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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORI'ORATION TO FILE AMENDMENT TO A''LICATION FOR
AUTIIORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 1o 5. 607.1504, F.S.)

SECTIONT
(1-3 MUST BE COMPLETED)

FO7000001376

(Document number of corporation (if known)

| AcariaHealth Pharmacy #26. Inc. p
(Nume of corparation s it appears on the records of the Department of State) o

Delaware . 3122007 ™
2. 3. p
(Incorporated under laws of) {Nate authorized Lo do business in Florida) =

SECTIONTI
(7 COMPLETE ONLY TIIE APPLICABLE CLHHANGES)

L1:01HY 62030 (202

4. I the amendment changes the name of the corporation, when was the change ¢Mected under the laws of its jurisdictian of

incorporation’”

3
2

{Name of corparation afler the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropriate abbreviation. 1t
not contained in new name of the corporazion)

(1T new pame is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

f. If the amendment changes the pertod of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{(New jurisdiction)

¥. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office anddress:

Name of New Revistersd Agent

1Florida streef addreas)

New Registervd Office Address: . Flerida
Ny (Zip (Code)

New Regisiered Apent’s Signatre, it chanping Registered Ageat:
I hereb) veeept the appoimtment as registerced agent. 1 am famitioe with and aceept the obligaions of the position.

Stgneture of New Registered Agem, if changing
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9, If1he amendment changes pzrson. title or capacity it accordance with 607.1504 (4). indicate that change:
Tyvpe of Actign

Address
OAdd

Name
£735 Henderson Road

Tudef Capacity
ZRemove

Karuna Ran
Tampa, FI_ 33634

Secviir

7700 Forsyth Blviel.
[JAdd

QEH]()\'C

Scey/Dir Justin Swhatad
St. Louis, MO 63105
CEO/DIR Andrew Asher 8735 Henderson Road = -~
Cadd =2
S}
~
Tumpa, FL 33634 ™
Ckemove N2
O
Tm
x
Ond R
IO
CRemove
Clacd
Remove

10. Amached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 days prior to delivery
of the application_to the Deparament of State, by the Secrctary of Stite or other otficial having custody of curporate records in the jurisdiction

under the laws of which it is incorporated.
. ngaly signad oy
jstubstad@cen wsmmcgeorene.con
T O CN = jatbaiad @icentena conn

tet ESROITR: of a dir{%; PRAAEN o A Btticer -« iF in the hands of
a receiver or other cowt appointed fiduciary, by that fiduciary)
Secretary/Director
{Title of person signing)

Justin Stubstad
(Tvped or printed name of persou signing)

FILING FEE $35.00



