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March 25, 2019 o

NACE Ineatpurates Busesses i Al 50 Stuies
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee FL 32314

RE: J.A. Rambeau International Pharmaceutical Group Inc.

Enclosed is an originai and two (2) copies of the Articles of Amendment to
Articles of Incorporation together with a check for $43.75 payable to the Florida
Department of State which represents the filing fee and request for a certified

copy.

Once the Articies have been filed please mail to:

Cheri S. Hill

Sage International, Inc.
1135 Terminal Way #209
Reno NV 89502

(775) 786-5515

If you have any questions please call me. Thanks for your assistance with this
matter.

Sincerely, W
Danielle Henriksen
Business Support Specialist

1135 Terminal Way, Suite 209 | Reno, NV 89502 800-254-5779 | p 775-786-5515 | f 775-786-2013



COVER LETTER

TO: Amendment Section
Division of Corporations

. s . . J.A. Rambcau Intemnational Pharmaceutica! Group Inc.
NAME OF CORPORATION:

P .., POS000002305
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

Danielle Henriksen

Name of Contact Person

Sage Intemativnal, Inc.

Finm/ Company

1135 Terminal Way Ste 209

Address

Reno NV 893502

Ciiv/ State and Zip Code

daniclle(@sageintl.com

E-mail address: (to be used for future annuat report netification)

Far further information concerning this matter. please call:

Danielle Henriksen 775 7856-3
at )

h

15

Name of Contact Person Arca Code & Davtime Telephone Number

Enclesed is a check for the fotlowing amount made payable 10 the Florida Department of Statc:

O $35 Filing Fee 0J$43.75 Filing Fee &  MS43.75 Filing Fee & [$32.50 Filing Fee
Ceruficate ot Status Certitied Copy Certificare of Staius
{Additional copy 15 Cenified Copy
enclosed) (Additional Copy

ts enclosed)

Muiling Address Street Address

Amendment Section Amendment Seciton

Diviston of Corporations Division of Corporations

P.O. Hox 6327 Clifion Building

Tallahassee, FI1. 32314 2661 Executive Center Circle
Tallahassee. FL 22301



Articles of Amendment
‘ F.' i f"
ﬂ .
Articles of [ncorporation L
of
J.A. Rambeau Intemational Pharmaceutical Group Inc. 23 MAR 2% A H: ¥
{Namc of Corporation as currently filed with the Hnrlda ‘[ept. MS__Q,_ —e
EEREE S DEENEES s '\~
POS000002305 mLLAhAS" or er,

.Ln\

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Stmutes, this Florida Profit Curporation adopis the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

IPGRx, INC.

The new
name must be distinguishable and contain the word “corporation.” “company,” or Cincorporated” or the abbreviation
“Corp.. " Ulne, U or Col U or the designarion “Corp. " e, or "Co L A professional corporation name must contain the
word “chartered,” “professional assoctation, " or the abbreviation "P.A. "

Va
B. Enter new principal office address, if applicable: '
{Principal office uddress MUST BE A STREET ADDRESS )
C. Enter npew mailing address, if applicable: nia

(Mailing address MAY BE 4 POST OFFICE BOX)

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

) o . n‘a
Name of New Reglstered dgent

(Floride street address)

. . . n/a o
New Registered Office Address: . Flonida

(Citvy {Zip Codes

New Registered Agent’s Sipnature, if changing Registered Apent:
Fhereby accept the uppoiniment as registered agent.  { amr fumilior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Atach additional sheets. if necessary)

Please nate the officeridirector ntle by the first letter of the office ttle:

P = President; V= Vice Presidens: T= Treasurer; S= Secretary: D= Divector; TR= Truswce: C = Chairman or Clevk; CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fisi the first lever of cach office
held. Presideni, Treasurer, Director woulid be PTI),

Changes should be noted in the follonving manner. Curremthe Juhn Doe is listed as the PST and Mike Jones is fisted as the 17 There is
a change, Mike Jones leaves the corporation, Sully Sniith is named the V and 8. These shouwld be noted as John Dae. PT as u Change,
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Jones
_X Add Sv Sally Smith
Tvpe of Action Title Name Address
{Check One)
1y __ Change
_Add
_ Remove
2y _ Change
_Add
_ Remaove
33y __ Change
_ Add
. Remaove
4y Change
___Add
__ Remove
35) ___ Change
— Add
Remove
6) __ Change
_Add
___ Remove

Page 2 of 4



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

tAtach additional sheets, if necessaryr.  (Be specifics

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicaie N/A)

Page 3 of 4



B -l

The date of sach anmndment(y) adeptioa: - if olhex then the
daty this document was signed.

Effective dats if gpolicable:

(0 more thaxn PO dayr gfter amendmant Ale dusg)

Naote: HMMMhﬁMMwMqumymhmmuﬂnhwuh
document's offective date on the Dapartaent of Stase's recards.

Adaptien of Ameadment(s) (CHECK ONK)

B The smendmeni(s) was/were adapted by the shareholdors The uumber of votes cast for the sonendmenals)
by the sharcholders waswers sufficient for spproval

Dmms)mmmbyhmmwgm The following tiutemess
murt be separataly provided for eack voting growp eutitled 1 vom separotely on the amendment(y):
ﬁmﬂcdmmm&m:)wmmtm\d
by

(vorixg grospy)

menwmwmmammmmwm
action wag not required.

I The amendment(s) wasAwvers adopted by the incorporatons withoot shareholder acticn and sharcholder
action was not required.

March 19, 2019

ve mot boan
, rustes, or other coart

{Typed or prissad same of parson signing)

(Title of person zigring)

'\“.’.ﬁ:f"

Pegudofd



