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COVER LETTER
' -

T 3 Amendment Section
Division of Corporajons

THE HANDS ON PAIN ELIMINATION CLINIC, INC.
NAME OF CORPORATION: ™ N PAT MINATION CLINIC, INC

P17000007928
DOCUMENT NUMBER: 17

The enclosed Arficles of Amendment und tee are submitted For 1iling.

Please return all correspondence concerning this matter to the fullowing:

ROBERT SETON

Name of Contact Person

Firm: Company

12671 HWY 98 WEST. SUITE 215

Address

MIRAMAR BEACH. FIL 32550

~rd

Citv/ State and Zip Code

bobsetonfdtherapybub.com

Tomail address: (10 be used for future annual report notiticadion)

For turther information concerning this matter. please calk:

72y T AY

ROBERT SETON l {850 , 65304480
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the tollowing mmount made pavable 1o the Florida Department of Stae:

| S35 Filing Fee 843,75 Filing Fee & TIS43.75 Filing Fee & TI$52.50 Filing Fee
Certiticate o Stas Certitied Copy Certilicute of Status
(Additional copy is Certitied Copy
enclusedy {Addwonal Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

9 Division of Corporations Division of Corporations

f PO, Box 6327 The Centre ol Tallahassee
Tullahassee. Fi. 32314 2413 N Monroe Steeet. Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of lncorperation =t E D
of il
THE HANDS ON PAIN ELININATION CLINIC, INC.

gl ’IN‘ ?; P D DL
(Name of Corporatien as currently filed with lfu larida Dept, (ﬁ\ﬁlltﬂu

P 17000007928 SECRETARY GF STATE

= bk AlAAl

(Document Nunber of Corporation (il’ﬂx’hk EECFL

Pursuant to the provisions of section 6071000, Florida Statuies, this Florida Profit Corporation adopts the following amendmenits) 1o
its Articles of Incarporation:

A. Ifamending name, enter the new name of the corporation:

THE HOPE INSTETUTE FOR HUMAN PERFORMANCEL INC,
—
s e et be distinguishable and contain the word “carporasing” Ceompany " oe incorporated " or the abbreviation “Corp "

/

The  new

el or Col " or the designation “Corp, " Ui, or 7CoTo A professional corporation. name must contuin the word
“chartered. " Uprotossionad axsoctation.” or the abbreviation " PAT

B. Enter new principal office address, if applicable:
(Principal office addressy MUST BE A STREET ADDRENS )

C. Enter new mailing addruess, ifapplicable:
(Mailing address MAY BE A POST OFFICE BOX;

0. If amending the resistered agent and/or Tegistered office address in Florida, enter the name of the
new revistered agent and/for the new registered office address:

Name of Now Revistered dgemt

g tFlorida street uddressy

Vow Rovisiered Office Address: . Florida
1 ‘.l‘(}‘J fZl'[l { 'rh!(‘}

New Reoistered Ageat’s Sienature, if changing Registered Agent:
1 herebv aceept the appointment s registered agem. | am familicr with and aceepr the obligations of the position.

Signature of New Registered Ageni, i changing

Cheek if applicable
0 The wmendment(s) isfare being filed pursuant to s, GO7.0120 01T (e) 1.8



If 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:

(Atach wdditional sheors, §f necessary)

Please note the officersdirector title by ihe first letter of the office titde:

Pos Presidens: V= Viee President: U= Treasurer: S= Secretarv: = Direciar: TR= Trusiee; O = Chairman or Clerk; CEO = Chif
Evecutive Ofiicer: CFO = Chief Financial Otlicer. i an officersdivector holds more tham one ddile, st the first lotter of cach office held
Prosident, Treasurer, Divector would be 1T,

Coginges shoudd he nated i the follovwing manner, Currentiv Jofm Doe iy listed s the PNT wnd Mike Jones i Fistedd as the UV There i
g Change. Mike Jones teaves the corporation, Sally Smith is named the 1 and S, These shoutd be noted as Jolm Doe. PT as a Change.,
A e Jones, Vas Remove, and Saltlv Smith, S as an Add

Example:
N Change PT John [oe
X Remove v Mike Jones
N A sV sSallyv Smigh
Tvpe of Action _Title Nime Address
(Cheek Omned
Iy _ Change
_Add
Remowve
2y Change
A
C— IEL'Hm\'c
3 Change
I o Add
Remuove
4y Change
Al
Remuve

M) Change

Add

Remove

#) Change

Add

Remove




v ." - . .
k- ‘If amendiny or adding additional Articles, enter change(s) here:
“CAUach additional sheets, i necessaryh. (B specitic

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendmentitsell:
Cif ot applicable. indicare N )

p— v’




The date of cach smendment{s) adoption: i other than the
date this document was signed.

Effective date if applicable:

(e mere Dian 90 davs after amendmont fife dated

Note: If the date inserted in this block does not meet the applicable stawory fiting requirements. this date will not be listed as the
document s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

T The amendmentis) wasfwere adopted by the incorporators. or board of direetors without sharchuolder action and shurcholder

action was not required.
5
&8 The amendiment(s} was/were adopted by the sharcholders. Fhe number o votes cast for the amendmentis)

" by the sharcholders was/were sufticient for approval,

T The amendment $) was/were approved by the shareholders through voting groups. The gofiowing statcment
nrist he separately provided for each voting gronp entifed 1o vore separately on the amendmentisy:

“The number of votes cast for the amendmient(s) wasswere sutficient for approval

by
fVOring growpi
-~ LT ’
Jo ST A '
Dated i — )
T / il
72 ///
Signature / A / / '/A
. R .. L i - L i o—
{Byv a divector. president or other officer - if directors p’r officers have nat heer?
selected. by an incorporator — it in the hands of a recdiver. trusice, o other count
appuointed fiduciary by that tiduciary)
ROBERT SETON
_':} (Tyvped or printed name of person signing)
. PRESINDENT

(Title of person signing)

~sh



