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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/09/2023

NAME: EL JARDIN PHARMACY [NC

TYPE OF FILING:  AMENDMENT

COST: 35.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Amendment Section
iivision of Corporations

NAME OF CORPORATION: EL JARDIN PHARMACY INC

DOCUMENT NUMBER: | 05000094427

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

EL JARDIN PHARMACY

Name of Contact Persen

TOSIN JULIUS

Firm/ Company

EL JARDIN PHARMACY

Address
7649 PINES BLVD

City/ State and Zip Code

PEMBROKE PINES FI. 33024

E-mail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

TOSIN JULIUS At 813 | 4100029

Name of Contact Person Area Cude & Davtime Telephone Number

Enclosed is a check for the following amount mude pavable to the Florida Department of Ste:

(=] $35 Filing Fee [0$43.75 Filing Fee & [J$43.75 Filing Fee & 852,50 Filing Fee
Centificate of Status Cenified Copy Ceruificate of Status
{Additional copy is Cerufied Copy
enclosed) {Additional Copy

15 enclosed)

Muatiling Address Street Address

Amendment Seetton Amendment Section

Division of Corporations Division of Corperutions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2023
FLORIDA FILING & SEARCH SERVICES, INC.

TALLAHASSEE, FL 32302

SUBJECT: EL JARDIN PHARMACY, INC.
Ref. Number: P03000054427

We have received your document for EL JARDIN PHARMACY, INC. and the
However, the

authorization to debit your account in the amount of $35.00.
document has not been filed and is being returned for the following:

Please add Tosin Julius's title. See page 2 of the amendment form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Annette Ramsey
OPS Letter Number: 723A00023442 .
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v COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EL JARDIN PHARMACY INC

44
DOCUMENT NUMBER: P03000094427

The enclosed Articles of Amendment and tee are submitted fur filing.

Please return all correspondence concerming this matter to the following:

EL JARDIN PHARMACY

Name of Contact Person

TOSIN JULIUS

Firm/ Company

EL JARDIN PHARMACY

Address

7649 PINES BLVD

City/ State and Zip Code

PEMBROKE PINES FL 33024

E-mail address: {to be used for tuture annual report notification)

FFor further information concerning this matter. please calk:

TOSIN JULIUS _”(813 | 4100029

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:

(2] $35 Filing Fee (Js43.75 Filing Fee & 84375 Filing Fee & £$52.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
{(Adduionat copy i3 Certiticd Copy
cenclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 8id)

Talluhassee. FIL 32303



Articles of Amepdment

to - e
Articles of Incorpuoration : % ! t __,.“
) of
EL JARDIN PHARMACY, INC . R OCT -9 AM 8: 5]

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

P(O3000094427 R

(Document Number of Corpuoration (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) 1o

its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., "
e, or Col " oor the designation "Corp, ™ UIne, " or "Co” A professional corporation name st contain the word
“chartered, " Uprofessional ussociation,” or the abbreviation "PA7

7649 PINES BLVD

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) PEMBROKE PINES
FL 33024
C. Enter new mailing address, if applicable: 7649 PINES BLVD

(Mailing address MAY BE A POST OFFICE BOX)

PEMBROKE PINES

FL 33024

D. If 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:

TOSIN JULIUS

Name of New Registered Agent

(Flarida street address)

7649 PINES BLVD PEMBROKE PINES FL 33024

. Flortda
(Cinv) (Zip Code)

New Bevistered Office Address:

wew Hegistered Agent’s Sienature, it changing Registered Agent:
[ frerety aceept the appoiniment ax regisiered agent. [ am familior with and wecept the oMiyations of the position.

1

Signature of New Registered Agent. if changing

Check il applicable
O The amendment{s) isfare being liled pursuant o s, 607,0120:{11) (¢}, F.S.



If :gmerfding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
dddress of each Officer and/or Director being added:

(Atrach additional sheews, if necessary)

Please note the officerfdivector e by the first letter of the office tite:

P = President; V= Viee President: T= Treasurer: 5= Secretary: D= Director: TR= Trusice; O = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior halds more than one title, list the first fener of each office held.
Presidemt. Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner. Currenthy John Dog is listod ag the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the Voand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Saelly Smith, SV oas au Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
_N Add SV Sallv Smuth
Type of Action Tile Name Address
{Check One)
. P XAVIER AMPUERO 258 N UNIVERSITY DR
1) Change
\dd PEMBROKE PINES FL.33024
Adc
Remove
. VP JENNIFER HERNANDEZ 259 N UNIVERSITYDR
2} Change
PEMBROKE PINES FL 33024
Add
S 7649 PINESBLVD
| —— Remow P TOSIN JULIUS
3) Chunge
X \dd PEMBROKE PINES FL 33024
Ad
Remove
q) Change
Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E.If :lfncnding or adding additional Articles, enter change(s) here:

* (Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, rechassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendmenditselfl:
(if nat applicable. indicate N/A)




The date af each amendment(s) adoption: .1 other than the
“date this document was signed.

Effective date if applicable:

(no mare than 90 dayys afier amendment jile duie)

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be hsted as the
document's effective date on the Department of Sute’s records,

Adoption of Amendment(s) {CHECK ONE)

(&) The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder uction and sharcholder
action was not required.

0 The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing starement
must he separately provided for cach voting group entiffed to vore separaiel on the amendnent(s).

“The number of vates cast for the amendmem{s) wasiwere sufficient for upproval

by

(velig grauf)

10/09/2023
Dated

T

{3y a director, president or other officer — if directors or officers have not been
selected, by an incorporator — Hin the hands of a receiver, trustee, or other court
appointed Niduciary by that fiduciary)

Signature

FRESIDENT

{Tvped or printed name of person signing)

TOSIN JULIUS

{Title of person signing)



