hittps://efile.sunbiz.org/scripts/efilcovr.exe

12 JAN 17 AM 8: 01

Electronic Filing Menu

Florida Department of State
Division of Corporations
Elcctromc Filing Covcr Shcet

Note: Please print this page and use it s a cover sheet. Type the fax aucht number
(shown below) on the iop and bottom of all pages of the document.

(((H12000013521 3)))

0D AR A

H1 200001 3521 3ABCP
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

T

T

To:
Division of Corporations
Fax Number : {850)617-6380
From: :ﬁ« :3
Account Name 1 EXPRESS CORPQRATE FILING SERVICE‘ﬁINCc__ .,,.m-%
Account. Number : I20000000146 A &2 ¥
Phone : (305)444-4994 Wi L
Fax Mumber : (305)444-4977 *F’ IR ¥
}‘*. ——
e @ M
**Enter the email address for this business entity To be used for fﬂﬂure
annual report mallings.

wn
Entar only one emall address please. *?‘sf 5
Email Address: -

-y

= 'j"r'd*

COR AMND/RESTATE/CORRECT OR O/D RESIGN
: PHARMALIFE CONSULTANT, INC.

[Cerﬁﬁcatc of Status I 0 |
[Certified Copy I 0 |
|Pa.ge Count i 05 ‘.—I
Estimated Charge $35.00

Corporate Filing Menu Help

o) /9//}

1/17/2012




IAN/17/2012/TUE 10:53 AM * FAY Mo,

Articles of Amendment
to

- Artloles of Incorporation

- of

’ FHARMALIFE CONSULTANT, INC.

Nume of £ ation a8 ¢ i & Florida Dept. of State

PO9000051581

{Document Number of Corporation (1f known)

Purmuant to the provisions of sestion 607.1006, Florida Siatutes, this Florida Profiz Corporation adopts the foliowing amendment(s) to
its Articles of Incorparation;

A. H{ amending name, enter the new nams of the corporition:

The new
name must be distingwishable and contain the word “corporation,” “company,” or "incotporaied” ov the abbreviation
“Corp.,” “Inc,” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professtonal corporation name must contaln the
word “chartered,” "professtonal assoctation, ” or the abbreviation “PA.” .

B, Enter new principal office addyess, i applieablo! —
(Principat office addvass MUST BE A STREET ADDRESS) ,

C. Enter new mailing sddvess, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. K amending the registered apont snd/or registered otfice sddress in Florlda, enter the name of the
new registered popnt and/or the ney registered office address:

Napea of Now Regisered e =MERSON CARMONA
801 SW 18T STREET

(Florida street address)

MIAMI s 33130

<y, {Zip Code)

X hereby accepi the appoiniment as registdred azeht. N{m Samiliar with and decept the obligations of the position.
¥,

SN |
WMW )Izgt{bered Agent, if chonging
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i

=~ If amending the Officers andior Dnrectors, enfer tha title and name of each offieer/dirsctor belng removed and title, nguse, and

address of ench Oilteer and/or Director being added:
(drach additional sheets, if necessary)

Please note the officer/director title by the first lettar of the office tile:

P = Prasident; V= Vics President; T= Treasurer: S= Secretary: D= Divector; TR= Trustee: C = Thadrman or Clerk; CEQ = = Chigf
Erecurive Officer; CFC = Chigf Fingncial Officer. If an officer/direotor holds more than ane t:ﬂe, list the first letter of each office

keld Presidemt, Traasurer, Director would be FTD,

Changes should be roted in the following manner. Currently Jokn Doe iz Nrled oy the PST ard Mike Jones ly listed as ihe V. Thera o
a change, Mike Jones leaves the corporation, Sally Smith s named the ¥ and S. These should be noted ns John Doe. FT as a Change,

Mike Jones, V'as Remove, and Sally Smith, SV as an Add

Example:
X Change

s

Tobkn Daoe

X Remove

[ K

X Add

Type of Actiog Titls Neme
{Check One) .

1) . Change ¥ ALBEHTO DORADO

FAX No.

Address

BO1 SW (ST STREET

F. 003

Add
XX __ Removs

MIAMI, FL 33130

801 SW 1ST STREEY

) Change . PD EMERSQON CARMONA
XX _Add . ’
Remove

[ A,
i —

3} ____ Change

MiAMI, FL 33130

Add
o Remove

4y ___ Change

—_—

. Remove

J} ____ Change

Add

Remove

6} Change

e G
Remove
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JAN/17/2012/TUE 10:53 AM FAX No, P. 004

E. I amending ox adding additional Articles, enter change(s) here:
v { attach addkional sheets, if necessary). (Be specific)

e o s Kid et

f an exchangs, reclaes i
provialons for implementing the anmendment if not contained i the smepdmani itsei:

(if not applicable, indicate N/d)
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P. 005

Thegﬂnte of ezch amendmeat(s) adeptiom: 1 2f 28/ 201 1

;Eﬁecﬁve date if applicable:

{np more than 90 deyps after omendment file date)

Adoption of Amindment(s) {CHECHK ONE)

{3 The amendment(s) was/were adopted by e sharcholders. Ths rarmbrer of votes cast for the 2mendreent(s)
by tbe sharcholdes wastwere sufficient for spproval,

£ The emendmem(s) was'wers approved by the shareholders through voting sioups.  The foliowing staianent
nnst be separarely provided for each vofing prous entiiled lo Vote separately on the anendment(s):

“The nurnbeor of votes cast for the emendwmesi(s) wasiwore sudficiend for approval
by '

{woling group)
B The amendment(s) was/were adopted by the board of directors witkont sharebalder action end shareholder
acton wes not required,
3 'The amendmeni(s) wasAwere adopted by the incorporators without sharebolder aczion and shareholder
mhou was not required.
Dated
Signatire ' M

{By a dirottar, p or oth&r offioer —if direcions or afficers hsve not been,
sclectod, by an insomporator — if in the hands of & receiver, trustes, or oiher count
sppoinied fidneiery by tat fiducdary}

ALBERTO DCGRADO

(Typed or printed name of person migning)

P/D

[Title of parson sipgning)
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