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Articles of Amendment

0 0722 e X
Articles of I;mrpornﬁon AI‘R 20 J:H 9 32
of SEC .1 -

SUNSHINE PHARMACY AND SUPPLIES, INC. TAL

me of Co ion ns currentty filed with idn Der State

POB000104446

(Document Number of Corporation (if known)

Pursuant to the provisions of section 07,1006, Flotida Statutes, this Floride Profit Corporasion adopis the foilowing amendment(s) to
its Articles of Incorporation:

A, men ame r the new na ¢ cor tign:

The new
nama must be distingrichadle and contain the word “corporation,” "'company,” or "incorperated” or the abbreviation “Corp,, "
"Ine.,” or Co.," or the dasignation "Corp,” “Inc,” or “Co". A professional corporution name must cortain the word
“chartered, " “professional association, ” or the abbrevigtion “P.4. "

B. Enter new prin m ress, if applicabie:

(Principal offlca address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If a 1p:

Znter new mailing sddress, If appjicghle:
(Mailing address MAY BE A POST OFFICE BOX)

D, M amending the registered agent and/or registered office addreyy fn Florida, enter the name pf the
n fstered apent and/or the new registored offlce address:

TANIA M. GOITIA

Namse of Ny epi /4

8159 NW 65 STRERT
(Florida sireet address)

istared Office ess! Mismi .Fhridaf_lss

Cing ' Zip Code)

w Registered Agent’s Slanature, if changing Registered Apent:
1 hereby accept the oppointment as regisivred agent. Iam familigr with and accept the obligations of the position.

Signature of Nm”R‘ggl:\ered Agent, if changing

Check if applicabla
T The amendment(s} is/are being filed punduant to 8, 607.6120 (113 (¢), B.S.
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If amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, name; and
address of ench Officer and/or Direetor belnp added:

{Attach additional sheets, if necassary)

Please note the officertdivector title by the first letter of the office title:

P Prosident; V= Vics President: Tm Treasyrer: Sm Secriwary; D= Director: TR= Trustes; ' Chairman or Clark; CEQ = Chigf
Executive Officar; CFO = Chief Financial Qfficer. Jf an officaridivactor holds more than one title, fist the first lenter of each office held.
President, Treasurer, Director would be PTD, _
Changes should be noted in the following menner. Currently John Doe is lIsted as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ds Remove, and Salfy Smith, SV as an Add.

Example:
X Chenge ET loig Doe
X Remove ¥V Mi
& Add 8V Sally Smith
Type of Action Title Name Adéress
(Check One)
PT ANGEL MOZAS 8159 NW 66 STREET
1) ____ Change _
—Add Miami, Florida 33166
L Remove
) ___ Change | P TANIA M. GOITIA |
X Add 8159 NW 66 STREET
Remove Miami, Florida 33166
3) ___ Change
Add

————

Remove

4) ___ Change

Add

Remove

5} Change

Add

- Remove
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E. If amending or adding additiona] Articles, enter change(s) here:
{Atlach additional sheets. if necessary),  (Be specific)

N/A
F. [f an amendment provides fo nge, reclasef n, or cancellaton of ivsued sha
vigion implementing the amcndment i ned in endment ttself:

(if not applicable, indicate N/4)
N/A
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The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

, if other than the

{no more than 90 days gfler amendmant file date)

Note: If the dat inserted in this block decs not meet the applicable atatutory filing requirements, this date will not b listed a5 the
document's effective date on the Depastment of State's records.

Adoption of Amendment(s) (CHECK ONE)

J The amendment(s) was/were adopted by the incorporators, or board of dirsctors without shareholder action and ghareholder
action was not required.

' The amendment(s) wasfwere gdopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{J The amendment(s) was/were approved by the shareholders through voting groups. The following statément
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by »
fwotlng group)

Dued. __H[26 /2022

Signature

(By a director, president or o er ~ if directors or officers have not besn
selecied, by an incorporator — if in Yhe hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

—’ra.m’c.- (_DEIAZ/

(Typed or printed name of person signing)
Pres Lot

{Tille of person signing)




