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COVER LETTER

T Amembiment Section
Drivision of Corporations

CHAM Pharmuey Scrvives, b
NAME OF CORPORATION:

FPIOOUOGN DA 3
DOCUMNMENT NUMBER:

The enclosed Articles of Ameadment and tee are submiued for Hling.
Please return adl correspondence conceming thes matter o the tollowing:

Frank Pomurico

Namwe ol Contuct Persan
Benzer Pharmaey

Finme Company
3908 Breckenridge Parkw sy

Address
Tiinpu, F1L 33610

City State and Zip Code

fpomarico@ benzerpharmacy.comm

E-maid address: (1o be used for fiture annual report natificationy

For further information concerning this matter, please call:

Frank Pomarico AN

HiN] }

22 113

Namwe of Contact Person Area Code & Daytime Telephone Niuinnber

Euclosed is a cheek for the following amount made pavable 1o the Florda Department of State:
333 Filing Fee 03$43.75 Filing Fee &

533,75 Filing Fee &
Centificate of Sttus

Os532.30 Fiting Fee
Cerntilied Copy

Certificate of Status
Certitied Copy
(Additional Copy

i enclused)

(Additional copy is
enelosed)

Mailing Address

Street Address
Amendmem Section

Amendment Seetion
Division of Corporations

[P Box 6327
Tallahussee, F1 32314

Division of Corporations
Chitfton Buiiding

2661 Execative Center Circle
Tallahassee, FLL 32301
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g
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Articles ol Amendinent 6),’
1o \ .
Articles of Incorparation v

ol ,

OBM Plirmiwey Services, Ine ' e
L -
{(Name of Corporation as currently filed with the Florida Dept, of State) 1 fa
PIOODONS [103 3 !
(Dacurment Number of Corporation (if known '

Puesuant w the provisions of section 607, 1000, Florida Sunutes. this Florida Profir Corporation adopts the following ameqdmenti s} to

its Articles of [ncorporation: . f

A, amending name, enter the new name of the corporation:

U/A The pew
7

nurte must be distnguishable and conain the word UCcorporation.” Ccompany, " e Cincorparated T o e abbreviag
CCorp, " el e ColT ok the designation “Corp,” Ve, or YU A professional corporation nume must Gontain
word “chartered,” “professional association, " or the abbroviaiion P

Jion
the

B. LEnter new principal office address, il applicable: ’\///{
(Principal office address MUST BE A STREET ADDRESS ) /

R

. Enter new mailing address, if applicable: \//
(Muatling address MAY BE A PPOST OFFICE BOX) J y A

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Apeni A/[//,

o — s — ¢

{Flerada sbreet adidress)

New Registered Office Address: . Florida
(v {Zip Code)

New Registered Agent’s Signature, it chanving Reeistered Avent:
fherehy aceeps the appeininent as registered agent. L an familiar with and accepi the oldisations of e position.,

Sivnatwre of New Registered Agens, if changing
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Hamending the Officers aud/or Dirvetars, enter the titde and maoe of vach offwer/dicector being remosed and tifldy name . and
arbdiress of vach OMicer wnd/or Birvetor being added:
Aok addivional sheets. f:f-”(’l AR TR H
Piease wote e ofticertdivescior tide by e fieas fesier of the ctfice tirde: ]
1" = Presidem: V= Viee Prosideni: U= Treaserer: S= Secretary: Py= Divector: TR = Trasiee; € = Chairaan or ('{f'!'k.‘ Gior = Chicg
Fvecutive Qppicer: CFOV = Chiep Financiad Egficer. [ an offiverfdivecir ludds more than one titde, fist the first .fim'r trfl cach ofiice
held. Prosident. Treaswrer, Divecior would he 177D, i
Changes shouded be weted in the following manner. Carveaddy Joln Doe i listed s the PST and Mike Jones is losted as the Vo There i
a change, Mike Jones leaves B corperation. Sally Seith is named the Vand 5. These sheadd be nored s doln Doé, 177 a o Change.
Mike Jones, Voas Remeve, and Sallv Smith, SV oo an ),
Foaaomple:
N Change Pr John Doe
X Ruemove vV Mike Juney
_N Add AY Sully Smith '
Type of Action Title N Address
Check Onen
) MOGRM Benzer Pharnuwy Helding L1LC 308 Brechenridge Parkwaiy
Bl Change .
Tampa, FLL336010
Add
X
Remove
8 Nirmat el Soos Brechenridge Parkway
2) Change I
Tamgra. FLL 33610 !
Add |
N
Remove :
- . - . t
) 'S Manish Pael SRS Breckenridge I’:irl\\vu)]‘ '
3 Change
N Tampa, L, 33610
Add
Remwve
VT Aldpesh Pael S008 Hrechenridge Parkway
4) Chanye .
1
N Tampa, FLL 33010 !
Add
] /
Remove
1
Ay Change
Add .
|
Remove
! Change
Addd
|
Remove i
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E. Hamending or adding additional Articles, enter changets) here;
cANach additional sheets, if necessary).

U/

{Be specific)

Fned

K o | oot o —

nm—— § —— et f -

FF. Han amendment provides for an exchange, reclassiflication, or cancellation of issued shitres,

provisions foe implementing the amendment if oot cogetained in the simendment itself:
(if ot applicalie, indicate NIA)

M /A

I’J?
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Fhe dute of cach amendmentist adoption:
Jdine thas document was signed.

il other than the

Effective date il applicable:

(o more thun Y0 davs after amendmens file date) 1

. . . . . . i . . o :
Note: 1F the date inserted in this block does not meet the applicable statutory filing requirements, this date will o be isted as the
document’s eifecuve date on the Departiment of State’s records,

Adoption of Anmendment(s) (CHECK UNIE)

The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendmenigs)
by the sharcholders wustwere sutficient for approval.

O The amendment(s} washvere approved by the shareholders through voting groups. The following statemen
st be separately provided for eacl voting group entitled 1o vote separately on the amendmentiis):

“The number of votes cast for the amendment =) wasiwere sufticient for approval t

by

fvening group)

O The amendments) wasiwere adopted by the board of directors without shareholder activn and shareholder
action wis not required.

3 The amendmentis) was/were adopted by the incorpormors without sharelolder action and shureholder
aclion was not reguired.

Novemiber 20200 7

Dated

Signature

. - - . . = -
{8y a director, president or other officer — if directors drrfficers have not been
selected. by an incorporator — 11 in the bands ofa receiver. trustee, or other court
appuinted fiductary by that Nduciary)

/ﬂﬂc’}!ﬂ pa%et

{Typed or printed name of person signing)

U.‘(c_ fgfej,‘Jo.nL//)qujufe.f

{Title of person signing)
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