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COVER LETTER

TO: Amendment Section
Division of Corporations

) PHARMACY SERVICES GROUP OF AMERICA. INC.
NAME OF CORPORATION:

POSOOO1 362810

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are suhmitted for filing.

Please rewrr: aff correspondence concerning this matter 1o the following:

MEHRDAD HARIRI

Name of Contact Person
PHARMACY SERVICES GROLUP OF AMERICA. INC.

Finn/ Company

7T CYPRESS LANE

Address
MAITLAND, FL. 32751

City/ Saare and Zip Cude

MUANRN@EGMANLCOM

E-mail address: (1o be used for future annual report notification

For further information concerning this inatier, please call:

MEHRDAD HARIR! 407 ) IRI3300

Name of Contact Person Area Code & Davtime Teiephone Numher

Knclosed is a check for the following amount made payable 0 the Florida Department of State:

W S35 Filing Fee [845.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Centified Copy Certifieate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is encloned)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2601 Executive Center Cirele

Tallahassee. Fi. 32301



ca Articles of Amendment
{0

Articles of Incorporation
of

PHARMACY SERVICES GROUI OF AMERICA, INC

(Name of Corporation as currenthy filed with the Florida Dept. of State)

POSO00136281

(Document Number of Corpuration (if kneavag

Pursuant to the provisions of section 6071006, Florida Statutes. this Forida Profit Corpararion adupts the fullowing amendmeatis) 1o
its Articles of Incorporation:

A, If amending nnme, enter the new mime of the corporation:

N/A g
The  new
nume must be distingnishable and contain the word “corporation.” “compuany, ” or Cincorporated T or the abbreviation -
“Cuarp, " e or Col 7 oo the designation “Corp.”t hie, " e Co” A professional corparation neame must contain the
ward “chartered.” “professivnal associasion,” or the abbreviation “P A"
N/A

B. Enter new principal office address, if applicable:
(Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie: NPA
(Mailing address MAY BE A POST OFFICE BON)

. If amending the registered npent andor registered office address in Florida, enter tie nuine of the
new registered agent and/or the new registered office address:

. . R NIA
Nume of New Registered Agens

(Floride street eddeessi

Now Registered Office Address: . Florida
(Citv) i Cades

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aceept the appoiriment os registered agent, | am fumitiar with and eccept the ubligations of the position,

Signature of New Regisiered Ayont, if ¢ hanging
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‘Ifamending the Officers and/or Directors, enter the title and name of each officer/direcior heing removed and title, name, and
address of each Officer and/or Director being added:

A ttuch addicional sheeis. if necessarn)

Please note the officeridirecior title by the first lester of the office title:

P Presidess; V= Vice President: T - Troastirer: S+ Secretaryy 1) Director: TR= Trustee; O = Chairse or Clevk: CF6) -~ hicf
Exeenrive Officer: CFO = Chief Finuncial Officer. I un officersdirector holds more thun one titde. List the first tetter of cach office
hald Presidens, Treasirer, Director would be P,

Changes shonld be noted in the following manner. Currently John Dov iy listed as the PST and Mike Jones is fisted as the 1 Thore is
achange. Mike Jones feaves the corporation. Sully Smith is named the 1V and 5 These shoudd be noted as Jobn Dee. Pl as g ¢ “hene,
Mike Jones. Vers Remove, and Sufly Smih, 81 as an Add,

Evaimple:
X Change PT John Noe
N Remove v Mike Jones
_N Add Sy Sally Smith
Type of Agtion Tithe Nanie Addruss
{Check One) .
~ CEO SHEREEN HARIRI V T7CYPRESS LANE
1) Change
X MAITLAND, FL 32751
Add
Remose
PO MEHRDAD HARIRE / 7T CYPRESS LANE

X
2) Change

Add MAITLAND, FL 327351

Remove

3 Chinge

Add

Remave

4 Change

Add

Remove

3 Change

o Add

Remove

) Change

Add

Remove

Pape 2 0f 4



E. If amending or adding ndditional Articles, enter changets) here:
{Anach addlitional sheets, if necessaryy.  (Be spocific)
NEA

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implementing the amendmens if nn contained in the amendment itself:

{f not upplicable, indiceaie Ni4)

N/A
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, 1041172017
» + *The date of ench amendment{x} sdoplion: . if other than the
date this document was signed.
1071172007

Effective date il applicable:

(o maore thean 90 cays afier umendment file dave’

Note: If the dme inseried in this block does not meet the spplicable statutory fiking requiremenis, 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)

B The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendments)
by the sharcholders was’were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. Tiw fodlowing staiement
must be separately provided for euch voting wroup entitlod 1o vore separately on the amendmenifsi:

“The munher of votes cast for the wmendment(s) wasAvere suflicient for approval

by
fvoding grongy

I The amendment(s) wasivere adopted by the beard of direciors without shareholder action and sharcholder
action was not required.

T3 The amendment(s) wasiwere adopted by the incarporators without sharcholder action and sharehalder
action wis not required.

1O 12017
Dated

N R
. O / -
Signature -

{Il;éa.dirccmr. president or other officer - if directors or officers have not been
selected. by an incorporutor — if in the hands of a receiver. trustee, or ather court
appointed fiduciury by that fiduciary)

MEHRDAD 11aRIR

tTyped or prinied name of person stgring)

PRIESIENT

{Tite of person signing)
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