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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2014

RICHARD BAROUH
10800 NW 5TH ST
PLANTATION, FL 33324

SUBJECT: TREASURE ISLAND PHARMACY CARE, INC
Ref. Number: P10000072470

We have received your document for TREASURE ISLAND PHARMACY CARE ,
INC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 614A00024030

www.sunbiz.org

Division of Cornorations - PO BOX 6327 - Tallahaccee Flarida 239314
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [ 2EASUNE TS Land PHuresmspy Luarne s €
pocumenT Numskr: 10028007 2Y 70

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_GrEPHEN Van Vel b sl &utte s /7

Name of Contact Person

TNeNSlUn £ THLMpAL V)dlrs g 9 Lty Lo ; IAIL

Firm/ Company

/630 79 Psrncer ChusSsusty

Addrcss

NorTh Bay fuxnse, so 33/4/

City/ State and Zip Code

STEVEVAN VB GIrkil., o
E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

ez VanVeibvBpyna 1w 232 S 1D~/ QO

Neame of Contact Person Area Code & Daytimc Telephone Number

Enclased is a check for the following amount made payable o the Florida Department of State:

[0 $35 Filing Fee O$43.75 Piling Fee &  [0$43.75 Piling Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

PAGE ©2/96
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Articles of Amendment
fn

Arfticles of Incorporation
of

_TRensURE LS Lo/l Plilerre! HEYLoNE N
e of

tly filed with the Flori t. of State}

PlOOCOOTAYIO

{Document Number of Cotporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A« If amending name, cn he new na the carporation:

The new
name must be digtinguishable and contain the word " corporation,” “ company,” or “incorporated” or the abbreviation
“Corp..” "In¢,” or Cn.” or the designation “ Corp,” " Ing” o " Co”.

A professional corporation name must contain the
word " chartered,” * professionsl sssodiation,” or the abbreviation™ P.A

Y new pri al office ad if applicable:
(Principal office address MUST BE A STREET ADDRESS))

C. Enter new maiiine address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

DI ding the registered agent or_registered office address in Floxida, enter the e of the
ngy reeistered agent and/or the new repistered office gddress:

Name of New Regist Agent

(Flnvida street address)

New Registered Qffice Address: JFlovda__
{Citv) (Zip Code)
T
; " S
H herehv accepr the appnrnrmcnr as regiarerea‘ agen! fom fam:lrar with and accept the obligations of the po rmon ;‘; "
': t [adi
' Y
Signature of New Reyistered Agent, if changing - E o
R
)|
‘LE;: PN <7 3

Page 1 of d

83/86
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ang
address of each Officer and/or Director being added:

(Atrach ndditional sheets, if recessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V- Vice Fresident: T= Treasurer: 8= Secretory; D= Director: TR= Trustee; C — Chairman or Clerk: CEOQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of eackh affice
held. President. Treasurer. Director wonid be PTD.

Changes should he noted in the following manuner. Curvently John Doe is listed as the PST ond Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and §, These should be noted as Jokn Doe. PT as a Chunge.
Mike Jones. V as Remave. and Sally Smirh, §¥ as an Add,

Example;
X Change

X Remove
X Add

Tvpe of Aglion
(Check One)

1} D_ Change
(A aas

D_ Remove

2) D, Change
D_ Add
[_L remowe

3) D_ Change
D Add
[ remove

4) D. Change

[ A
I:l Remove

3) D, Changc
D_ Add
D_ Remove

6) D Change
D_ Add
D_ Remove

PT John Dos
¥ Mike Jores

SV Sally Smith

Title Name Address

V=D sosnenanbbris i mund, 1S wecrey 17n 2y
L0 B T 3683

Page 2 of 4
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E. I amending or adding additional Articlcs, enter change(s} here:
{ Attach additional sheels. (fnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implepenting the a ment if not contained in the o nt itself:

(if not applicable, indicare N/A)

Page 3 of 4
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The date of each amendment(s) adoption: /0~ 3 /-1 y . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adoptad by the sharcholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

E:l'l‘he amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separarely provided for each voring group enritied 1o vote separately on the amendmentis):

“The humber of vates cast for the amendmenit(s) was/were sufficient for approval

b)’ N "
(voting group)

DThe amendment(s) wag/were adopted by the board of dirsctors without shareholder action and shareholder
action was not required.

DThe amendment(s) wasiwerc adopted by the incotporators without sharcholder action and shareholder
action was not reguirad,

Dated //“al/"/q ~

Signature M
(By a dircctor, president or other officer — if dircctors or pfficers have not been
stlected, by an incorporator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiducfary)

SrELhEAS Yant Vé.éésrﬁgaztaﬁ

(Typed or printed name of person signing)

Vees )71235‘/ DT -
{Title of person signing)

Page 4 of 4



