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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 1o s, 6071504, F.S)

SECTIONT
(1-3 MUST BE COMPLETED)
FOTOMHH 376

{Document number of corporation (if known)
| Fxactus Pharmacy Solutions. Inc.

(Name of corparation as it appears on the recards of the Department of Siate)
. Delaware L 03712707
- 3.
{Incorporated under inws of)

{Date authorized 10 do business in Florida)

SECTION N
t+7 COMPLETE ONLY TIHE APFLICABLE CHHANGES)

4. If the amendment changes the name of the corparation, when was the change effected under the laws of 1ts jurisdietion of
. 5202
rncarporation” July 16, 2021

5 Acarial[ealth Pharmacy 826, Inc.

{Name of corpasauon atter the amendment. adding sutfix "corporation,” “company.” or "mearporated,” or uppropnate abbrevianon, o
not comained n new name of the col'polauon‘p

{If new name 15 nnavailabie in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)
6.

[f the amendment changes the period of duration, indicate new period of durition,
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7. If the amendment changes the jurisdiction of imcorporation, indicale new jurisdiction, Y V-
Lo pe -
B
e oo
— e QO
{New pnisdiction)

%. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Reglistered Ayent

(Florida street address)
New Registered Office Addrxs:

, Flonda
1Cinvy

(Zipr Coder
New Registered Apent’s Sipnature, if chanaing Registered Agent:

[ herehv aceept the appoinimenti as registored agent. | am finiilior with and aecept the ebliganens of the position.

Signature of New Registeved Agent, if clunging

F1A21 - 202000 Walic Khnwet Cmiee
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9. If the amendment chunges person, e or capucity in accordance with 07,1304 (), indicate that change:

Title! Capacity Namne Address Tupe of Actign
Add

[ Remove

Add

L 2emove

w-Add

L Remove

Add

L Remove

Add

| Remove

10, Anached is a certificate or document of similar imgort, evidenging, the amendment, authenticated not more than 90 davs peior o deliveny

ol the application to the Depaiunent of State, by the Secretary of State o other ofTiciat buving custody vt corporate records in the junsdiction
under the laws of which it 1s incurporated.

{Signature of a director, president or nther otticer -1f in the hands of
a recenver or other court appoinied fiduciary. by that fiduciary)

Tricia Dinkelmap, Viee President, Tax

(Typed or pinted name of person signing} (litle of person signing)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “EXACTUS PHARMACY
SOLUTICONS, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TC "ACARIAHEALTH PHARMACY #26, INC.- ON THE SEVENTH DAY OF
JULY, A.D. 2021, AT 9:39 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE SIXTEENTH DAY OF

JULY, A.D. 2021.

an‘ W, Dulioch, SeCretary ¢ $n 3

Authentication: 203693770
Date: 07-16-21

4250519 8320
SR# 20212726088

You may verify tius certificate online at corp.delaware.gov/authver shaml




