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Articles of Amendment

to 15 Ji 26 B2 g
Articles of Incorperation
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FLORIDA SOCIETY OF HEALTH-SYSTEM PHARMACISTS INC AL ATAREED rLlnan

730895

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flosida Not For Profit Corporation adopts the following
amendment(s) to ity Articles of Incorpoation;

A. [famending nampe, enter the ew name of the corporation:

The new
m.'m must bt duﬂngmhabh and contain th: word * corporaﬂon or “incorporated” or the abbreviation “"Corp." or “Inc. "

B. Enfer new priucipal office address, {f applicable;
(Principal office address MUST BE A STREET ADDRESS))
C.

Enter pew mailing address, (f applicable;
(Malling address MAYX BE A POST OFFICE BOX)

D. If amending the tered agent gnd/or flice a in F1 f
agw registered agent and/or the new registered office address:
Name of New Regissrad dgaat: o Fonce A GONZALEZ
233 S GADSDEN ST
(Fmemm
New Registered Qffice Address:
T EB .
ALLAHASS Florida 32301-1809
{Cipy) (Zip Coda}

I hmby acapl the qcpolnlmma ugi.mnd qgau. I am ﬁuumar with and accapt the obligations of the position.

ignature of New Ragisiersd A .:rchazﬁlag
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of rhe office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One}
COO PAMELA WHITE 2910 KERRY FOREST PKWY
1) Change
Add D4-376
TALLAHASSEE, FL 32309-6892
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5} Change
Add
Remove
6) Change
_Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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06/01/2015 '
The date of each amendment(s) adoption: , if other than the

date this document was signed,

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated J’//// ‘,!/ /, 5/-

Signature % W
b

{By th rm ige chairman of the board, president or other officer-if directors
have & ecjéd, by an incorporator — if in the hands of a receiver, trustee, or

othep€ourt Hppbjrfed fiduciary by that fiduciary)
TONY FREZZA
(Typed or printed name of person signing)
TREASURER

(Title of person signing)
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