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COVER LETTER

TO: Amendment Seetion
Division of Corporaticens

NAME OF CORPORATION: ASAP PHARMACY’_INC
DOCUMENT NUMBER: P04000128226

The enclosed Articles of Amendment and fee are subimitted for niling.

Please return all correspondenee concerning this matter o the following:

FIBBENS A. KORANTENG
Name of Contact Peron
ASAP PHARMACY INC.
Firry” Company

2155 CHENAULT DRIVE, SUITE 503

Adddress

CARROLLTON, TEXAS 75008

Citys State and Zin Code

FK@MVRKMC.COM

E-mal address: (1o he used for funae annual eepon sotification)

For further information coneerning thiz matter, please call:

SIBBBENS A KORANTENG w314 5462132

Name of Contact Person Arca Codde & Daytime Telephon: Number

Enclosed is a check jor the tollowing amount made pavable to the Florida Depasiment of State:

[d S35 Filing Fee OIsaz 73 Filing Fee & OS43 73 Filing Fee & T$32.50 Filing boe
Certitivate af States Certiticd Copy Certiticate of Staqus
{Additonal copy is Certified Copy
enchoged! {Additional Cop.

15 enclosed)

Mailing Address Stroect Address

Amendment Section Amendiment Seeliun

Division of Corporations Division of Corporations
PO, Bos 0327 Clitton Building
Tallahassee, FIL 32314 Jobl Bxeanrve Center Circre

Faishossee, FL 3230



Articles of Amendiment
to

Avrticles of Incorparition
ASAP PHARMACY . INC.

af

P04000128226

{(Name of Corporation as curvrentiy filed with the Florida Dept. of S1ate)

(Bocument Number of Corporition €il known’

Pursuant to the provisions of section 6071006, Flovida Suawies. tis Flovida Profis Corporation adopts the tellowing amendment(s) 1o
its Articles of Incarporaiion:
A

H amending name, enter the new name of the corporation;

pame must be distinguishable and contain the word “corporation,” Ccampany,
“Corp " Cmel T or ColT

o the desigration " Corp,

H(,.IJ “.

Fhe new
or Cincorpovated " or the abbroviation

e o A pragessionad corporeiion pame must coniain He
werd Cehartered,” Cprofessionud assoctution, ” or the abbreviation VP47

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS |

C.

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST QOFFICE BON

B . B
5 U ?—-
[l M =
e
e =
—— —

new registered svent and/or the new registered office address:

D. Ifamending the registered agentCand/or registered ollice address in Florida. enter the nsunge of the

Name of New Regssiered Agenr T |BBENS AL KORANTENG
1361 MAIN STREET

n'."'iff"‘.'(fu Kiree'r m.'.r."r.'\'\;
L ARC
New Revisiercd (fice Addross: DUNEDIN Florida 34696
iy (Zip Couded
New Regpistered Avent’s Sienature, if chansing Registered Aoent:
[ hereby accept the appointment as registered agent.

Fam tamiliar

e the obligutions of She position.

1
/ Stgnature of A

G Rewstercd Ggens, i chunging

Pave 1 ot 4



Hf amending the Officers and/or Directors, enter the title and pame of cach otficer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Atach additional sheets, [ necessary)

Please note the officerfdivector titfe by ie first Letter of the affiee dile:

P = President: 1'= Vice President; T= Treaswreer: 8= Seevetary; D7 Oivecior: TR= Trustoe: O Clopemeanr ar Clerk: CEQ = Clen’
Fxcoutive Officer: CIFO = Chief Financial Officer. Il an cficerddivector Tolds more than one u2ie, s the fiest fetter of cacht affice
heid. President, Treasurere, Director would be PTE.

Changes should be noted in the jollowing manner. Crerentiv Jofin Doc Lo fisted s the PST and Mike Jones 5 listed as the V. There i

a change. Mike Jones leaves the caorporation. Sallv Smih ix named the V and 8. These should be noved ex Joon Do, PTav a Change,
Mike Jones, Voas Remene, and Sally Smidh, SV oas an Add.
Example:
X _Change PT Juha Doe
X Remove V Mike Jones
X Add SV Sully Smith
Tvpe of Action Title Name Address
{Check One)
I Chunee P SUSAN GOBIN 2602 HAWKE LANDING BLVD.
PALM HARBOR, IFL 34685
____Add T

v Remove

% Change P AUBREY MCDANIEL 1361 MAIN STREET
voadd DUNEDIN, P£34698

Remove

3 Change

Add

Remove

+) Change

A dd

Remove

3i Change
Add

Remove

i} Change

Add

Remove

Page 2 ol 4



E. If amending or addine additionad Articles, enter change(s) here:

(Attuch additional sheeis, i necessarn,

(he sprecifivg

F. If an amendment provides for an exchanee, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contiained in the amendment itself:

(e applicable, mudicaie N2y

Page 3 of d



JULY 11, 2018

The date of each amendmentis) adoption:
date this decument was signed.

__. it other than the

JULY, 18,2018

e mere e D0 davs arier amendment file dates

Effective date ifapplicable:

Note: 1f the date inserted i this block does not meet the applicable statutory filing requirements. this dute will not ke listed as the
document’s eflective dute on the Dieparoment of Stale’s records.
Adogption of Amendment(s) {(CHECK ONEY

Ld The amendment(sp wasswere adupted by the sharcholders. The number of vores cast for the amendmentis)
by the sharcholders wis were sufficient for approsal.

3 The amendment(sy wasawere approved by the sharcholders throngh soting gioups. The followiny stitcnsen
st be separaiely provided for cach voring growp engitlod oo vate separaied sonn the amendmeniesis

“The number of votes cast tor the amendmeni(s ) wiseweere sufticient tor approval

by

(voting wroup)

8 The amendment(~) was were adopted by e board of dircers withoat sharcholder action and sharcholder
ACHON Wits noOt required.

(O The amendment(s) wis were aduopted by the incorporators without sharcholder action and sharcholder
action was not required.

Pated JULY 18,2018

Signature /k(ﬂ/< / ‘W/ / [/ZHA/_/

g ; 7 e e - T o e
(Byad 1rcciur.(y{sulcnl W other ofticer - it dizeetors or officers b 1ot oeen
selected, by wifincorporator — 1 in the hands oo recener, trustee. o wiher courn

appuinted Hduckry by that fiduciany)

AUBREY MCDANIEL

{(Fvped or printed name of pesson sieping}
L I £ L

PRESIDENT

(Titke of person siginng}

Yage 4 ot <



