CANCELLATION ORAMENDMENT ;
OF CERTIFICATE OF FILED EFFECT

ASSUMED BUSINESS NAME DIkAE29 ayf 9: 23

1. The assumed business name is: Atlas Chiropractic and Weight Loss

2. The assumed business name was filed with the Secretary of State's Office
on JU|y 25 2012 as f||e number D157082

D Cancellation. The persons who filed the certificate no longer claim an interest in
the above assumed business name and cancel the certificate in its entirety.

[ ] The assumed business name is amended to:

s

o

The true names and business addresses of the entity or individuals doing
business under the assumed business name are amended as follow:

Add: Delete: Name: ' Address:
[Z’ D Chad Webb DC 1797 W. Broadway, Idaho Falis, ID 83402
D EI Chad Webb DC 2677 E 17th 81, Suite 100, Ammon, |1D 83406
m O

6. [ | The type of business is amended to read:

[] Retail Trade [] Manufacturing [] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Agriculture ~ [] Mining

[ ] Services [] Construction [ ] Finance, Insurance, and Real Estate

7. ] The name and address to which future correspondence should be addressed
is changed to read:

8. Name and address for this acknowledgment copy is:
Chad Webh

425 Monteliffe Dr.

Idaho Falls, 1D 83401
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