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COVER LETTER

TO: Amendment Section
Division of Corporations

. - METRO PHARMACEUTICAL SERVICES INC.
NAME OF CORPORATION:

e et . P1O000038Y73
DOCUMENT NUMBER:

The enclosed Arricles of Atmendment and (ee are submitted for filing,

Please return alt correspondence concernting this matter 1o the following:

ADETAYO O OLAYINKA

Name of Coutact Person

METRO PHARMACEUTICAL SERVICES INC,

Firmi/ Company

126-1 SOUTHCR 315

Address

INTERLACHEN,FL. 32148

Ciry/ Stute and Zip Code

JSCHAAREISEYEGMALL COM

E-maal address: (1o be used tor future annual report notificationy”

For further information concerning this matier, please call:

;i
ADETAYO O OLAYINKA ‘ khig | 0924
at

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fotlowing mmount made pavable 1o the Florida Departimens of State:

O 533 Filine Fee 0I845.75 Filing Fee & 343,753 viling i'ee & BES$32.30 Fiiing Fev
Ceritficate of Stitus Certitied Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

-.\I:lillinu Address sStrect Address

Amendmens Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clhitton Building
Tallahassee, FIL 32314 200671 Exceunve Cemter Circle

Talkuhussee, FI, 32301



Articles of Amendment

1y T?FEE,”} ,'.L‘“.'ll.n

Articles of Incorporation
N i)
of L

NI
L) .

METRO PHARMACEUTICAL SERVICES INC. .

(Name of Corpoeration as cucrently fled with the Florida Dept. of State)

P1OU00038973

(Document Number of Corparation {(if known)

Purstanl Lo the provisions of section 6073006, Florida Statutes, this Flerida Profit Corporation adopls the Tollowing amendmeni(s) to

is Articles of Incorporation:

A, If amending name, enter the new name of the corporition:

Tie  new
ar Cincorporated” or the ubbreviation

e must be distingnishable and contuin the word “corporaiion.” Ccompuny,”
“Corp,” Clac, " or Co, " or the designaiion "Corp.” “ine, or "Co” ot professional corporation name st comtain the

word “chartered, " professional association,” ar the abbreviation P47

B. Enter new principal oftice address, if applicable: -
(Principal affice address MUST BE A STREET ADDRENS )

C. Enter new mailing address, if applicable;
(Mailing uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

Name of New Reyisiered Agent

(i torida sireet chdidress:

New Registered (Mfice Address: . Frorida
(Cityy /i Codvy

New Revistered Apents Sienatare of chanpging Repgistered Apent:
Fherehy aecept the appoimiment as vegistered agent Tam jamilice widt and aceept the obligations of the pasition,

Signature of New Registered Agent, if changing
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¢

If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title. name, and
address of cach Officer and/or Director being added:

islgtach adeditional sheces, [f mecessaryy

Please nowe the efficer/director title by the first fetter of the affice tide:

o= Presidens; 1= Uiee President: T Treosurer: S Seeretary: D= Divector: TR= Trustee: O = Chairman or Clerk, CEO = Chief
foxecutive Officer: CFO - Chief Financial Officer. I an afficerzdirector holds more than one dtle, list she first letter of cach office
held, President, Treasurer, Director wonld he PTH.

Changes showid e noted in the foflowing manner. Currenily John Doe s listed us the PST and Mike Jones is fisted ax the 17 There is
a ehange, Mike Jones leaves the corporation. Sutly Smith is named the U and S, These should be noted as Joln Dov. PT us o Change,
Mike Jones, Vas Remaove, and Sulfy Smird. 81 as an Add.

Eaaniple:

N Chunge P John Poc
X Kemove ¥ Mike Junes
N Add 5V Sallv Smith
Tvpe of Action Tile Name Address

(Check Oney

. VD OLUGBENIHGA JOLALEYE 404 RACCOON STRERT
1) Change

LAKE MARY KL 32746
Add

’

Remove

Ry Change

Add

Remove

~

3} Change

Add

Remowve

4) Change

Add

Rumove

3) Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an eachange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiained in the amendment itself:
(i not applicable, indicate N/-1)

L “ [
age Jol4



) e JAN, 23,2017
. il other than the

The date of each amendment(s) adoption:

date this document was signed.
JAN, 23, 2017

Effective date if applicable:
(o more than 90 duvs after amendmen file dee)

Note: If the date inserted in this block does not meet she applicable stututory 1iling requiremems, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholbders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups, 7he jollowing statement
st be seperrately provided for cach voting group cmtitfed (0 vote separately: on the cmendment (s

“The number o votes cast for the amendmeni{s was/were suificient tor approval

by

fyoting growy)
O The amendment(s) wasfwere adopied by the board of directors withewt sharcholder action and sharcholder
aciion was not required.

O The amendmenits) was/were adopied by the incorporators without sharcholder action and sharcholder

action was not required.

Dared
Nt

sy 0. Gy 0

(By a didector. prdsident or other officer ~ if direetors or ofticers have not been
sclected, by an incorporator - if7in the hands of a receiver. trusiee. or other court

appainted tiduciary by that fiduciary)

ADETAYO O OLAYINKA

{Tvped or prinied name of person signing)

OWNER & CEO

(Title ol person signing)
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