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COVER LETTER

TO: Amendment Section
Division of Corporations

JACKSOnvHE (rraduate
NAME OF CORPORATION: KDUAp gd) Chupt € 0 & Kapea PS1 N

DOCUMENT SUMBER: _ N 2100000191 Lp

The enclosed Articles of Amendmenr and fee are submitied for filing.

Pease return ull correspondence concerning this matter 10 the following:

Zachnavy Vszto kK

Nam of Contact Person

Finn! Company

299 Highgete Drve

Address

Jacrsonwvitte, FL 22210

City/ State and Zip Code

2_yackconyiilegradvate @ Kappapst 019

E-muil address: (10 be uddd Tor futare annual reporthotification)

For further information concerning this matter, please call:

~
>19 _
20 (hana Vs 2ok 2 QRS ¥4389-3189
Name of €ontact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the Tollowing amount made puyable 1o the Florida Department of State:

EI/SSS Filing Fee (184375 Filing Fee &  (J%843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siutus Certified Copy Certiticaie of Status
{Additunal copy is Cerified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroe Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment

o
Articles of Incorporation
l’.“-‘&' Tl
of -

I—;.: I;_l
Qs t
I

JacksonyLg arddvad e Chapteref Kapoa Psi, N
{Name of Corporation as currently filed wifh the Hondil’ﬂ{M)PH [: 13

N_21000001% |t

He B S TATE
(Doucument Number of Corporation (|Fk1mm1) lf-\U A EAbSEE. Fl

Pursuant to the provisions ef scetion 607.1006, Flurida Stannes, this Flerida Profit Corporation adopis the tollowing amendmeni(s) o
its Aiticles of Incorporation:

A, M amending name, enter the new name of the corporation:

NC.
Kagpa Psi Pharmaceviical Evatevn iy QO CRSoNnvIIE Gradut< Lhot(?’ft’/hlhe new
name muwbe distinguishable und contain the word rwpmu on, " Ccompany, " or “incorpurated " or the abbreviaiion “Corp., "
e, or Co " or the designation "Corp,” UIne,” “Co™ A professional corporation name must contain the word
“chartered,” “professional association, " or the abhr{u'iudun P4

B. Enter new principal office address, if applicable:
{Principul office address MUST BEE A STREET ADDRESS )

Nville, FL322(L

N Jp

C. Enter new mailing address, if appliciable: _ M
(Muaiting addresy MAY BE A POST OFFICE BOX) 3399 q W G ¢ Dvavg
Ja(sSenvineg L 2221
N /A

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent (\J I/ A

(Florida street address)

New Registered Office Address: N / A . Florida

iCityy (Zip Cede)

New Registered Agent’s Signature, if changing Repistered Apent:
D herehy aceept the appointment as registered agent. T am familiar with and accepr the obligations of the position.

Signature of New Registered Agenr. if changing

CQI}AI\ if applicable
The amendment(s) isfare being filed pursuant to s, 607.0120 (1 1) {¢). F.S.



" IMamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

{Arach additional sheers, i necessaryy

Please note the officer/director title by the first letrer of the office ritle:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of cach office held.
President, Treasurer, Direcror would be PTD.

Changes showld he nated in the jollowing manner. Currently Jahn Doe is listed as the PST and Mike Jones is listed as the V. There is
u chunge, Aike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be noted as John Doe, PT as o Change,
Mike Jones, Voax Remaove, and Saliv Smiith, SV as an Add.

Example:

X Change T John Doe
N Remove v Mike Jones
_X Add Y Sallv Smith
Tyvpe of Action Tile Namie Address

{(Cheek One)
/s
1y Y Change

=

_Z,m(.haf:/ Us 2ok 6394 ngL‘}q}e Or

AW TYacksonville F- 3221

_ Remove
2) _\_/Chi!”gt‘ S}'\C\ nnon UQ 2ok %Sq g H!glnc:ia?i D
_Add Tackserville  FL 2z ¢

Remove
3) “hange

Add

R

Ah(nkqm DU nean,

¥ 125 Nagow teak (O

5t So\w\j P tL—- 32&5¢|

Remove

4} Change

Add

Remove

5 Change

Add

Remove

o) Change

Add

Remove




.

* E. M amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

N A

F. lf 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 a{{p/!r'?rhhﬂ, indicare N/A)




'
.

" The date of each amendment(s) adoption: . 1t ather than the
date this document was signed.

Eftective date if applicable:

{no more than 90 days afier amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) wasfwere adopted by the incurporators, or buard of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shurcholders wasfwere sufficient for approval.

U The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statemen:
must be separately provided for cach voting growp entitled 1o voie separately on the amendment(s).

“The number of vetes cast for the amendmeni(s) was/were sufficient for approval

by

v

{(varing group)

Dated n'\ar‘(,l/\ [U‘H\ 4 2(—)2|
Signature Z/wg/ {ZW

(B)ﬂﬁclmﬁdcm or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed Hduciary by that fiduciary)

Z‘téh"’\f e 2dok

[ [ . . .
{Tvped or printed name of person signing)

@rrskéenlr’

{Title of person signing)




