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To: Page: 3 0f7

2024-09-38 09:19:39 PDT
Fax; 12394650656

To: 3231890587

From: Jepsen Chirgpractic

l.egalZoom com, Inc.

Fax; (323) 389-0%97

COVER LETTER
T: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Page: 2 el &

JEPSEN CHIROPRACTIC WELLNESS CENTER INC.

DOCUMENT NUMBER: P23000077123

The enclosed Articies of Amendment and fee are submitted for filing.
Please retern all correspondence concerning this maiter o the following:

Mike Town

Nanwe of Contact Person

Firm’ Company
99060 Spectruin Dr

Addross

Ausiin, TX 78717

City! S1are and Zip Code

jepsenchiropractic @gmail.com

E-mzi! address: {to be used Tor future annual report notfication)

For further information concerning this mater, please call:

Mike Town

B0
at{
Name of Contact Pervon

) 773-0888 ext. 9724

Arca Code & Dayiinwe Telephone Number
Enclosed is a cheek for the Totlowing 2mount made payable 1o the Florida Depanment of State:

(3 S2SFiling Fee [J843.75 Filing Fec &  MRS43.75 Filing Fee &
Cenified Copy
{Additional copy is

Certificate of Status

{J852.50 Filing Fee
Certificale of Swatus

encloscd)

Mailing Address
Amendment Scection
Divisicn of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Certified Copy
{Additional Copy
is enclosed)

Street Address
Amendment Scction
Division of Corporations
The Centre of Talahassee
2415 N, Monroe Street, Swite 810
Tallahassee, FL 32303

From: Candace Pringle

091102024 3:00 PM

G 2 Hd 81 RENLTAL
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\ Page. 4 of 7

2024-09-18 09:19:39 POT
From: Jepsen Chiropractic  Fas: 12394650656

LegalZoom.cam, In¢
To: 3221290897

Far; (323) 339-0897 Page: J el

Articles of Amendment
to
Articles of Incorpuration
of
JEPSEN CHIROPRACTIC WELLNESS CENTER INC.

From: Candace Pringle
0911072024 3:00 £V

(Napte of Corperation as currently filed with the Florida Dept. of Stae)

P2AN0O0TT1723

(Document Number of Corporation iif known)

Pursuant (o the provisions of seetion 607, 1{HG, Florida Statutes, this Florida Prefit Corporation adopts the following smendiment(s) w

its Articles of lncorporation:

A. If amending name, enter the new name of the corporation:

“fne.” o Co,” or the designation " Corp,” “Inc, " or "Co”

“churtered, " Uprofessional wsyociation, " ar e abbreviotion TP

- . - e pew
neente st by distinguistneble and contain the word “corporation, ™ “company, " we Cincorposated " ar the abbroviation " Carp.

A professtunad corporation nume must contain e word

=
ADIO TE : ]
B. Enter new principal office address, if applicable: 3960 RADIC RD STE 110 e I i
(Principal office uddress MUNT BE A STREET ADDRESY) NAPLES, FL 34104 et rc,:_).‘ “ﬂ
T < LT
o @
¢ Ent iling address, if applicab) z %
" Enter new mniling address, i applicable: - wpegs =
3950 RADIO RI25TE 11
(Maifling nddress MAY BE A POST OFFICE ROX) e VIO RD'S ll_l“(l AR VR~ @
NAPLES, FL 34104 2 e
cn

D. f amendinge the registered uvent and/or revistered office address in Flurida, enter the name of the
vew registered agent sndfur the new revistered office address:

Name of New Regusrercd Apei

tFrefda sereer addreas)

New Repveered (Mfice Address:

. Flonda
it

New Regisiered Agent's Signature, il changine Registered Apent:

I hereby aecept the appointment ax regisiered agents  Toam fumilice with and acecpr the obligations of the positinn,

Signanme of New Regstered Agons i clinnging
Check if applicable

[0 The amendmoent{s) isfare being filed pursuant {o s, 6070020 (1 1) {e). F.S.

