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COVER LETTER

TO: Amenclment Section
EXvision of Carporations

. e 0 Hig Pine Kev Chirepoacne, Tae,
NAME OF CORPORATION: . '

e o PYT0000UR R
DOCHMENT NUMBER:

The enclosed cferfedes of AAmendment and Tee e sebnunted tor filing

Flease retura all correspomdence concerning this matien o ahe following:

Michae! Norman
T Nume af Contact Person
Big e Kev Chiropractae
oy Company
LI Kew Pluzs
Address
Koy West, FIL 33000

e State and Zip Code

drnnehacla key westspacincdingurs com

L.
E-manl address: tto he esed tor Iuture sannuzl report nobitication
For further information concerning this matter, please call:
Michae ! Norman HER 1S tn6
. ate )
Name of Contael Person ArcrConde s Dastooe Tedepliong Nunibg

Encleged s a cheek torthe folfowing amouni made payabie to the Florida Depariment of State

B <35 Filing Fee O3 73 Filing Fee & OIS0275 Filine Fee & DIS30.50 Filing Fee
Certiticaic of Staius Comitisd Copy Contiiate of Sunus
CAddiinaal copy s Ceatitied Cops
e hosed Chvddnionnd Cop

s enclonedd

Mailing Address Streel Address

Amcndment Section Amendineml Sectien

Pivision of Corporations Drivision of Corporations
PO Bus 0327 Clitton Building

Tallahassee. FI, 3230 2000 Becutive Center Crele

Fadlabassee, B2 G



Articles of Amendment
o

Avticles o lncorporation
ul

I3ig Pine Keyv Chitopractic, Ine

(Name ol Corporation ax coreentby filed sith the Florido Dept. of Stated

POTOOOOD NG
{Document Nimber ot Corponanion 1 known)

Pursuant to the provesions of section 607 §0ung Foonda Stantes, thus Flovede Profie Corporation adopis the jollowmyg moendmentis) to
its Artweles ot Ineorperanion

AL Hanending name, enter the new e ol the corporation:

Roev West Spine aid Tiury. T,

name mst e disiingudshable and coedin the word “oovporation,.” Tcompany. T o Cmtcorppereted T oo the abbreviation
TCorp T el T o Co L7 e thee designation CCorp. T Ul T ue 00T

L Y The  aew

Ao afessdonad uu'_,‘nu'u.'fml et st coniadn e
word Cchavtered, T Uprotessiostad asaoctation o the abbeviation I

B. Enter new principal olfice addeess, il applicalle: _. _,_:;,_
(Principut affice address MUSNT BE A NTREDT ADDRENS ) Vv
-
—em =TT
- 1 -

; .
g 141
C. Fater new mailing address, il apphicable: P red T3

fMailing addreess MAVY BE U /MONT QFTICH BN

D, Hamending the registered agent andZor registered office addreess in Vierida, enter the name of the

new registered asent and/or the nes recistered abiee addreess:

Name o Newe Regisiered Ageni

Flareda sirver adidres s

New_fegistered (e Addreas: M lorid

A Condes

New Registered Acents Sienuture, if changing Registered Agent:
Dherehy acoepe e appodatment as veglstered agend

Do pumidfivr ek vnd e copt the abfigaiions of the position,

Seeonistre of Yo Rewodeecd bicad of oo

Pace | ol



If amending the HTicers and/or Directors, enter the Gite aod mume ol cacl officer/divector reing remaved and title, name. and
address of each OfMcer and/or Dircctor being added:

fitach adeditionad shoeeis, if nescasary s

Plouse nete he ofifcer divector sde By e Jeer leiios of the offiee tile

P Prestdenis 1= Dice Presadent. T Treasirer: 5= Secrcnon . 1Y Directon, (8 Drnaee, O Clngranas or Clovk: CEOQ = Chiy
FExevitive Officer: CFO = Clidod Finaneicd Officer. Ip an opticerfdivecior folds o meore duat oo eate, e dhe fiese leinr of cacl office
hold. Presidenmt. Treasurer, Divector wonld be 10711

Changes should be qored in the following maner. Cusrenily Sofue Doc is deiod as the PS T and Mike Jomes is Bseed ax the Vo There is
a change. Mike Jones leaves the corparation, Satle Smeih is meonnd the V' and S0 These should be woted ws Jodin Doe, PFas a Change,
Mike Jones, I as Remove, and Sallv Soiith, SUas an Add

Example:
N Uhange "1 Tobn Poe
N Remen e v Mhke Fones
XA sV Sally smith
Twpe o Activn Title Nuamw Address

{Check Ol
(N (QHBIIN o
o Add

~ Remove

2 Change -
Addd
Renune
Ay 0 Change -
A - —

Remoay

4 Change )
Addd -

Renwewve

A Change )
Adddd )

Kemove

fny Change
CAdd
— Remine

Iaee 2ol



F. It amending or adding additional Avticles, enter change(s) here:
(Attach welditionad shevrs, 1 aceccssaryy (hespeciticog

1. 1 an somendment prosides Tor o exchanye, rechissilication, ov cancellation of issucdd shares,

provisigns Tor implementinge e anvendment il not vontained do the sonendiment itsel !

(o wan appbable, prdware N A

N

Pave Jal



The date of cach amendmentds) adoption: . _ _ il uther than the

date this docunent wis signed.

Fifective date if applicable: o

ferer e S Vi e adter amendment Hle daie)

Notes 11 the date mserted in this block does aon meet the applicaile staiwess tihng regmirements. s date wall not be fisted as the

doctment’s eifective date on the Department of St s reconds
Adoption of Amendmentis) (CHECK ONE)

O3 The amemdmenics ) was were adopred by the shirchelders The nuiber of votes et For the anendimentos

by the shareholders wies were sufiicient for approval

O The mnendmentr sy was were approved by the sharchobilers throagh v oting sioups P odloncing steteareni

st be separately provided tor cacl voring cromp catitled to vote separatele on Hie cnnennetnentis g
“The number of voles cast tor the amendmeni(s) wagiwere sutficient for approval

by
(venttg oy

3 e amendimentt s wasseere adopied by e boaard ot dicevtors withont shizacholdoer senon and shareholder
| A

action wis noi reguired.
B The smendmieniis s was were adopted by the incerpoitors withoat sharchekber action and <haieholder
achon wis net regiined.

A 500N
1aned

Stgnaure .
(Bya director. Dl'\.‘:\'ilit‘lll wi other ofticer - directors or otficers have not been
selocted, by anmeorporatar - in the hamds ol creceiver, nostee, or other cowt

appuinted tkluciary by that fducim
Michae! Norman, 1
Flvped or printed mume o pevson signmg
President

CTile of person signing

Pave ol 4



