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COVER LETTER

TO: Amendment Section
Division of Comaorations

FLORIDA SOCIETY OF HEALTH-SYSTEM PHARMACISTS, INC
NAME OF CORPORATION:

730895
DOCUMENT NUMBER;

The enclosed Articles af Amendment and fee are submitted for filing,
Please return all correspondence conceming this matter 10 the following:

PATRICK BARNES

{Name of Contact Person)

FLORIDA SOCIETY OF HEALTH-SYSTEM PHARMACISTS, INC

{Firm/ Company)
11651 LOIS CROSS COURT
{Address)
JACKSONVILLE, FL 32258
(City/ State and Zip Code)

PATRICK.BARNES@JAX.UFL.EDU

E-mail address: (1o be used for fulure annual report notification}

For further information concerming this matwer, please call:

PATRICK BARNES Y04 535-2975
al

{Mame of Contact Person) {Arca Code)  {Daytime Telephone Number)

Enclosed is a check for the following amoum made payable to the Florida Department of Siate:

B $35 Filing Fee  [J343.75 Filing Fee & [1543.75 Filing Fee &  [1%32.50 Filing Fee

Certificate of Status ~ Certified Copy Cerificate of Status
{Addiional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Stree dr

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0, Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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Artlcles of lncurporat[nn

Ftoride Soe ey (< Loy - adembh;&m,ﬁs e,

ed wi ¢ Floridp Dépt. of@tafe 0T <

{Document Number of Corpoimlion (if known)

Pursuant to the provisions of section ¢ 17.1006, Florida Statutes, this Fiorida Not Far Prafit Corporatien adopts the following
amendment(s) to its Anicles of [ncorporation

A. Ifamending pnme, enter the new name of the corporation

The new
name mut be distinguishable and contain the word "corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc
“Company ™ or “Co, " may not he used in the name.

Enter new prine

licghle:
{Principal office address MUST BE A STREET ADDRESS )

C

Enter new mailing address. if applicable
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If umending the repistered apent nnd/ur registered affice nddress In Florida, enter the name of (he

new registered ugent and/or the new repistered office nddress;

Name af New Beuistered Avent:

{Flaruly sireet udidressy
New Registered Office Address:
, Florida
{Citv} {Zig Code}
Seer 2
New Registered Apent’s Signature, if chanping Repistered Agent; i =

&
{hereby accepe the appoiuiment as registered agene. | am familior with and acceps the obligations of 1T plisirionz:

[t
cr
[
o
Signaiure of New Registered Agene, if ch:mﬁﬂg?_‘ )
—— .. : -E
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o
)

g
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Anach additional sheers, if necessany

Please note the ufficerXdirectar title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: $= Secreiary; Do Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Execuitive Officer; CFQ = Chicf Financial Officer. [f an officeridirector halds more than one title, list the first letter of enclt office
held. President, Treasurer, Director wonld be PTD.

Changes should Be nated in the following mamner. Currendly John Doe is listed as the ST and Aike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Joiin Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add SY  SallySmih
Tvng of Action Titlg Nameg C . Address
(Check One) Tt e R [ENI Iy
1} __ Change e James, Charzetta 12603 Angel Lake Drive East
__Add Jacksonville, FL 32218
’ Remove
3) __ Change P Estrada, Sandy J 7413 Deer Ct
—Add ' Ft Myers, FL 33966
E_ Remove t\M'CQ&LCL\L @S\(‘ WCS\L\QU\?‘V
3) ___ Change tre Estrada, Sandy J 7413 Deer Cr
i_ Add Ft Myers, FL 31966
Remove
4) __ Change E— Bill Kernan 1547 SW 136 Terrace
X Add Pembroke Pines, FL 33029
. Remave
5) ___ Change
. Add
Remove
6) ___ Change
___Add
Remave
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E. [[amending er adding odditicna) Articles, enter change(s) here:

(anach additianal sheets, i necessary).  (Be specific)
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The date ol each amendmeni(s) adoption: . if other than the
daie this document was signed.

Effective date if applicable:

(no maore than 90 days affer amendment file date)

Nate: Ifthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not he listed as the
document's cfluetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[0 There are no members or members entitled to vote on the amendment{s). The amendment{s} was/were
adopted by the board of directors.

August 14, 2019
Dated

(By the chairman or vice chairman of the board, president or other officet-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Patrick Bames

{Typed or printed name of person signing)

Treasurer

(Title of person signing)
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