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TO: Amendment Section

COVER LETTER
Division of Comporations

NAME OF CORPORATION:

DOCUMENT NUMBER

JIL\SW\V\% Ch ODfG\d'lL oo lHh pad Ldellness Cewder Tuc
?ol"tOOoO \§30

The enclosed Articles af Antendment and fee are submitted for filing

T
Pleuase return all correspondence concermng this matier to the following

Dr. Sean

Oleng

Nae of Contact Person

Lw%;o.\.x‘} (_l/u.ropra(;f-q( H»MH‘\ and Jellngss Counfer

Firm/ Company

1252 Ocangle  RJA

'.'\ddrcs's
Matland | FL 22750

~3
@ 3
City/ State and Zip Code 2‘; = T3
- —y ”;"'
dc Dle Qanoail, LOmA Zr N
E-mail address: (to be used e fuiure annual repors notification) T womy
¥4l o - . " ’_
. R
For further information concerning this matter, please call r’“(i‘_ -
T '};; —
- - “n©
V. Seau Olawk W YOy 3T = 1M
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made payable Lo the Flonda
O $35 Filing Fee

Department of Stale:
EY_/S‘JS 73 Filing Fee & (543,75 Fiting Fee & [$52.50 Filing Fee

Cerlificate of Status Certified Copy
(Additional copy is

Certificate of Status
enclosed)

Certified Copy

( Additional Copy
i enclosed)

Mailing Address

Amendiment Scetion

Division of Corparations

Street Address
P.0). Hox 6327

Amendmment Seetion
Division of Corporations
The Centre of Tallahassee

345 N. Monree Street. Suite $10
Tallahassee, FL 32303

allahassee, FLL 32314



Articles of Amendment
to
Articles of Incorporation
of
—Lnslcjln-i’ Chiro
(N

roch e Health and Wellss (eutesr Thc

yme of Corporation as currently filed with the Florida Dept. of State)
224000015430

its Articles of Incorporation:

{Document Number of Corporation (if known)

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

Pursuant to the provisions of section 6071006, Florida Statutes. this Flarida Profit Corparation adopls the following amendment{s) lo

e must be distinguishable and contain the word “corparatian, ™ ompany, o
Clac, " or Col "t oar the designation "Corp,’

C e, or TCoT
“ehartered,” “professional assaciation, " vr the abbrevietion "P.A. h

B. Enter new principal office address. if applicable:

The new
“carparated " or the abbreviaion "Corp..”
4 professional corporation rame must contau the word
{Principal office address MIUST BE A STREET ADDRESS)
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C. Enter new mailing address, if applicable: ;’_’:, ') - ‘.‘:"
(Muiling address MAY BE A POST OFFICE BOX) 5:'."-. . = 'im}
ja X ¥a -
o ': .
— ,r:.l" ‘_‘? v
. If amending the registered agent andfor registered office address in Flarida, enter the name of the
new registered apent and/or the new registered office address:
Nume af New Registered Agent 58(1 A

Olenell
1233 Ocawnole l?\cl

New Revistered Office Address:

(Florida sireet address)

MC\i‘thé

(Cityy

. Florida 32 7
(#ip Conlri
New Registered Agent's Signature, if changing Registered Agent:
I hereby aceept the appeiniment as r'c:_L,'z'.\‘n'(’re{.!' enl.

[ am Jamihar with and aceept the obligatt

ons af the position.
=
%erk if applicable

Signature of New Registercd Ageni, if changing
The amendment(s} is/are being filed pursuant to s, 607.0120 (1) {e). F.S.




If ameanding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer und/or Dircctor being added:
{Attach additional sheets. if necessan)

Please note the officer/director title by the piest letter of the affice tile:

P = President; V= Vice Prosident; T= Treasurer; 5= Secretary: D= Director; TR= Truswe; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/divector holds more than one tide, list the first letter of each affice held.
President, Treasurer, Direcior wardd be PTD

Changes should be noted in the foflowing manner. Currenily John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Salfv Smith is named the Vand S. These showld be noted as John Doe, PT as @ Change,
Afike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:

N Change

PT John Doce

X Remove

v Mike Jones
x Add SV Sally Smith
Tvpe of Action Tile Name Address
{Cheek One}
Iy _ Change P

Midnael D (ox 20064 Foxh il bl ATTIOB
__ Add

Apple fL 33703
_A_ Remove

2} Change
Add
Remove i_:_‘ E.:%
3y Change =l —e Ve
ez oz H
Add F'r:__' & )
EroNqT
o (7% -
Remove — s
Ne ™ 03
no =
4 Climnge Fri ot
N E i - “"’"’
- Y -
Add =7
- 1
e
Remove
3 Change
Add
Remove
) Change
Add

Remove




F. 1f amending or adding additional Articles, enter change(s) here
(Attach additional sheets, if necessary)

{Be specific)
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If an amendment provides for an exchange, reg
provisions for implementing the amendment if not contained
{if not applicable, indicate NAD

Lassification. or cancellation of issued shares

1 in the smendment itsel

All Shares otbebyd +o Michee! (ox (19) 4o W Franstered fo

Secen Olein ¥ g0 he ks Solt QwLY Sk, e of  the (ofﬂa’n‘hﬂﬂ an d
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Artcle YT as well.
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The date of each amendment{s) adoption:
date this document was signed.

. if other than the

Effective dute if applicable: 7/ 7/'92 Lf

iro more than 90 duvy after aendment fite daate)

Note: 1t the date inserted in this block does not mect the applicable stalutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stawe’s records.

Adaption of Amendment(s) (CHECK ONE)

EJ/TIN: amendmentys) was/were adopted by the incorporators, or board of direciors without sharehokder action and shareholder
aclion was not required.

O The amendinent{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufticient Tor approval.

1 Phe amendment{s) was/were approved by the sharcholders through voting groups. The jollmving statement
st be separaieh provided for cach vating group entitled 1o vore separately on the amendmentis;:

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

o D Sun Olatk  evd  De Micbwe( Lox

fvating gronp)

Dated ‘8;/7/ 902/'7/

(Bv a director. president or other viticer - il directors or eflicers have nat been

selected. by an incomorator — i in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiductary)

Seon Olewe e

(Tvped or printed name of person signing)

OwWav™ [/ Peinu' s ]

N T A .
(Title of person signing}
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