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FLORIDA DEPARTMENT OF STATE

Division of Corporations Tin Th
June 9,2015 | | ' : %‘% =
SHAWNASSEY HOWELL BROOKS ,‘;:‘71’;
FRASCOGNA COURTNEY, PLLC ' Rk
P O BOX 850191 =3y
MOBILE, AL 36685 -y
Pt
™

SUBJECT: APOTHETECH RX SPECIALTY PHARMACY CORP.
Ref. Number: F14000000820

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):

A cerificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of Gtate or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

if you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist Il Letter Number: 015A00012036
g; u,gE:I
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COVER LETTER

TO: Amgn_dmcm Section
Division of Corporations

suBJECT: Apothetech RX Specialty Pharmacy Corp.

Name of Corporation

DOCUMENT NUMBER: [ 14000000820

The enclosed Amendment and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Shawnassey Howell Brooks

Namc of Contact Person

Frascogna Courtney, PLLC

Firm/Company

P O Box 850191

Address

Mobile, AL 36685

City/State and Zip Code

shawnasseybrooks@gmail.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Shawnassey Brooks | 251 272-3964

Namc of Contact Person Arca Code & Daytime Telephone Number

-~

Enclosed is a check for the following amount:

@ $35.00 Filing Fec I:] $43.75 Filing Fee & D $43.75 Filing Fee &
Certificate of Status Cenrtified Copy

(Additional copy is

enclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

$52.50 Filing Fee.

Certificate of Stais &

Certified Copy

(Additional copy is
cnclosed)



‘ : PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 607.1504, F.S.)

SECTION 1

Fip -
(1-3 MUST BE COMPLETED) i ::
F 14000000820 e T m
(Document number of corporation (if known) ﬁf—:t’. —
ce oz W
1._Apothetech RX Specialty Pharmacy Corp. e o O
(Name of corporation as it appears on the records of the Department of State) f’ﬂ ]
: o
»1
» Nevada

3 2121114

(Incorporated under laws of)

{Date authorized to do business in Florida)

SECTION H
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of’
its jurisdiction of incorporation? 4/30/2015

5. Apothetech, Inc.

{(Namec of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new namc is unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

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

{New jurisdiction)
. Attached is a certificate or document of similar i

[ it of mlfort, cvidencing the amendment, authenticated not morg than
90 days prior to delivery of the apgllgahon to the

to the Department of State, by the Sceretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

of a dirgtior, presidelit or other officer - if in the hands
iver or other court appointed fiduciary, by that fiduciary)

Judy Lynn Wood

President
{Typed or printed name of person signing)

(Title of person signing)




P o AR AT

ROSS MILLER 050203
Sacrotary of State

204 North Carson Street, Suite 1

Carson City, Nevada 89701-4520

(775) 684-5708

Wabsite: www.nvsos.gov

Filed in the office of [Posument Numbel

b £ g 20150201437-65
‘l Barbara . Cegavske “Filing Date and Tirme
‘ Secretary of State |04/30/2015 4:30 PM
Certificate of Amendment State of wevada  [Entty Numbes
(PURSUANT TO NRS 78.385 AND 78.390) E0548282013-2
|
) USE BLACK |HK ONLY - DO NOT HIGHLIGHT ABOVE SPACE I3 FOR CEFICE USE ONLY

Eor Novada Profit Corparations
{Pursuant to NRS 78.385 and 78.390 - After issuance of Stock)
1. Name of corporation:

* Apothetech RX Specialty Pharmacy Corp.

2. The articles have been amended as follows: (provide articie numbers, if avallable)
The name of the corporation has been changed to Apothetech, Inc.

3. The vote by which the stockholders holding shares in the corporation entitling them to exercise
at ieast a majority of the voling power, or such greater proportion of the voling power as may be
required in the case of a vote by ciasses or serigs, or as may be required by the provisions of th,‘?,
articles of incorporation* have voted in favor of the amendmentis: ~ 5 490,000 :

4. Effective date and time of filing: (optional) Date: - Time: o
{must not be later than 90 days after the certificate is flled)

5. Signature: (required)

X

Signaturg pf

*if any proposed amendmant would atter or change any preferenca or any reiative or clher right given to any class or series of
outstanding shares, then the amendment must be approved by ihe vole, in addition lo the affifmative vote otherwisa required, of
the holders of shares representing a majority of the voting power of each class ot series affected by the amendment regardless to
liritations of restrictions on the voting power thereof.

IMPORTANT: Failure to inciude any of the above information and submit with the proper fees may cause this flling to be rejected.

, Nevads Secratary of State Amand Profit-After
Thig form must be accompanied by appropnate faes. " i Ruovised: 11.27-13



NEVADA STATE B'USINESS LICENSE |

e
APOTHETECH, INC. f
Nevada Business Identification # NV20131664473 8
i
Expiration Date: November 30, 2015 ¥
i
i
i}
'l
In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed %r.
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State 3
Business License for business activities conducted within the State of Nevada. ;
Valid until the expiration date listed unless suspended, revoked or cancelted in accordance with %

the provisions in Nevada Revised Statutes. License is not transterable and is not in lieu of any
local business license, permit or registration. i

?

IN WITNESS WHEREOF, | have hereunto ;
set my hand.and-affixed the-Great-Seal of-State, -pili-

at my office on May 7, 2015 |

!

BARBARA K. CEGAVSKE

Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled oh or before its expiration date If business activity ceases.
Failure to do so wili result in late fees or penalties which by law cannot be waived.

= [



