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To: SUNBIZ CORFP Page 3of6
H19000276856 3
Articles of Amendinent
(1)
Articles of Incorporation

of

LIFESAVER PHARMACY INC

(Mame of Corporation as corvently filed with the Floridn Deps. of State)

P08000089214
(Locument Number of Corporation (ifknown)

Pursuant o the provisions of scction 6071006, Flarida Siatuizs, this Floride Profit Corporation adopts the tollowing amendment(s) to

its Artictes of ncorporation:
The new

A. If amending nume., catgr the new name of the corpyrstion:
or incorporated” or the abbreviation

name must be disinguiskable and comam the wird “corpuration,” Ucompuny.
’ ) . A professional corporation name must contain the

“Courp, ™ e, o Co., ™ or the dexignationr “Corp.” “ine,” or "Co™
word “chanered " Vprofossional association, " or the ubbreviation “PAT

B. Ealer pew pripcipal ofMice adedress if apnlicahble:
{Principal office address SMUST BE A STREET ADDRESS )

C. Eater new mailing address, il applicuble;
{Maiting address MAY BE A POST OFFICE BUX)

D. if amending the registered ngent apd/or cepistered offfce addeess jn Florida, enter the npine of the
BRI

new registered ageny and/or the new registered gffice addrgss:

None pf New Reyisf ed Agrent
ST

tFle:ricla streer adhdren )

New Repistered (tfice Aduresy:
(C'ity)

, Florida

New [ 1 Apept's 8 tore, iF i ] H
{ herehy aocept the appoinmment us registered agent. [ am fumiliae with and accept the obligations of the pusition

Signature of New Registered dgead, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/ditrector being removed and title, name, and
address of euch Officer and/or Pirector being added:

{Attach additivnai sheets, if necessary)

Please note the officer/dirceror title by the first lerter of the office tide:

P = Presidens: Ve Vice President; T Treasurer; S= Secretary; D= Director; TR= Trusice: ¢ = Chairman or Clark: CEQ = Chigf
Executive Officer: CFO ~ Chief Finunclal Officer. I an officeridirector holds more than one title, list the first letter of each nffice
held. Prexidens, Treasurer. Divecior would be PTD.

Changes showld be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
@ chunge. Mike Jones leaves the corporation, Sallv Smith s nwmed the ¥ and 5. These showld be nuted as Jokn Doe, PT as a Chunge.
Mike Janes, V ax Remove, and Sallv Smith, SV as an Aud.

Example:
X Change PT John Dog
X Remuove v Mike jones
_X Add Sy Sally Smith
Typs of Action ite Name Address

(Check Une)
o] change Y ANDRES R ESPINOZA 11735 SW 147TH AVE #5

L] aa MIAMI. FL 33196
_ Hemaove .

2} D Chunge i
D. Add
D_ Remove

3 )G_ Change R
[ ] ax
D__ Remove

4} D Change — -
D_ Add I
D_ Rentove

3 D Chanpe
D_ Add
D Remove

) DChansc ——
D Add
D_ Remosg r—
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£4. enter change(s) here;
(Astach ddditional sheets, if necessary).  (Be specific

F. i an amendment provigdes for un gxchenge reclassificajion, or cancelintion gf issned shares,

ovitions fo, 1 contain
{if not applicable. indicate Ni4)

Papnd of 4
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The date of each amendiment{s} adoption: . if other than the
date this document was sigied.

Effective date if applicable:

{no more than 0 davs affer umendmen: file duite)

Adoption of Amendment(s) {CHECK ONE)

he amendment(s) wasiwere adopted by the sharchelders, The number of votes cust for the amendment(s)
by the shureholders was/were sufficient for approval.

D The amendmentts) wasswere approved by the sharcholders through voting groups. The following siatemen:
must be sepavatels provided for cach voting growp ertitled 1o vote separately on the amendmentfsh:

“The nuwber of votes cast for the amendment(s) wasiwere sufficient for approval

by _
fvoting group)

D‘l‘hc amendment(s) wasswere adopied hy the board of direciors without shareholder action and shareholder wrl
action was not required. G

e

I'hc amendment(s} wax'were sdopted by the incorporstors without sharebotder nction and sharcholder AN
action wis not reguired. -

806 HY 91 d3S 61

Dated SEPTEMBER, 13TH3019

Signature W

{By a director, presigent or pther officer — if direciors ur officets have not been
selected, by up incofporatar — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RUBEN FLORES
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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