code & Daytime Telephone Number

Encloszd is a check for the following amount made payable to the Florida Department of State:

3 535 Filing Fee £3$43.75 Filing Fee & s43.7s Filing Tee &  [3552.50 Filing Fee
Cerntiticate ol Siatus Certitled Copy Certilicate of Status
{Addilional copy is Certified Copy
enclosed) {Additional Copy
is enelosed)

Mailing Address Street Address

Amcndment Section Amendment Scetion

Division of Corpotatinns Bivision uf Corpurations

P.O. Box 6327 Chifton Bantlding

Tatizhassce. FL 32314 2061 Lxecutive (enter Curcle

Talahassee, FL 32301
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Articles of Amendment
to

Artleles of Incorporation
of

RENEW CHIROPRACTIC & WELLNESS, INC.

(Nanze of Corporation as cnrrently flled with the Flaridw Dept, of State)
P15000079148

{Document Number of Corporation (if known)
Pursuant 1o the provisions of seetion 607.1006, Floride Statutes, this Fisrida Profit Corporation adopts the following amendment(s) to

its Arficles of Incorporation:
A. If amending pame, enter the new name of ihe corporation;
RENEW CHIROPRACTIC & WELLNESS, P.A, The mew
“compony,~ or “mcorporated” or the abbreviaiidn’

name must be distinguishable and contain the word “corparaﬂ‘an,
* “Ine,” or “Co™. A professional corparation name must cam'am rhn

“Corp, " “inc.,” or Co.,” or the designaiton “Corp,
word “chorrered, " “professionof assaciation,” or the abbrevla:mn “PA
o M_-
(¥t
o ptg
o

B. Enter new principsl office address, i aoplicahle: ;
(Principol office address MUST BE A STREEY ADDRESY ) it
PR

- !

e
D
pel ey .
=
jowss oD
=~

g, il 1 3

C. Enter new matling add
(Malting address MAY BE A POST OFFICE BOX)

D. I gmending the registered arent apdfor reglslered oltice atidress In ¥loridp, enter the naome of the

new vepistaved a 'or the n

Nome of New Repistored Azent

{Flarida sireer address)
, Florida

New Rogisterad Offisa Address;
{Ciny (Zip Code)

e ent” il ehanging Registered Apent:
I hereby accept the appointment as regisrered agent. I am famifiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Page 104
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t7 FO3/5

I amending the OfMicers andfor Divectors, enter the title and name of each officer/director betng removed and Hltle, name, and
address of each Oflicer and/or Director being added:
(Ahrach additional sheets, if necessary)
Please note the officer/direcior title by the first lelter of the office title:
P = President; V= Vice President: T= Treasurer; 8= Secretary; D= Director; TR~ Trustee; C ~ Chairinan o Clerk; CEO = Chief
Execurive Qfficer; CFQ = Chief Finoncial Officer, f an officer/director holds mare than one title, list the first lener of each office

held. Presideni, Treasurer, Director would be PTD,

Changes should be noted tn the folfowing manner. Curremily Jokin Doe is lsted as the PST and Mike Jones is lisied o5 the V. There is
a change, Mike Jones leaves the corporation, Sully Smirth iz named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Ramove

X Add

Type of Agtion

{Check Ong)

1) ____ Change
__ Aad
__ Remgove

2) ___ Chonge
__Add
— . Remove

3) __ Change
. Add
o Remove

4) __ Change
A
—— Remove

3) ____ Change
. Add
e Remove

&) ___ Change
v, Add
__ Remove

PT Jobn Doe
v Mike Jonas

A Sally Smith

Lide Nameg

Address

Page 2 0f d
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dan 71 2Ms 1:%3EM Yo, 7380 k. 475

E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, ifnecessary).  (Be specific)

Ariicte 1. The purpose for which the professlonat service corporation Is orgenized is o render the

professional servica of Chiropractle Physiclan,

F. If an amendmsot provides for an exchange, replassiflication, oy cancedlation of issued shares,
rovislons f ementing th endment if not cogtnined in the pmend itsell:

{#f not applicoble, indicate NiA)

Popcdaf4
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No. 381 R,

a1
T

The date of each amendment(s) adoption: 124172015 , 1f other than the
date this document wag signed,

Effectlve date i ficabla:

(no more than 90 doys after amendment file date)

Adoption of Amendment(s) {CHECK ONE

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the smendment(y)
by the sthareholders wasfwere spfficient for approval.

(3 The amendment(s) wasfwere approved by the shareholders throngh vating grovups, The folfrwing statement
must bz seporately provided for each votlng group entliied 10 voie separately on the amendmeni(s):

“The number of votes cast for the amendmeni{s) washvere sufficient far spproval

by B
(voting grovp)

d’[‘hs amendment(s) wasfwere adopted by the board of direciors without sharchulder action and sharcholder
acrion wag wot required.

[ The amendment(s) wastwere adopted by the incorporators without shareholder action and shareholder
action was not reguired.

buea S

Sipnature ~ ;
(Bya director, pmsier er — if directors or officers have not been
selocted, by an incorporatdt— if in the hands of a receiver, trusics, or other cowt
appuinted fiduciary by that fiduciary)

Shervin Victona Lolgnon
{Typed or printed nmne of person sighing}

Director
(Title of person signing)
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