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COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Pharmacy Assoctation
NAME OF CORPORATION:

T31046
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Stacy Hall

(Name of Contact Person)

Horida Phurmacy Association

{Firm/ Company)

610 N Adams St

(Address)

Tallahassee, 1. 32301

(City/ State and Zip Code)

shall@pharmview.com

E-mml address: (1o be used Tor Tuture annual report notification)
For further information concerning this matter, please call:

Stacy Hall 850 0218
al

(Name of Contact Person) {Area Code)  (Dayume Telephone Number)
Enclosed is a check tor the following amount made pavable to the Florida epartment of State:

[ $35 Filing Fee  0$43.75 Filing Fee & O%$43.75 Filing Fee & (J$32.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy 1s Certitied Copy
enclosed) (Additional Copy 1s

Enclosed)

Mailing Address Street Address

Amendment Section Amendmem Section

Division of Corporations Dinasion of Corpurations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2024

STACY HALL

FLORIDA PHARMACY ASSOCIATION, INC.
610 N. ADAMS ST

TALLAHASSEE, FL 32301

SUBJECT: FLORIDA PHARMACY ASSOCIATION, INC.
Ref. Number: 731046

We have received your document for FLORIDA PHARMACY ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Piease correct your
# document accordingly.

Please check the appropriate box on the amendment form regarding the
“ adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Annette Ramsey
OPS Letter Number: 024A00026169
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Articles of Amendment i'”: | L E U

o
Articles of Incorporation

of 9094 DEC -5 AM 9: 06

Florida Pharmacy Association 18

{Namwe of Corparution as currently filed with the Florida Dept. of State) . . L,:.,‘: .
731046 o ) '

{Document Number of Corporation (i’ knowa)

Pursuant to the provisions of scetion 6171006, Flarida Stauutes, this Florida Not For Profit Cerperation adupts the following
amendment(s) to its Anticles of [ncorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abhreviation “Corp. " or “Inc,”
“Company” or “Co.” may not be used in the name.

B. Euater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new istered office add ress:

Name of New Registered Agent:

tFlorwda streel adidress)
New Registered Qffice Adidress:

, Florida
(Cing (Zip Code)

{ herehv accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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:

{Antach additional sheets, if necessary)

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

P = Presideni; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQO = 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 should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET lohn Doee
& Remove v Mike Jopes
X Add SY. Sally Smith
change FSHP President William Terneus 951 Genesee Ave
add Sebastian, FL 32958
X remove
change FSHP President Dionis Malo 3662 Arboretum Ptace
add Palm Harbot, FL 34683
remave
change Technician Director Verender Brown 3050 Dyer Bivd 168
add Kissimmee, FL 34741
remave
change FromChariman ofthe Board to Region 8 Director Mastinez Humberto 14217 SW 45th Streel
add Miami, FL33175
remove '
change FromPresident Elect to President Kevin, Duane 7307 N Main St
add Jacksenville, FL 32208
remove
change From Executive Vice President to EVPand CEO Stacy Hall 610 N Adams S5t
add Taltahassee, FL32309
remove
X change From Presiden! of the Board ta Chaiman of the Board William Mincy 2648 Bantry Bay Dr
add Tallahassee, FL 32309
remove
change Speeaker ofthe House Genevieve Hale 9032 Dupont Place
add Wellington, FL 33414
X remove
change Regional4Direclor Jlames Alcorn 1090 Gak Bluff Drive
add Davengort, FL 33837
remove
change From Vice Speaker to Speaker of the House Aneesh Lakhani 4400 N. Andrews Ave.
add Fort Lauderdaie, FL 33309
remove
change Region4Duector TreyBurry 500 Webster Street

add Leeshurg, FL34748




{emove

change ViceSpeaker of the House

Dustin Williams

5317 Traverline Street

add
remove

change RegionGdirector

Kathy Petsos

Moum Dora, FL 32757

215 Oryden Circle

add
remove

change Region6 Directlor

Eric Russo

Cocoa,FL32926

133 Banana River Or,

acd
remove

change Region 8 Director

Jacob Johnson

Merritt Island, FL 32952-2546

21341 NE 2nd Ct

add
remove

change

Miami, FL33179

add
remove

change

add
remove




The date of cach amendment(s) adoption: , Il other than the
date this document was signed.

Effective date if applicable:

tho more them 90 davs after amendment file dute)

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

Adoption of Amend ment(s) (CHECK ONE)

ﬂ The amendment(s) was/were adopied by the members and the number of votes cast tor the amendment(s)
wasfwere 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 \\"ZO"ZL’\

Signature

3,
b g —— + . _— g
Wv of vice chalrman of the board. president or other officer-if directors
51 been selected, by an incorporator — if in the hands of & receiver, trustee., or
other court appeinted fiduciary by that fiduciary)

5’(‘&.&3 Yo\

(Typed or pnnted name of person signing)

CeO

(Title of person signing)



