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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2020

HARIT PATEL *2ND MAILING
CHEEK PHARMACY, INC.
16740 CARRAVAGGIO LOOP
MONTVERDE, FL 34756

SUBJECT: CHEEK PHARMACY, INC.
Ref. Number: 293854

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THIS FORM CANNOT BE USED TO MAKE CHANGES FOR PERCENTAGES.
ATTACHED IS AN AMENDMENT FORM FOR MAKING THESE CHANGES.
ALSO NOTE THAT CHIRAG PATEL'S TITLE IS DIRECTOR. PLEASE AMEND
ACCORDINGLY AND RESUBMIT THE AMENDMENT FORM ONLY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I} Letter Number: 020A00016206

www.sunbiz.org
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COVER LETTER

TO: Amendment Seetion
Diviston of Corporations

NAME OF CORPORATION: @.\JM Cﬂ@@( QNMN\M# mf(:/
DOCUMENT NUMBER: 2943 L54

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

Please return ali correspondence concerning this matier to the following:

NM\\'\’ p AEL

ame of Contact Person

CNEEN pmamﬁw NO

Frrm! Company

6o Contypuwo  AvoP

Address

NONTVesdE &om\ocﬁ BUPSE

Ciwv/ State and Zip Coede

cheekdugs (8 ouvdfook - com

E-mail address: (to be us{(yibr fulire annual report notificution)

For further information concerning this matter, please calk:

Namr Poses L 353 i€ 33y

Name of Contact Person Arca Code & Davtime Telephone Nomber

Encilosed is 4 check for the following amount made payable to the Florida Departiment of State:

TI# $35 Filing FFee (3543.75 Filing Fee & [J$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy ts Certifted Copy
enciosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divistor of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 310

Tallahassee. FLL 32303



Articles of Amendment
e
Articles of Incorporation

Crgen Tuppomity INC.

{(Wame of Corporation as currently filed with the Florida Dept. of State)

Q438 U

{Dovument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant 1 the provisions of section 607, 1006, Florida Stawtes, this Florida Profit Corporation adopis the following amendment(s) to
AL

If amending name, enter the new name of the corporation:

“tne

V-
or Co., " or the designation “Corp,” “Ine,” or "Co’

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation “Corp.,’

“chartered, " “professional associarion.” or the abbreviation "FP.A. "

The new

A professional corporation name must contain the word
B. Enter new principal office address, if applicable:

{Principal office adiress MUST BE A STREET ADDRESY )

PO =
\VIR A =
2 *

e
C. Enter new mailing address, if applicable: ﬁ- i
(Muailing address MAY BE A POST QFFICE BOX) A ) -
]
(a0}

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

new registered agent and/or the new registered office address:
Name of New Registercd Agent

VA

(Floridu street addressy
New Registered Office Address:

VA

(Cinyy

. Florda

{Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

{ herebv accept the appointment as registered agene. [ am familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
O The amendmem(s) isfare being filed pursuant to s, 607.0120 (11) (¢), F.S.




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice Presidemt; 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 mare thun one title, list the jirst letter of each affice held.
President, Treasurer. Director would be PTD.

Changes should he noted in the following manner. Currendy John Dov is listed as the PST and Mike Jones is fisted as the V. There is
" a change. Mike Jones leaves the corporation. Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:
" X Change B John Doc
X Remove v Mike Jones
_Xh Add SV Sally Snuth
Tvpe of Action Tiile Namie Address

{Check One)

1) __ Change b\jﬁ&@‘v& Cﬂ\) BAA pﬁ*\?(/ Wos HgﬁTN% N%& ﬂﬂ\
A LA gL BL 3WH)

% Remuove

2) _ Change
_Add
__ Remove

3) _ Change
_Add

Remove

4) _ Chunge
_Add
__ Remove

5) ____ Change
_Add

Remove

) Change

Add

Remwove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specific)

K NP ﬂm‘&u f D'JNCTOJ@J Dk ’S&W‘(ﬂlﬂ

(ﬁ&ol\@mﬁ&\m\ \(&uﬂ}\xyﬂ%

”M&e g b uBaon ot ol

Nagor fdast,  (SodvY Shwdes)

CMpUTE. Pasts [ So% HoyeD)

T

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/A)




The date of each amendment(s) adoption: gf,pr ’5 &(0&\0

. tf other than the
date this document was signed.

Effective date if applicable: g@ ( ’S ! é‘o\:[o

fno more than 90 days after amendment file dare)

Note: If the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
_ document’s effective date un the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

;(\Thc amendment(s) was/were adopted by the incorperators. or board of directors without sharcholder action und sharcholder
action wus not required.

[ The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sufticient for approval.

O The amendmeny(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separaiely on the amendmeni(s).

ast for the amendment(s) was/were suflicient for approval

HRAANLY

{voting group)

“The number ol volcsb

o (CHEEW

Dated Q;ﬁ)l/h ,6 doa\(ﬂ

Signature /M

ot N . . -

{(Bva dirdrtor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiductury

Mgt Vpsse

(Tvped or printed name of person signing)

DimecTon

(Title of person signing)




