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COVER LETTER

TO: Amendment Seetion
Divizsion of Corporations

. N verrine. NINIM CORPORATION
NAME OF CORPORATION:

(333883
DOCUMENT NUMBER: _

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

Please return ali correspondence concerning this matter to the following:

THOMAS E.HILL

Name of Contact Person

XINIM CORPORATION

Fiem Company

1702 RIDGEWOOD AVE STE C-C

Address
HOLLY HILL, FL 32117

City/ State and Zip Code

TOM@EHOLLYHILLPHARMACY .COM

Li-mail address: (to be used for future annual report notification}

For funther information concerning this matter, please call;

THOMAS E. HILL I {386 ) 677-1377
a

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed is o cheek for the foilowing amount made pavable o the Florida Department of State:

O $35 Filing Fee O0s43.75 Filing Fee &  O3$43.75 Filing Fee &  W$52.50 Filing Fee
Certificate of Status Certified Copy Cerndicate of Status
(Addinonal copy is Certificd Copy
enclosed) {Additonal Copy

13 enclosed)

Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building



NINIM CORPORATION

Articles of Amendment
to
Articles of Incorporation
of

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

(533883
(Document Number of Corporation (3 known)

Pursuant 1o the provisions of section 07,1006, Florida Statutes. this Florida Prafit Corporation adopts the {ollowing amendment(s) to

s Articles ot Incorporation:

AL

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

N/A

“Corp.,” ", or Cu,
ward “chartered.” Cprofessional association, " ar the ubbroviation P

B.
(P

C.

name must he disiinguishable and contain the word “corporation,” “company.” or Tincorporated” or the abbreviation
LA professional corporation name must contain the

Tor the designetion " Corp, " Chie, " or TCo7

THOMAS E. HILL

Enter new principal office address, if applicable:
rincipal office address MUST BE A STREET ADDRESS ) 1702 RIDGEWOOD AVE STE C
i 3
. =
HOLLY HILL, FL 32017 =
rI__",' = o
H L
S % -‘}?
E.nlf'r new mailing addrt_ss, if aQE'ICJ!’)k. - THOMAS E HILL = 3 o
(Mailing address MAY BE A POST OFFICE BOX) o !
Lot en "
1702 RIDGEWOOD AVESTEC 7 B V]
-~ — ihj
HOLLY HILL. FL 32137 r— - -
S n
S [#3]
D. 1If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addroess:
THOMAS E. HILL
Name of New Registered Ayent AS
1702 RIDGEWOOD AVE STE C
(Florida strect address)
HOLLY HILL oL 3207
New Registered Office Address: . Florida
(NI (£ipy Cude}

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position,

Signuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Ateach additional sheets, i necessar

Please note the officerddirector title by the first leter of the office tile:

P = President, V= Vice Presideni: T= Treasurer; 5= Sceretury: D= Divector;, TR= Trustee: C = Chairman or Clevk:, CEQ = Chief
Fxecurive (fficer: CFO = Chief Financial Officer. [ un afficeridivector holds more than one dide, lise the first feter of cach office
held. Presidem, Treasurer, Divector wandd he PTD.

Chanyes should be roted in the following manier. Currenly John Doe is listed uy the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Saflv Suiith is numed the Voaud 5. These shoutd be noted as Johin Doe, PT as a Chunge.
Mike Jones, Vas Remove, and Sallv Smith, SV us an Addd.

Example:
X Change PT John Doe
XN Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nanme Address
{Cheek One)
. P POLLIO, GEORGE E 346 N 12TH ST
1} Change
FLAGLER BEACH. FL 32136
Add
hY
Remove
VPD MINIX JR, WALTER 194 LEWIS ST
2) Change
EDGEWATER. FI. 32141
Add

Remove

] PTD HILL. THOMAS & 359N 10TH ST
3) Change

X FLAGLER BEACH, FL 32136
Add

Remove

4 Change

Add

Remove

31 Change

Add

Remove

#) Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Autach addivional sheets, if necessaryy.,  (Be specific)

N/A

F. If 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 applicabte, indicate N/A)

N/A
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090172019
The date of each amendment(s) adoption:

date thix document was signed,

OW01/2019
Fflective date if applicable:

. if other than the

the mare than 9 davs after amendmen file date)

Note: [ ihe date insceried in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0O The amendment(sy was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders wasfwere sutficient for approval,

O The amendmentts) wasiwere approved by the sharcholders through voling groups. The following statemen:
must be separately provided for cach voting group entiled to vote separately on the amendmeniis):

"The number of votes cast for the umendment{s) wasfwere sutficient for approval

bv

feeling groups

O The amendmeniys) was/were adopted by the buard of directors without sharcholder action and sharcholder

action was not required.

B The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder

aclion was not required.

Dated ry"_7 T _/

o

i

Signature %é/ié ///}/ /4;(./'(' 4

(By a director, presidént or other oﬁl}’@ if directors or officers have not been
sclecied. by an incorporator - if in the hands of a receiver, trusiee, or other court

appointed fiduciary by that fiduciary)

/4_/»4//-{2‘,,2 Minix_ a7

(Typed or printed name of person signing)

)

_E - .
tTitle of person signing)
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