-

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HIAIVAAAE

800302555438

(224 217--01015--015 #2500

§ o

10y el
[ v

=T R

.7 Wd N2 NV L

-
L

{




COVER LETTER

TO: Amendment Section 'é_‘f’,
. - . 'Y
[Hvision of Corporations
Z
[
. uge g . o PACE CHIROPRACTIC CLINIC, TNC, o
NAME OF CORPORATION: f-2 .
e . PY4000001 382 -~
DOCUMENT NUMBER: -+ -
w2
The enclosed Articles of Amendment and fee are submitted tor 1iling. N
 n
-

Please return all correspondence concerning this matter to the following:

Scoit . Armnold

Name of Contact Person

Pace Chiropractic Clinic

Firm/ Company

J497 Hhwy 90

Address

Pace. IF[, 32371

City/ Suste and Zip Code

seotliepucechiro.com

I3-mail address: (1o be used tor future annual report notiticationy

For further intormation concerning this matter, please call:

Scott HL Armold 830 94-40 38
at( }
Name ol Contact Person Arei Code & Davtime Telephone Number

Enclosed is o cheek for the following ameunt made pavable we the Florida Department ot State:

B S35 Viling Fee 0184378 Filing Fee & 43,75 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certitied Copy Certifieate of Sttus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporativns Division of Corporations
PO Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Eaccutive Center Circle

Talluhussee, 1L 32301



Artickes of Amendment .
to

Articles of incorporation
of

PACE CHIROPRACTIC CLINIC, INC.

(Name of Corporation as currently filed with the Florida Dept. ol State)

POLOOOMIL 582

{Documient Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmenis) o
its Articles of Incorporation:

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

The  new

name must be distinguishoble and comair the sword “corporarion,” “compenn,” or Cincorporated” or the ubbreviation
“Corp, " Ciael " or Col 7 ar the designation " Corp.” “lne.” or "Ca”0 Wb professional corporation same must contain the
word “chartered.” U professiond association.” or the abbreviation P17

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

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

D. If amending the registered agent and/or pegistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nenne of New Registered Agens

titorida strect addressy

New Revistered Office Address: . Florida
¢y 7ip Code)

New Repistered Apgent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. [ am fumitiar with and veeept the obligations of the position,

Signeture of New Kegistered Agemi, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheeis, if necessary)
Please note the officer/direcror title hy the first fetter of the office title:
I = President; V= Vice President: T= Treasurer; N= Secretary: Y= Director: TR= Trustee: 0 = Chairman or Clevk; CFEO = Chief
foxecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one ritle Iist the fivst letier of cach office
held, Presiden, Treasurer, Director would he PPTD,
Changes should be noted in the foltowing manner. Curremtly John Doe is listed as the PST and Mike Jones is listed ax the Vo There is
a change, Mike Jones leaves the corporation, Scaify Smitl is named the Vand N These showld be noied as Jolin Doe. PP as a Chunge,
Mike Jones, Voay Remove, and Salfy Smith, SV as an Aded,

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add Y sally Smith

Tvpe ol Action Title Namw Address
{Check One)

P Stephanie Arnold 4497 Flwy 0
b Chanpe .

Pace. L 32371

Y
Add

Kemove

) Change

Add

Remove

»

3 Change

Add

Remowve

1) Chunge

Add

Remove

3) Change

Add

Remuove

) _ Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)

F.o 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cantained in the amendment itself:
if nar applicable, indiceate N
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The date of each amendment(s) adoption: - ilather than the
datc this document was signed.

Effective date if applicable:

(o miore thean 90 devs after amendmen fife date)

Note: 1t the date inseried in this block does not meet the applicable statutory Bling requiremenis. this date will not be listed as the
document’s etfective date on the Department of State's records.,

Adoption of Amendment(s) (CHECK ONE)

O The amendments) washsere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sutficient tor approval,

B The amendmeni(s) wasfwere approved by the sharcholders through voting groups, The following statement
must he separately provided for euch voting group entitled 1o vote separately on the amendmentts)

“The number of votes cast tor the amendment(s) was/sere sutlicient tor approval

by

(Veing: group)

B The amendment(s) wasfwere adopted by the board of directors withowt sharchulder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

August 9. 2017
Dated el
WW/ CED

{By wdirector, ptu-ld&m are olticer — 1t dlru.lnrs or officers have not been
selected. by an incorporator — i8in the hands of u receiver. trustee. or other court
appuinted Hduciary by that fiduciary

scott H, Arnold

(Tvped or printed name of person signing)

CEO

(Title of person signing)
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