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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: EL JARDIN PHARMACY INC

4
DOCUMENT NUMBER: 03000094427

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return all correspondence concerning this matier to the followmg:

TOSIN JULIUS

Namue of Contact Persan

EL JARDIN PHARMACY

Firm/ Company

8361 PINES BLVD

Address

PEMBROKE PINES, FL 33025

Cryf State and Zip Code

ELJARDINPHARMACY@GMAIL.COM

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

For arther information concerning this matier, please call:

TOSIN JULIUS " 813 ) 410-0029
dl
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosud is a check tor the following wmnount made payahle io the Florida Departinent of State:

(=] $35 Filing Fee O0543.75 Filing Fee & [JS43.75 Filing Ffee & (385250 Filing Fee
Certificate of Stius Cenified Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 3234 2415 N Monroe Street. Suite 810

Tullahassee. FLL 32303



Articles of Amendment

)] o ‘:: t.
Articles of Incorparation O ‘: bt ’)
of
EL JARDIN PHARMACY INC 1h: 39
9923 NOY 13 M
(Name ol Corporation as currently filed with the Florida Dept, uf;SIalc)‘.. v
P03000094427 o _-‘:""."Tf:_.._'r-f I

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florwda Stutuies. this Harida Profit Corporation adopts the following amendment(s) to

s Ariicles of Incorporation:

AL I amending name, enter the new name of the corporation:

The  new

name maust ke distinguishable and coniain the word “corporation.” “company, " or “incorporeted U or the abbreviation " Cop. 7
el o Col 7o ihe designation " Corp. " Uine, " oe "Co " A professional corporation aame must contaln the word
“ehartered, T profissional associaiion, " o the abbreviation PAT

. o . . . 8361 PINES BLVD
B. Enter new principal office address, it applicible:
(Principal office address MUST BE A STREET ADDRESS ) PEMBROKE PINES, FL 33025

C. Enter new mailing address, if applicable: 8161 PINES BLVD
(Mailing address MAV BE A POST OFFICE BOX) L

PEMBROKE PINES, FL 33025

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

TOSIN JULIUS

Neame of New Registered Agent

tFlorida streer address)

. , - 8361 PINES BLVD PEMBROKE PINES ... FL 33025
New Revistered Otfice Address: . Flonda
(City) (A Code)

New Reaistered Avent's Siemure, if changing Hegistered Agent:
[ herehy aceepi the appoinsment as regisiered agent. D am familiar with and accepr the obligations of the posision,

€

Signarure of New Registered Agenr, §f changing

Check it upplicable
O The amendment(s) isfare being filed pursuant w s, 6070120 (11) (e). 175,



If amending 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 Director being added:

{Attach additionsd sheers, [ necessary)

Please note the officerfdivecior tide by ihe first letter of the office rite:

P = President; V= Fice President: 1= Treasurer: 8= Seerctary: D= Director: TR= Trustee, C = Chairman or Clerk: CE( = Chict
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fivst betier of cach office held.
President. Treaswrer, Diveeior would he PTD.

Changes shouldd be noted in the following manner. Carrendy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Alike Jones leaves the corporation. Sabiv Smith is nased the Voand S These should be noted as Jotw Do, PT as w Change.
Mike Junes, ¥V as Remove, and Satly Smith, SV ax on ddd.

Example:
N Change P Juhn Doe
N Remove v pMike Junes
N Add SV Sallv Smith
Type of Action Tiile Numge Addiess

(Check One)

) Chuange

Add

Remove

2] Change

Add

Remowve
3 Change

Add

Remove

oy Change

Add

Remove

J) _ Change
__Add

Kemove

Ay Change
_Add

Remuove



E. If amending or adding additional Articles, enter change(s) here:
(Avnach additionul sheets, if necessaryy. (Be specific)

. I an amendment provides {or an exchange, reclassilication, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
{if ot appdicable, indicare Ny




- The date of cach amendment(s) adoption: .t other than the
date this docuiment was signed.

Etfective date if applicable:

{ier miove tan 90 davs after amendmenr file date)

Note: §f the dute inserted i this block does not meet the applicable stutory fling requireiments. this date will not be hsied as the
duocument’s effective date on the Pepartment of State’s records.

Adoption of Amendment(s) {(CHECK ONFEF)

-m/Thc amendment{sy washwere adopled by the incorporatoss, or board of directors without sharcholder action and sharcholder
action was not reguired,

1 The aniendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O] The amendment(sp was/were approved by the sharcholders through voting groaps, 7he folloveing searement
musi he sepurately provided for cach voting group entitled 1o vore separaieh: on the amendment(s):

“The number ol votes cast for the amendment{s) wasfwere suflicient for approval

by
(vating groupy)

11/08/2023
Dated

Signature ‘f—

(By a director, president or other officer — if directors or officers have not been
selected, by anncorporiner — if i the hands of @ recciver, trusiee. or other court
appomnted fiduciary by thut fiduciary)

TOSIN JULIUS

{Typed or printed nume ol person signing)

PRESIDENT

(Fitde of person signing}



