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COVER LETTER

TO: Amendment Section
Division of Corporations

v v pe . Lurd's [ny,
NAME OF CORPORATION:

T . 3000069003
DOCUMENT NUMBER:

The enclosed Artictes of mendment and tee are submitted for tiling.

Please retuen all correspondence cancerning ths matter to the following:

Mark leving

Name of Contact Person

Lurd's Ine, Doctor's Chotee Pharmacy

Firm. Company

1052 8. Powerline Roud

Address

Peerficld Beach, IFE 33342

ity State and Zip Code

markidyourvaluemed.com

E-mail address: (1o be used tor future annual report notiticition)

For further information concerning this matter, please call:

Mark Irving , 954 } 822-1341
_

Namie of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the fullowing amount made pavable w the Florida Department of State:

B S35 Filing Fee (843,75 Filing Fee & OS43.738 Filing Fee & [IS52.50 Filing Fee
Certificate of Sutus Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosedy tAdditional Copy

15 enctosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FE 32314 2661 Lxecutive Center Cirele

Callahiassey. 132301



Articles of Amendmaent
Hi

Avticles oF Incorporatinn
af

[urd's [ne,

(Name of Corparation as curventiy fled with the Florida Dept. of Stte)d

03000069001

(Document Number of Corporation (i known)

Parsuant to the provisions of section 6071000, Florida statutes, this Foeidu Prafit Corporation adapis the lollewing amendiment(s) 1o

its Articles of Incorporation:

A. Wamending name, coter the new name of the corpnration:

_ The new

totcompeny, " oo Cincorporated” or the abbreviation
A prafessional corporation name must contein the

nante must be distinguishable and contln v word “corporation,”
“Corp.,” ", " or Ca, " or Hee desiyination " Coep " ne " ar Co
word “churtered, " mofessional association, we the abbreviation P

. L. . . Nat Applicable.
B. Enter new principal effice address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, iCapplicable: .
. Not Applicabie.
(Mailing adidress MAY BIEA POST OFFICE BOX) of Appreane .

1. Camending the registered agent and/or vegistered office address in Floridz, enter the napte of the
new reglstered agent andfor the new repgistered affice address:

. . Maik living
Neane of Neve Registered Aget = o e

10532 % Powerline Road

{loride stroet o essi

i Deerfietd Beach Lo..033
New Registered Gffice Address: ¢ e . Florida
170p Conle)

New Repistered Agent’s Signature, if changing Registeved A
L hereby aceept the appointment as regisiered ageim. ! am fumifliar with and aceept the oblivations of the position,
=~
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If amending the Officers and/or Divectors, enter the title and name of each officev/divector being removed and title, name, and
address of each Gfficer airdfor Divector beiong added:
(Attach additiona! sheets, if necessary)
Please note the officersdivecior (il By vhe fivse letter of the office title:
P Presideni; V= VFice President; 7= Treasnurer; 5 Svoretavy; D= Divector, TR= Trusice, = Chairpian or Clerk; CRO = Chief
Executive Officer; CFO = Chief Financial Officer {7 an officer’diveetor halds more thean one titfe, list the first letter of each affice
held. Presidem, Treasurer, Divector would be )11,
Changes shoulet be noted in the following wanner. urrently John Dog is listed as the P8T and VMike Jones is listed as the V. There is
a chonge, Mike Jones leaves the corporation, Sally Sniitly s named the V and N These should be noied as dolin Doc, P as a Chaage,
Mike Jones, V as Remove, and Sally Smith, 8V as an Aded

Laample:

X Change T Jehn Doe

s

Remove Y Mike Junes

[

X Add haY Sally Smith

Tvpe of Action Title Niung Agddress
{Check One)
1 AKINNHGA OLISANY A 13154 ROYAL GEORGE DRIVE

1y Change

1 ODESSA FI 33556
Add .- —

 Remove I

(B OLUSHOLA YUSUE 12255 COUNTRY WEHITE CIR.

2) Change

TAMPA F1. 33635

Add o

-
s

CRumove .
D MARK IRVING 1052 8. POWERLINE ROAD

3) Change i
X DEERFIELD BEACIH, FE 33442
L Add .

Remove

1) Change B _

Add

Remove e

S) Change e _

Add L [

Remove _

6) _ Change e R - o .

Add I —

Remove
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F. If amending ar adding ndditional Articles, enter clunge(s) heve:
(Atach adeditional sheets, 1fnecessary).  8e specific)

Not Applicable,

F. If an amendment provides for an excliange, reclassilicntion, or cancelation of issucd shares,
provisions for implementing the amendment if not_caontained in the amendmoent mself:
(if not applicable, indicate NVA)

Not Applicable.

. P'age dof 4




, if other than the

The dite of each amendmeni{s) adoption: .~ __ _ __ | o o
date this docutient was signed.

Effective dnte il applicable: . i . e o
e mare the 90 days after amendment fife date)

Nore: If the date inserted in this BHock does ot meet the applicable statuiory fiting requiremenns, this date will net be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

{1 rhe amendment(s) wastwers adopted by the shacholders. The mumber of votes cust for the amendineni(s)

by the sharcholders wasiwore sufficient for approval.

B The amendinent(s) wasfwere approved by the sharchalders through voting groups. 7he fallowing statenent
must be separately provided for cach voting group eatitfed & vore separarely mn e anendmeniis);

“The munber of vates cast for te amendmentes) wasfwere satlicient for approval

by e -

fvuting g oupl

O The amendment(s) wasiwere adopted by the board of directors withant sharcholder action and sharcholder
action was 1ot required.

o The amendmeni(s) washwere adopted by the incorporators without shawreholder zciion and sharehelder
action was not required.

I)utcd_/,gl_fig ols .

Signature \—:—/"7 é»—"‘“""“_\b'%ZZ;_- - e~ —
QI

(By a director, president or othwy ;1 - i directors or officers have not heen
selected, by an incorporator - i in the hands of a receivar, trustee. or other cowl
appoinied feduchrry by that fiduciary)

MARK IRVING

{Typed or printed name of person signing)

DRECTOR

{Title of person sipgning)

Page d ol 4




