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COVER LETTER

TO: Amendimen Section
Division of Corporations - . >

NAME OF CORPORATION: \MUV& p‘/\uffmu-\ QL\A “'E_al\'\(\ de\*ro-qs The.
DOCUMENT NUMBER: ‘& N2A000000 3100

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

D onny L—Ou\&Sm

{Name of Contact Personi

\Wel are. Pharmary ond Heollih Soudfons T

(Firm/ Conip?hxy:

621 S 2

(Addressy

M ramaor, L oy

(Cirv/ State and Zip Code)

CMDu\s a agmt_\ LOWY

E-mail address (o be used for fufurg amgual report noiification’

For further information conceruing this matter, please call:

Donay Louissoint « (AR) 305 -8\Sk

(Name-ot Contact Person) {Area Code)  (Daviune Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of Siate:

O s35 Filing Fee  [3S43.75 Filing Fee & [0543.75 Filing Fee &  JR$52.30 Filing Fee

Cenificate of Status  Cerntied Copy Cerntificare of Staws
{Additional copv is Ceruified Copy
enclosed) (Addiional Copy is
Enclosedi
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FL 323 2661 Executive Cenier Circle

Tallahassee, FL 32301



Articles of Amendment
to .
Avticles oflnrm'por'\tion ]

\ e Core Pnurmacy ond \-\m\Hn Sdudtons _thc.,-"’”“ 28 B 52

tName ol'Comou'rrfon as currently filed with the Florida Dept. of State)

\) 20000008100

(Decument Number of Carporation {if known)

Pursuant to the provisions of section 617.1006. Florida Starutes. this Flarida Not For Profir Corporation adopts the following
amendment(s) 10 11s Articles of [ncorporation:

A. If amendiug name, enter the new name of the corporation:

\.\)efl}(ﬁ Onaﬂ‘\'ob\f’, %rmam m “ﬁﬂ]""h SO\UA“O"?S\ L\C The new

N miist bedasnngrushnb!e anied conrain the word for’pfrrarmn or “incorporaied " or ithe abbreviarion " Corp.” or "Inc.’
“Company " or *Co.” may not be used in the nime.

B. Eunter new principal office address, if applicable: NIA %C\V\"C‘ o\ ‘QWO‘-‘*’J

(Principal office address MUST BE A STREET ADDRESS)
mgsknd

C. Entev new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX; %U.W\e_, o ?fE.\ROu&lu

YP_%I&\‘?, red) N/ K:

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

Name of New Regisiered Ageni: M / 'p(

N/A

(Fiorida stree; address)

N/ e . Florida __L](B__

1Cinc tZip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
I hereby accepr the appaintment as registered agemt. I am fomniliar with and aecept the obligations of the position,

N/K

Signature of New Registered Ageni, [f changing
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i 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 sheeis, if necessar

Please note the officer/director title by the first letter of the office title:

P = President: 1= Fice Presidem: T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one iitle. list the first letter of each office
held. Presidew. Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently Joln Doe is listed as ifie PST and Mike Jones is fisted as the V. There is
a chenge, Mike Jones leaves the corperation, Sallv Smith is named the ¥ and S, These should be nored as Jolm Dae, PT as a Change.
Aike Jones, ¥ as Remove, and Sally Smith. SV as an 4dd.

Example: R
X Change Johnt Doe

BT
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) _ Change \\-)/ pf

Add

Remove

21 Change \\)/ p(

Add

Rentove
3 Change N/ b(

Add

Remove

N/ k

1) Change

Add

Remove

AT Change N / k

Add

Remove

6) Change k) / A’

Add

Remove
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E. If amending or adding additional Articles, enter change(s) heve:
(artach additional sheers, ifnecessary).  (Be specifici
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" The (lr;le of each amendment(s) adoption: :X\A] Lj ,lq", QOLO

. tf other than the
date this documeni was signed.

Effective date if applicable: 3U\U\ (Lq‘ 4 'I.O'LO

. L4
(no more than 90 davs affer amendment file dases

Note: If ihe date inserted in this block does noi meet the applicable statuiory niling requirements, ihis date will not be fisted as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopted by the members and the number of votes casi for the amendment(s)
waswere sufficient for approval.

G/Thcre are no members or members entitled to vote on the amendmeniis). The amendment(si wasiwere
adopted by the board of directors.

Dated %)Q\}’LD‘LO

Signatre nt E:A(TAJ

. N . hB Py . < C o qe
(By the chairmai¥or vice chairimhn of the board. president or other officer-1f direciors

have not been selected. by an incorporator — if in the hands of a receiver. trisice. or
otiier court appoinied tiduciary by thai fiduciarys

bor\r\uj\‘ L.GAS§O&:’\’\'

{ Tvped or printed nanie of person sigmng?

\J1 e Pregidert

(Title of person sighing)
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