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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: ImAC M&J Z c.‘.ﬁ a’[ FL ' ’Pﬁ
pocument sumser:  F 21000025362

The enclosed Articles of Amendmenr and fec are submitied for (iling.

Picase return all correspondence concerning this matier to the following:

Er-lc. (PO“(‘J(/k

Namwe of Contact Person

 Imac el L FL, PA

Firny Company

24830 S. Tamrami Trad Ste 1000

Address

Bonte Sprumes . FL 34124

(’,‘ilyf Sifte and Zip Code

ﬁPo['ogk@iMQgrQ_ C O A

E-mail address? (to be used for Tuture annual report nulification)

For further information concerning this maiter. please call:

Eric Tollock £ 239, 9Y%- 3290

Name of Contact PPerson Area Code & Daytime Telephone Number

Lnclosed is a check for the following amount made payable to the Florida Departnent of State:

X $33 Filing Fec [Js43.75 Filing Fee & [3$43.75 Filing Fee & [IS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copyv is Certified Copy
enclosed) (Additonal Copy

is enclosed)

pailing Address Street Addresy
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroc Strect, Suie 810
Tallahassce, FLL 32303

Tallahassee, 'L 32314



E?Z:P"' nTopy (9. 2
FLORIDA DEPARTMENT OF STATE oG
Diviston of Corporations

December 9, 2021

ERIC POLLOCK

IMAC MEDICAL OF FLORIDA, PA
24830 S. TAMIAMI TRAIL, STE 1000
BONITA SPRINGS, FL 34134 US

SUBJECT: IMAC MEDICAL OF FLORIDA, PA
Ref. Number: P21000025362

We have received your document for IMAC MEDICAL OF FLORIDA, PA and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Page 4 of the amendment form is missing. | have enclosed a blank page 4 for

your convenience. Sé(— 6“"0“& _ ’fl‘m,k %,_,._ (

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

lf you have any questions concerning the filing of your document, please call
(850) 245-6823.
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Articles of Amendment

Lt
1o ,‘-- L ~ .
Articles of Incorporation l & D

of

Ihc _thede L of FLOR 1 DA, Pz

— . gt L A 8: 5o
(Name of Corporation as currently filed with the Florida Dept. of State) - -,

P210000 253072 O s

T A R BT

2

I
sy 2

(Document Number of Corporation (if known)

Pursuant to the provisions of seciion 607.1006, Florida Statutes, this Moridea Prafit Corporation adopls the following amendment(s} to
its Articles of incorporation:

A I amending name, enter the new uaine of the corporatfon:

N \H' The new

naie must be distinguishable and contain the word “corporation,” “company,” or “incorporaied " or the abbreviation “Comp.,”
“ne, " or Col " or the designation “Corp.” “lnc.” or “Co”. A professional corporation name musi contain the word
“chartered, ” “professional association.” or the ahbreviation 1A

B Enter new principal office address, il applicabic:

(Principal office address MUST BE A STREET ADDRESS ) ,\\ \A'

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

NG

. Hamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NMame of New Revistered Avent KS \ \‘P‘

¥ L]

(Florida stroct uddress)

New Regisiered Office Address: N “ ! . . Florida
(City) (#ip Code)

New Registered Avent’s Signature, if chunging Registered Aevent;
Fhereby accept the appointment ax registered agent. Lam funitiar with and accept the obligations of the position.

VA

Signare of New Registered Agent, if changing

Check if applicable
= The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (11) {c), F.5.



I :fltlét:(ling the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, an.
* address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:

P = Presideni; V= Vice Presiden: 7= Treasurer: §= Secretary: D= Director: TR= Drusige; C = Chairman or Clerk; CEQ = Chic
Lxecuiive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title. list the Sirstletier of each office hela
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There |
@ change. Mike Jones leaves the corporation, Selly Smith is named the V and S. These should be noted as John Doc. PT as « Change
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change ry John Doc
X Remaove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Namg Address

(Check One)

1}y __ Change P C’EO Lvib iﬂj&l Rﬂmjcn Vé’[‘(_ﬂt_(!c’_la_ ‘g | ¥ 'Ra‘?e—\[a-“t? S”:
. Add C{é'(‘n‘lo'ﬂ'}' . FL 347
_X_ Remove ‘ .

2) __ Change P CEO 65{)‘)6!’ .Brd’w-\ - k(.d\lq Iqé"[ OH’er LU““}

X’ Add ’Pd-‘m chtbor ) FL SYLEE

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

CR |
FRYNIN]

Remove

—_—

6} Change

Add

Remove




[ ' ' !
E. If amending or adding additional Articles, enter chanve(s) here:

*(Anach additional sheers. if necessarv).  (Be speeifics

F. It an amendment provides for an exchange, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itsell:
(if not applicable, indicate N/A)




ER ] '

.' - Nrﬂl 5 . 20 -\ (Q{ eudoaf C(“&' C"]’ﬂ)’olhcr than ihe
7

The date of cach amendment(s) adoption:
“daie this document was signed.

Effective date if applicable:

l\)a’u‘_ ) 207_,‘ (S-L( cepq1 A duc[a&e( C-(,»‘u.l(
0

e morve than bo dovs after amendment fife date)

Note: [f the date inserted in this block does noi meet the applicable stawtory filing requirements, this dute wilk not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

O The amendment(s) was/were adopted by the sharcholders, The number of vates cust tor the amendment(s)
by the sharchoiders was/were sufficient for approval.

0 The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must he separatedy provided for each voting group eatitled 1o voie separatel on the amendpient(si;

“The number of voies cast for the amendment(s) was/were sufficient for approval

by

ivoting group)

Dated NO/U %/l ZOL,.

Signuture 5""6)-/4//\_

{By u dircctor, president or other ofticer - if directors or officers have not been
selected. by an incorporator — 1 in the hands of a receiver, trusice, or other court
appointed fiduciary by that iduciary)

Erllt. ?o “f-’tk

{Twvped or printed name of person signing)

/qc!mfn .

{Tile vf person signing)




