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Articles of Amendment yi .
Ardcles of Incorperation !
of

LIFESAVER PHARMACY INC Lt

(Name of Corporation as currenthv filed with the Florida Dept. of Stuie)

PO8000089214

{Document Number of Coiparation {17 known)

Pursuant 1o the provisions of section 607, 1006, Florida Swstutes, this Flerida Profit Corporatien adopts the fotlowing amendment(s) tn
its Articles of fncorperation:

A. Hamcndlog pame, enter the new nume of the corporation;

The new
name muse be distinguishable and comain the word “corporation,” “compary,” or Cincorporated” or the abbreviation

“Corp.,” “Ine,” or Co, " or the designation "Corp, " “lne,” or “Co™ oA professional corporation rame must contain the
word “chdartered. " “professivnal association, " or the ubbreviation “P A"

B. Enter new prineipal office address, if applicoble:
(Frincipel office address MUST BE A STREET ADDRESS)

C. Enler pew mailing address, if applicable:
(Mailing address MAY BE A POST QFFICKE BOX)

D. If amending the registered gpgent andlor repistered office address in Florids, enier the npme ¢f the
new registered sgent and/or the néw repisteved office ngdress;

Name of New Registered Apent

(Floridu .i'fr;'}”(‘u-f-drvsv

New Registered Office Address: . Florida o
iy {#ip Codef

MNew Hepistered Agent’s Signaturc, if changing Registered Agent:
I hereby accept the appoiviment as rexistered agent. I anmi familiar with and accept the obligations of the position,

Signarure of New Regisrored Agent, if changing
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IT aniending the Offlcers and/or Directors, enter the tite and name of vach officer/director being removed and title, naine, aod
address of each Officer snd/or Director heing added: ’

fAstaeh additional sheews, if necessary)

Please note the afficerfdirecior tide by the first lewer of the office title:

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. if an officeridirector holds more than one title, list the first letrer of each office
held. President, Treasurer, Director would be PTDL '

Changes shonld he noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the }" and S. These should be noted as John Doe. PT as a Change.
AMike Jones, 1 as Remove, and Sully Sraith, SV us an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
X Add v Sally Smith
Type of Attipn Iisle Name ' Auldress
{Check One)
1 ¥ change Vv ANDRES R ESPINOZA 11735 SW 147THAVE UNIT5

[ 1 s - MIAMI, FL 33196
D_ Remove

2) D Change P RUBEN FLORES 11735 SW 147TH AVE UNIT 5

V] aas MIAMI, FL 33196

(] kemove
3 )ELChange

D_Add

[ ] kemove

4) D Change o

L] aa
[:L Remove

5) DChangc
I:l Add
D_ Remove

6) D(_‘hangc
[ ] aae
Dﬂ Remove

Page 2 of 4

H12000242746 2



-

To: SUNBIZ CORFP Page3of 6 2019-08-14 20:08:03 (GMT) 18887728108 From: Mike Natatus

H19000242748 3

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

(Attuch additional sheets. (f necessarvl.  (Be specific)

F. I{an amendment provides for ap exchange, reclagsificatiyn. or cancellation of issued shares,

provisiona for implementing the umendment if not ¢ontal the amendment tself;
{if newt applicable. indicate N/AY

Page3nfd
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The date of each amendmeni(s) adoption: . it other than the
date this document was signed.

EfTective date if applicable:

{no more than 90 davs after amendment file date)

Adoption of Amendinent(s) {CHECK ONE)

Drht amendment(s) wastwere adopied by the shareholders. The number of votes cast for the amendment{s)
by the shurcholders was/were sefficient for approvil.

D’I‘hc amendment{s) was'were approved by the sharcholders through voting groups. 7he jallowing stascment
must be separaiely provided for each voiing group entitled to vote separately on the amendmentfs):

*The numbcr of votes cast tor the amendment(s) washwvere sufficient for approval

by Al
{voting group)

':Il'hc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wis not required.

1: amendment(x) was/were adopied by the incorporaters without sharcholder action and shareholder
action was not reqiited.

Daeq AUGUST, 13TH 2019

Signawre _

~~—3clected. by an incorporafor - if in the hands of u Teceiver, trustce, or other count
appointed fiduciary by tHar fiduciary)

ANDRES R ESPINOZA
(Typed or printed name of person signing)

VICE PRESIDENT
(Title of person signing)
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