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COVER LETTER

Ty Amendment Section
Division of Corpusitions

Promto-MMed Ine
NAME OF CORPORATION:

RINT Y T TrE RS
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return all corvespondence conceming this matter 1o the Joliowing:

Frank Pommarive

Nane o) Contact Person
Benzer Pharmaes

Firan Compaun
Seies Hiechenridge Parkwas

Addiess
Tangp, FL 23000

ity State and Zap Code

fponiwiced benzetpharmacy.com

E-matl wddress: (to be vsed tor future annual report notitication)

For further infornmauon concerning this matter, please call:

Frank Pomanco X3 SO 3
a1 )

Name of Contaet Person Area Code & Davtime Telephone Nunber

Enclosed is a check tor the foluwing amount made pavable 10 the Florida Depurtinent of Staie:

S35 Filg Fee O$43.75 Filing Fee & 03543.75 Filing Fee & 055250 Filing Fee
Cenificate of Staus Certitied Capy Certificale of Sutus
(Addinonal copy is Certified Copy
enclosed (Additionad Copy

15 enclused)

Muiling Address
Amendment Section
Division of Corporations
P.OY, Box 6327
Tulluhassee, F1, 32314

Street Address

Amendment Section
Mvision ol Corparations
Clhifton Building

2661 Exccutive Center Circle
Tallabhassee, FI1 32301




2l .
Articles of Amendiment ' f,"g». .
1 . % ! N
Articles of Incurporation e Wi
ul :JD .ot
b1 e . .-
Prono-Med Eng <, v}
E R - s N e L) ,\{l
{(Name ol Corporation as currently liled with the Florida Dept. of Stade) Lf .
POSOONOT 338 | l f4
-
(Documen: Number of Corporation (i known) l

Pursuant 1o the provisions of section 6071006, Flonda Sutues, this Florida Profit Corporation sdopts the following amendmenigs) o

its Articles ol Incorporation:

A, Wamending name, enter the new name of the corporation:

The

N/

e st be Jdisdinguishable amd contiin the vword “corporation,” Ccompaine, o Cincorperated T or the ahbreviation

CCorp " Vel or Call” or e designation " Corp. " Cne. " or U Co

word “chartered, " “professional association,” or the abbreviation “PAT

B. Enter new principal office addreess, if applicable:

A professional corporaiion neme must contain the

Hen'

N

('rincipal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable:
{Muatling address MAY BE A POST P FICE BOX)

W

13, I amending the registered agent and/or registered office address in Florida, enter the name of the

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

Napp of New Bevistered Agenit

N/A4

(Flavidie soreet adddees)

New Reeistered Office Address: . Florida

(i

New Registered Ageat’s Sienature, if changing Revistered Ageni:

(£ Code)

Fhierehe aovepn the appoinrment as registered agenis D aee tanibir with amd aecepn the obifegations of the peosition,

Signature of New Kegistered Agent it changing
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M aomendiog the Officers aad/or Divectors. enter the title and mame of cach officer/dircetor being removed and tidle, pame. and
adbdress of cuch Oflicer and/or Dicector being added:
EAHactt additional shecin if necessary

Please noie the opfteer-direcior de by idre givat Letter of the optice siile:

' = President: V= Viee Presideni

ficdd, Presideny Treasurer, Pérecion wonld e 1VEEY

Changes showeddd e wored i the gollosine woener, Curvenddy Sodine Doe oo bored as e PST and Mhe dones s Histed as the W Phere s
e clnnge . Mike Jones leaves the corperraniont, Sally Sodth iy named e Voand S. Phese shoulld be noted ax ol Dae 0077 s 1

Mk donea, Vs Remove, and Salfy Sanidhe, SV gy an A

Example:
N Change

X Remove

_N AGd

Twpe uf Action
(U heck Oney

B Change
Add
N
Remaove
2} Chunge
N
Add

Remove
3 Change
N
Add

Remove

4) Change
Add

Remove

[N
—

Change
Add

Remmve

6) Change
Add

Remove

Pl

MOGRM

T

John Do
Mike Junes
Salbly Smith

N

Benzer Phavmacy Holding 0O

Address

5908 Brechenridge Paakway

'
+

= Prevsarer: N2 Seorvtarev: D= Divector: TR= Prusiee: O = Chairnean o ('h'g'ﬁ JCR
Boeewiive Onpiver: CFO = Chiet Finaciod Ofrecers It an efticesidivector folds more thane omve ticke, e the pivst Teier of g
5

)= Chict
cich rlf_ff"t‘

(-n'HlH_L'F.

Muanish Pare!

Tampal 191, 23610

308 Breckennidge Parkway

Alpesh Patel

Tampi, 151, 33610

FU0R Brechenridge Parkway

Tampa. FIL 33610
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F. Wamending or adding additional Artictes. conter cluangersy here:
e e aededivional sheets, i necessarvi.

N /4

{Be specific)

IF an amendrient provides for an ¢xchange, reclassification, or cancellation of issued shures,

provisions for implementing the amendment i ool contained in the amendment ibself:
Cif uot applicable, indicate N7A)

W

-
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y
+

The date of cach amendmentisy adoption: > Wotlier than the
dute this document s signad.

Effective date if applicable:

(nov more than Vit days afier amendment fite duate)

Note: I the dake inserted in this block dues not meet the applicable statutory Ailing requirements, this date will not be b

ted as the
document’s effeenve date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)
)
- - . . '
e arrendment(s) wasfAwere adopted by the sharehoiders. The number of votes cast for the amendmeni(s) )
- . N t
by the shareholders wastwere suflicient for approval,
O The amendmemis) wasiwere approved by the sharcholders through voting groups. The following swatement
mitst e separately provided for caclt voring group entitled o vore separaiely on the amendment(s):
“The number of votes cast fur the wmendmenits) wasiwere sutficient [or approval \ !
by “
(vening gronp)
01 The mimendimentys) was/were adopred by the board of directors without shargholder action and sharcholder '
action was not required. ' !

O The wmendment sy wasiwere adopted by the incorporators without shareholder action and shareholder
action was nol reguired.
Nenember 202017

[ned

Py {n
Signature % ! '

. A Iy g -

1By o director, presidem q,/u:hcr oflicer — iV directors or otficers have not been
selected, by anincorporiator — it in the hands o a receiver, trustee., or othier court
appoinied fiduciury by that fiduciary)

.4/06’% pq}e[

{Typed or printed nanfe o1 person sigiing)

—

U.‘m pre5 ,'J@.f/ Tfeqjuref‘

{Title of person signing)
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