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COVERLEITFR
TO: Amendment Section
. Division of Corporations
NAME OF CORPORATION: Loman Family Health Centers Restore Chiropractio, PA
DOCUMENT NUMBER: P17000016151

The enclosed Articles of Amendment and fec arc submitted for filing.

Pleags return all correspondence concorning this matter to the following:

Michael L. Michetti, Bsquirs

. Name of Contact Person
WWMRG Statutory Agent, LLC

Firm/ Company
9045 Strada Stell Court, Fourth Floor

Address .
WNaples, Florida 34109

City/ State and Zip Code
mmichetti@wwmrglaw.com /

E-mai] address; (fo bo used Tor future annnal feport notifioation)

For further information concemning this mattar, plsasa ¢all:

Michael L., Michetti at (239 y 325-4070

Nama of Contact Person Arca Cods & Daytime Telephone Number

Enclosed is a check for the following emount made payable to the Florida Department of Stata:

B $35 Filing Fee D343 75 Filing Fee & 843,75 Filing Fee &  [J$52.50 Filing Fes
Certificate of Status Certified Copy Certificate of Statua
{Additional copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address s
Amendment Section Amendment Seetion
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallghasses, F1, 32314 2661 Exeoutive Center Circle

Tallahassee, FL 32301

(((H17000052257 3}})



¢

0212312017  15:45 Weldenmiller Law Firm {FAX)12393254080 P.0031008

({(H17000052257 3)))

Artitles of Amendment
to

Articles of Incorporation
of

Loman Pamily Health Centers Rastore Chiropractic, PA

Co n with De )
P17000016151

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporatipn adopts the following amendment(s) to
its Articles of Incorporation:

A, [famending name, enter the new pame of the corporation:
Essential Chiropractic, PA / e new
name mnst be dnsimguu}mb!e and comain the word "corparmmn, " “oompary, " or “incorporated” or the abbreviation

“Corp.," "Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name musi contain the
word “chariered, " “professional association,” or the abbrﬂfa::on “PA

B. Enter new principal office addygss i applicable; —
(Principal office address MUST BE A STREET ADDRESS ) e
.

= T

B o

C. Enter new majling sddvess, if applicable: R

(Mailing address MAY BE A POST OFFICE BOX) = O
0
[@%)

Na egister,
{Florida straet address)
ddress: ___, Plorida
(City} {Zip Cod)
epistersd A 'y Signatiare, i ister s

1 hereby accept the appointment as regisiered agent. T am famlliar with and accept the obligations qf tha position.

Signature of New Registered Agen, If changing

Page 10l 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, namea, and

address of each Officer end/or Director being added:

{Attach additional sheets, jf nacessary)

Please note the officer/diractor title by the first letter of the office ttle:

P = President; V= Vice Prasident; T= Treasurer; S= Secretary; D= Director; TR= Truxtze; C = Chairman or Clerk; CEQ = Chisf

Executive Officer; CFO = Chief Financlal Officer. If an qfficer/director holds mare than one title, list the first letier of each office

held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V ay Remave, and Sally Smith, SV s an Add,

Example:
X Change

X Remove
X Add

John Dog
Mike Jones
Saily Spith
Name Address

EI‘GHIZS

(Cheok One)

1) . Change

Add

——

Remove

2) Change
Add

Remove

3) _ Change
Add

— ERemove

4y ___ Changs —

Add

— Remove

3) ___Change —_—
Add

== Remove

6) ____ Change

Add

Remove

((vT398b4 2257 3))
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i lementin
(if not appiteable, indicate N/A)
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