2ip Codej



To:

Fram:

B Page: Sof 7 2024-09-18 08:19:39 POT Lega!Zoom.com, Inc. From: Candace Pringle
Jepsen Chiropractic Fax; 123945650656 Te: 2233890597 Fax: (323) 38%.0%97 Page: A ot 6 0911012024 3:00 PM

If amending the Officers and/or Directors, enter the title and name of cach ollicer/director being remosed and title, nume. und
address of each Officer and/or Director heing added:

cAttach addidionud shevts, i necessary

Plowse noie the wificerddireetor tide by the fiese letter af the offiee tiide:

Fooorevidens Vo Vice Presidem, T Treaswrer; 80 Scerctarw 1Y Direcror: TR Treastee: O - Clatirman or Clork, CECO - Chigy
Executive Oficer; (10 Chivf Financiad Officer. Ifun offtcerddirector holds more than anc title, s the firse leveer of caclt office held.
Fresidem, Treasurer, Dircetor would be 1'712

Changey should be noted in the following manner. Currently Jobn Doe is fiveed ay the PST and Mike Jones is Tisted as the 17 There fs
w change, Mike Jonus lewves the vorporaiion, Suilv Snith iy nomed tire 1 and 8, These showdd be noned as dobn Lov, P as a Change,
AMike Junes, I as Remove, and Sally Smich. SV us an Add,

Example:
X Change BT Juhn Dov
X Remaove ¥ Iike dones
X Add 3V Saily Smith
Type ol Action Titke Name Address
{(Check One)
. aap . -
" x Change PD JEPSEJ]. Megan 3960 12AICO RD STE }.1(] ~
. ] ....l: e §
NAPLES, FL 34104z . £
Add - - [72) cg-a
.
Remove i.: e .s.g.-,,,
T <o
X . g 3960 RADIO RD ST
) 1 Change ISD Jepsen. Andrew PORO RO o T
NAPLES. FL 340t~ &
o Add NAPLES L3S o OO
EET
e Remiove U & 1
3) __ _ Change e e e et e e e e e e e e e o
Add
Remove

4) __ . Change

ndd

_ Renowve

5 Change

Add

Remove

a1 ___Change

Remave




To:

From: Jepser Chiropraciic

Page: 6af 7
Fax; 12394650656

2024-09-18 091939 POT

To: 3231850597

Fax: (323) 389.0697

F. ILamending or adding additional Articles, ¢nter change{s) here:

{Attach addhnional sheers, if necessary).

Re specifics

LegalZoom.com, Inc.
Page: 5of &

From: Candace Pringle
08{10/2024 3:00 PW

gl d3Shifl

i

He

F. Han amendment provides {ur an exchunge, reclassification, ur cancellutivn of issued shures,

rovisions for irmplementing the amendment if 0ot contained in the amendment itseil:
{4 not applicable, indicane NA)




To: . .. Page: 7 of 7 2024-03-18 09:19:.39 PDT LagalZoom.com, Inc. From' Candace Pringle
From: Jepsen Chiropractic  Fax; 12394650656 To: 3333850897 Fax: (323) 382.0897 Page: 6 of b 05{10/2024 3:00 PM
The date of each amendment(s) adaption: . it other than the

date this document was signed.

Effective dnte if applicahle:

tro more thun W duays after amendment file darel

Note: If the Jute mserted in this block does not mueet the applicuble statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK QNE)

® The amendment(s} wasfwere adopted by the incotporators. ar board of dircctors without sharchelder action and sharcholder
action was net required.

[0 The amendienr(s) wasrwere adopied by the sharcholders. The aumber of votes cast for the amendmentisy
by the sharcholders wasswere sufficient for approval,

LT The amendment(s) was’were approved by the sharcholdzes through voting groups.  The follawing viaiemen:
must be separately provided for cach voting growge eatitled o vote separaiely on the amendmeni(s)-

“The number of votes cast for the amendmoent(s) wasswere sufiicient for approval

P B
. e =
by . po =
(yeuing wren ) e [72]
-om o 8]
-z o
- RS
O’ , o= -_— ﬁltﬂ
; f - . s > o i
Dated L7 [ 7/ 12/ £7 Py S . e =
7 e o [Tt
M, X
i 7z 2y o I
Signature d =3 e - >
{By a dircetor, presidént afoiler officer  if ditectors or officers have not been =1 ¢n
sciected, by an incorporator  if in the hands of a receiver, trustee, or other court -~ ORY

appointed hduciary by that fiduciary)

Andrew Jepsen

{Typed or primed name of person signing)

Treasurer

(Title of person signing)



