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COVER LETTER

TO: Amendment Section
Division of Corporations

- - .
NAME OF CORPORATION: Jf2f &AL N S/"))DC Q /’\Q//ﬂ&" cY, \D’)C_ :
DOCUMENT NUMBER: P()B O()OOO BY9 )

The enclosed Articles of Amendment and fee are submitted for fiking,

Please return alt cerrespondence concerning this matter to the following:

/RQ che. | /UOU €///'

Name of Contact Persan

Firny Company

5720 Seo 32 Tewiace

Address

Tt (cwwcdoclhbe . FT 3332

Cuy/ State and Zip Code

(€N 12469 @ arme. /. Conrn

1:-mail address: (to be used for future annedl report notification)

For further information concerning this maiter. please call:

Lacked PNoell, W9, 294 - 983

Name or Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

El)\ $33 Filing Fee [J843.75 Filing Fee & (84375 Filing Fee &  [J$52.50 Filing Fee
Certitfrcate of Status Certified Copy Certihicate of Status
pAdditional copy is Certified Copy
cnclosed) t Additional Copy

iz enclosed)

Mailing Address Street Address

Amendment Segiion Amendment Section

Diviston of Comorations Division of Corporations
PO, Box 6327 Ciifion Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Talahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 23, 2019

RACHEL NOVELLI
5720 SW 37 TERRACE
FT LAUDERDALE, FL 33312

SUBJECT: RISE N SHINE PHARMACY, INC.
Ref. Number: PO8000008497

We have received your document for RISE N SHINE PHARMACY, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 219A00021897
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www.sunbiz.org
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Articles of Amendment
to - B

Articles of Inco rporation

Pise N Shine ?/f)@//na(y pise s pa 0o

{Name of Corporation as currently ﬁ]u'(\nth the Florida Dept. of State)

PoB0onoo 6497

(Bocument Nember of Corporation {if known)

Pursuant to the provisions of section 607.1006. Floridu Suauies, (ki £lovidu Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A\. If amending name, ¢ater the new name of the corporation:

The new

name must be distinguishable and contain the word “eorporation,” “company.” or Cincorporated” or the abbreviation
“Corp, " Ine, " o Col 7o the designation "Corp, ™ “ine, " o0 “Ca’ L professional corporation name musi contain the
word “chariered,” Tprofessional ussociation, " or the ahbreviation "PAT

B. Enter new principsl office address, if applicable: 7 O/ /’Z; /1,) {1/ 7 SJL

(Pﬂ'm‘fﬂal ujﬁce ddtdress MUST BE ASTREET ADDRESS ) ,_ﬂ-
/O

)761/)4”)ru)kt Wif}f’_\ 71//330?9

C. Ent ew mailinyg address. if licable: ) .
(:'l»;’]a;:r'nl; mldr:'e.ls'.\l' T .';;‘55,4 .ngr; l;i‘r"lc.'s BOX) N720 SLo 37 Tl
“T;‘/ Laude/da /f‘ F/ 333/ 2.

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

Name of New Sevisrored fgent )ZW /L)CW(T///
5220 Sw 3D Jrace
(Floridu streer address,
New Registered Office Address: 7’ YL (.CZ u(/ﬂ.@l 5{4/(“_ . Flerida < D 3 / 2,

ity {(#ipy Cender)

New Registered Agent's Signature, if changing Registered Agent:
Lhereby aceept the appointment as registered agenf. Tam familior with wid aqeceps the olligations of the position,

/M v /Uiz///

u:rra:urc' ! New Rewisiered Ageat, :}'druuqun:
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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 additional sheets, if necessary)

Please note the opficeridirector tile v the firse letier of the office title:

P = President; V= Vice Prosidoni: T= Treaswer; 5= Secrotarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CF( = Chier Financial Officer. If an officer/director holidy more than one tide, lise the firsi letier of each office
held. President, Treasurer, Director would he PTD.

Changes should he noted in the follinving manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These shonld be noted as John Doe. PT as a Change.
Mike Jones, 1 us Remavo, amd Satl Smieh, SV as an 24

Example:
N Change P Jubn Duoe
X Remove v pMike Junes
_X Add SV Sallv Smith
Type of Aclien Title Name Address

(Check Omne)
1} _ Change _Pf/_€5 //\/ﬂha T(./ /)4/ /8L( CP:B /'UU)ZL&\//‘ N
__add Vern b/ujff’ ﬂ//)ﬂ( 7
Removwe %302 Q

2) __ Change ‘/P O}U\;Mf‘) )[G 76 )b /8(’/(‘7;3 /U(A) 22 S)

_Add /@mbfﬁzf r/p//')(’_\, ~7/
‘ﬁ Remove . . ' O)j () Z 9

3) _ Change __FJD_, j?a p,}LQ/Q /UOl/(,D/)! < ’7 20 Sco 3 7 T-—E/M_ML
x_ Add 4 Lavckend ol , =/
— Remove 333 / ‘Z’

4 Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here;
(Auach additional sheels, if necessary).  (Be speciric)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N2A)

Page 3 ol 4
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The date of each amendment(s) adaption; _ /2 // /2 O/? . if other than the
date this document was signed. 4

Effective date if applicable:

fno more than 90 davs after umendment file date)

Note: If the date inserted in this block does not mneet the applicable statutory filing requirements. this date will not be listed as ihe
document’s effective date on the Departent of State’s records.

Adaoption of Amendnent(s) {(CHECK ONE)

mhe amendment s} was/were adopled by the sharcholders, The number of votes cast for the amendment(s})
by the shareholders was‘were sufficient for approval.

[] The amendimenu s) washwere approved by the sharcholders through voting groups.  The following statement
must be sepurately provided tor each voting growp endiled 1o vate separately on the amendment(s;:

“The number of votes cast for the amendment(s) was/were sufficient for approval

O

fvoting group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wits not required.

[0 The amendmentes) was/were adopted by the incurporators without sharcholder action and sharcholder
action was noi requered.

Dated /O/ /?
Signature Z/M/v/ %Kﬁ"%}

{By a dircctor, president oFaUEr officer — il dircetdrs or officers have not been
sclected. by an incorparator — if in the hands of a receiver. trusiee. or other court
appuinted fiduciary by that fiduciary}

/anAe/ ﬁb%//

(Typed or printed name of person signing)

P//P.U O(Zf/}\//“

(Tule of person signing)
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