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Articles of Amendment . T Y
0 .
Articles of Incorporativn X

LIFESAVER PHARMACY INC
{Name of Corporatign as currenily filed with the Flovida Dept. of State)

P08000089214

(Docunent Number of Corporation (if Known}

lPursuant to the provisions ol section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the tollowing amendment(s) w
i1s Articles of Incorporation;

A. If amending name, enter the new aanwe of the corpovation;

The  new
namie pust he distngnishable and contin the word “corporation,” “company, " or Vincorparaed or the abbreviation

“Carp.” e, or Co e the desigination "Corp. ™ Cine, " or “Co " A professional corporation damye tmust comain the
waord “churiered ™ ";.quﬁ‘.n'irum! association, " or e ahbreviation " P AT

B. Enter new prineipal office address, ifapplicable:
{(Principal office addresy MUST BE A STREET ATINIRESY )

C. Eunter new mailing addeess, if applicable:
(Mailing address MAY BE A PONT OFFICE BON]

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

new registered agent and/oc the new regisiered pitice address:

Numre of New Reviseered Agent

(Flrride street adedress]

N Registrored Office Addiess: . Floricda
(i t2ip Cende)

New Repistered Apeat's Signature, if changing Registered Agent:
{ herehy aceept the appoinanens as registercd agent. Lao fumiliar with and aceeept the oblivations of the position.

Signarre of New Regestered Agent, if changing
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H19000348317 3
il amending the Officers and/vr Directors, enter the title and name of ench officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
fAvach additional sheens, if necessary)
Please note the officer divecior titde by the first fewer of the office tuile:
1= Presidens; V= Viee Presidens; 1= Freasurer: 3= Secrctany D= Divecior! TR= Trustee: C = Chairman or Clerk: CEO = ¢ href
fxecwive Otficer: CFO - Chief Financial Officer. [fan officer dircetor holds mere than one fitde, fist the Jirst fetrer of each office
hodd. Prosident, Treasarer, reector wonld be 1111,
Changes should he nowed o the following manner. Currendy John Doe is listed as the PST and Altke Jones o listed us the 17 There is
s change, Mike Jones feaves the corporanon, Salty Swith is named the V and S, These shondd be noted as Joln Doe, PTas u Change,
Mike dones, Pas Remove, and Sall: Smith, SV as an Adid.

Example:
X Change pr Jouhn Doy
X [emove A% Mike Jones
X Add sY Sallv Smith
Type of Actiun Title Name Address

{Check One)
1) D Change VP ESPINOZA, ANDRES R 11735 SW 147TH AVENUE #5
V] aue MIAMI, FL 33196

E Remove

2) El Change
D_ Add
EL Remove

) D_ Change
D_ Add
!:L Remuove

+4) D_ Change
EL Add
l:l_ Remoye

3) D Change
EI_ Add
D_ Remave

6) D Changy
D__ Add
D_ Remove
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H19000348317 3

E. I amending or adding additiocnal Articles, enter chunge(s) here:
(Alach additional sheews, i necessarvy.  (Be specific)

F. an amendment provides for an exchangy, reclassification, or eancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendnient itself:
(if not applicable. indivate N/A)
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The date of each amendment(s) adoption:

Jate this document was signed.

Etfective dute if applicable:

(no mare than 90 dayy affer amendment file date)

Adoption of Amendment(y) (CHECK ONE)
Che amendment(s} was/were adopted by the sharchelders. The number of voles cast for the amendment(s)

by the shurchulders was/were sutficient for approval,

Dl'hc amendment(s) wasfwere approved by the sharchaolders through voting groups.  The foliowing starement
must be separately provided for cach voting group entitled (o vote separately on the amendmeni(s):

“The number of votes cast tor the amendment(s) was/were sulficient lor approval

by

{veling grrotp)

Dl'hc amendment(s) was/were adopted by the board of directors withowm sharcholder uction and sharcholder
action was not required.

.]'hc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wis nol required.

Date NOVEMBER 22TH 2019
ated

Signature

(By a dircctar, president or other officer — if directors or officers have not been
selected, by an incorporator — it in the hands of a recelver. trustee. or other court
appointed fiductary by that fiduciary)

RUBEN FLORES //A/Z» -

(I\peul or «f‘ﬂ"?\'c‘of pcrsonju.mm}

PRESIDENT ~

/(T/llc of f)c.r.sun sngmng)
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