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Articles of Amendment
to
Artictes of Incorperation

ol
Southland Chiropractic, Inc

{Name of Corperation as corvently filed with the Florida Dept. of State)

P16000086368

(Document Number of Corporation (if known
its Anticles of Incorporanon;

A, I amending name, cnter the new nsme of the curporation:

Pursuaut 1o the provisions of section 6071006, Flonda Stawilces, his Flarida Profit Corporation adopts the foliowing aincndmeni's) 1o

nume isi be disdngnishable aud coniain the word “corporar.”
O, " Chiel T or U

ae the desigmatioms “Corp ' "™
word “clartered. " “professionul associusion. ™ or the abbreviation "P.A.
B.

The  now
“conmpuny.” or “incorperaied” or the abbreviation
ar “Un" 0 profexssional corporotion nomie must contorn tha
ater new j dress, j

pivlicable:
rincipal uffice adidress MUST BE A STREET ADIDRESS)
I |

C. Enlcr new mailing address. if applical

(Mailing wddress MAY BE A POST OFFICFE ROIX)

o =3
‘.‘. IR E’_
== e - -y
i ) (I
>, M
E= = "
- R r [omm
n e t
, . . . . . - ' T
D. Ifamending the repistercd apent andfor registered office address in Florida, enter the name of the = J—
repisier : adipr (b new repistereyd pii dress; B - L/
. : c®
Name of New Regiviered Agent N [¥~]
-
tFlorida street oddres )
New Revistervd Otfice Address: . Florida
[(BTY] (2ip Cod)
New Repgistered Agpent’s Signatore, if chanping Regristered Agent:
I herchy acceps the uppeiniment as registered agent.

fam fumilior with and aceept the obligations of th povition,

Signatire of New Registered Agent, if changing
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If amending the OQfficers and/er Directors, cnter the titke nnd panie of cach otficer/direcior being removed and title, name. and
address of cach Officer and/or Director being added:

(A0l uliditional chaely, i neresarn

Piedse note the efficertdirecior vitle Dv the first leiter of the uffice tide:

I = President; V= Vice Presideat; T— Treasurer; S= Secretary: D= Director: TR— Trustee; C — Chairman ar Clerk; CEQ — Chief
Frecutive Qfficer; CFO = Chicf Finuncial Officer. If an officeridirectar holdy more than one title, iist the Jirst letter of each office
held, President, Treasurer, Divector wondd be PTD.

Changes showld be noted i the fallovwing marner, Cwrromly Join Doc is listed as the PST and Mike Jones is lisicd as the V. There is
a change. Mike Joney leaves the cerporation, Sally St 1s named the Vand 3, These should be noted ay Johr Doe, PT as a Change,
Mike Junes, Fay Renwne, ond Solly: Smith, SV as nn Add,

FExample:

X Cliange PT  John e

X Remove \% Mike Jones

X Add Sy Suily_ Smith

{Check Cime)

b Change V Steven R Cantor 7400 Southland Bivd Unit 113
_ AW QOdando, FL 32809
L Remove

2 X Change _PSD. Gabriel Wajner 7400 Southland Blvd Unit 113
_ add Orlando, FL 32809
___ Remowe

1) Change

Add

Remnove

4 Change

Add

Remove

3) __ Change

Add

Rempve

] Change

Add

Remove

Pape 2 ol 4
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E. f amending or adding additional Articles, enter change(s) here:

{Attuch addinona! cheefts, 1f necoscarny) tBe specific)

F. Il an amendmenl provides o an exchange, yeclassiligation, nr canccliatinn ol iscucd shares

irnvisinns for implementing the amenadment if not contained in the amendment itself:

L nnt applicable, indicote Nid)
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The date of cuch amendmeni(s) aloptivn: January 1, 2017 . if other tlan the
date this docuinenl was signed.

Fftective dute if applicable:

o mare than ¥ diavs after amendment file date)

Note: ke dafe inscried in this block does not meet the applicabie stiuory filing requinauents, this dawe will rot be lisied as the
documenit’s effective date on the Departmen| of Siaie’s records.

Adopdon of Amcendment(s) (CHECK ONE)

Kl The amendinent(s) was’were adopted by the sharehulders. The munber of votes cast for the amendmeni(s)
by the sharcholders was were sufficient for approsml.

O The amendmenis) was/were approved by the sharcholders through voting groups. e following sratenens
must be separately provided for each voring gronep entitied 10 vote separately on the amendmeni(s):

The mumher of votes cast for the smendmem(s) wasiwere sutficient for approval

by

(voling group)

O The amzndment(s) was were adopted by the board of directors withowt shareholder action and shareholder
action was not reguired.

(3 The amendment(s) wisawere adopted by the incorporators without shareholder action and sharcholder
action was not required.

bmed  12/15/17

Sigtrne

(By a dirceros, president er other officer — if dircciors or officers hive not been
selecied, by an incorporator — if in the hands of a receiver, trusice, or other court
appoimnted fduciiyy by that fduciany)

Gabriel Wajner

{Typed or prided name af person signing)

President

{Tile of person signming)
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