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COVER LETTER

TO: Amendiment Section
Division of Corparations

Ry Care of Ludy Lake, Ine
NAME OF CORPORATION:

MRS H FRR
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fre are submitied tor filing.
Please return all correspondence conceming this matter to the following:

Frank Pomarnico

Nuine of Coniaet Peraon
Benser Pharmaes

Firm Company
S0 Hreckennidge Pakwin

Address
Tumpn. 1K1 23610

Gy State and Zip Code

fpomarico® henzerpharmacy.com

E-mail address: (1o be used for [uture annual report notification)

For further informuativn coneerning this mater. please call:

Frank Poinarico slA
ai{ )

SO0 5 TS

Name of Conact Person

Enclosed is a cheek for the following smount made pavable o the Florida Department of State:

S35 Filing Fee O%43.75 Filing Fee & OS43.75 Filing Fee & DJ$52.30 Filing Fee
Certilicate of Sttus Certilied Copy Certilicate of Status
(Addional copy is Cenitied Copy
enclosedt (Additianal Copy

1s vnclused)
Mailing Address Strect Address
Amendment Sectien Amendment Secton
Mivision ot Corporations
PO Box 6327
Tallalhassee, F1O 32314

Division of Curporations
Clilon Building

2661 Exccutive Center Circle
Taltahassee, FI, 32301

Aren Code & Daviime Telephone Number
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Artictes of Amendimen 1
tn
Articles of Incoeparation
uf

Ry Care of Lady Lake, Ine

(Namwe of Corporation as currently Diled with the Florida Dept. of State)

PI2IWNHN] 733

{Nocument Number of Corparation {11 known)

Pursuant W the provisions of section 607, 1006, Flovida Statutes, this Florida Profir Corporation adopis the following smendmentis) to

s Articles of Incorporsiion: 1

AL Hamending nume. enter the new name of the corporation: : l
N/A The  new

e ot he Jrl\/r.u_-_,’uf\l'h.'b.‘v and conrain the word Ccorperation,” Ccompaay, T o Ciicarporated 7 o the abbreviation

“Corp, " e, T or Col o the designation "Corp, ™ lne,™ or “Cao™ A professionad corporation name musi contain the
word Cchartered.” Cprofosstonal association,” or the abbreviation AT

B. Enter new principal office addreess, il applicablu: M M
iPrincipal office address MUST BE A NTREET ADDRESS ) /

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) M//’

1, I amending the repistered ageat and/or registeced office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Reglistered Agent N{_ A

i s eet adidress)

New Revistersd Office Address: . Florida
tfiv (Zip Code)

New Registered Agent’s Signature i changing Repistered Agent:
Fhereby aecepi the appoingment as vegistercd aeenc Do e wiilt ged vecepi the abliganens of the positon.

JERE— Y

Nignasure of New Registered Agent, if chunging
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A
I amending, the OFfcers and/or Dhireetors, enter the tthe and name of cach officer/director being removed ang titled oame, and |
address of caely OUcer and/or Directar being gdded:

tAtech additeomd Shects i necessary

Please node e officesadirector iy by the first feter .-g:'rht- aitice Hife:

oz Presadenr: V= Viee President: T= Treasirer: S= Secrctary: D= Director: TR= Prisiee; O = Chairmer o Clerk: CEO = Claet
Fovecidive Oficer: CFO - Ohict Financial Oficer. I arn odfteevidirecior edds miore than one sitle, T the fiese leter of each oppive
held . Presidens . Treasurer, Divector seondd bhe PTTY

{huesiges shoudd Do nened e the fulleonving satiner .

Ahke deten, Voas Remove, and Saffv Seich ) SV ay an Add.

Fxample:

N Uhange rr Juhn Noe

N Remove v Mike Joues
X Add SV Sally Smith
Type uf Action Title Namne

1Cheek Chuae
MOKAN
1) Change
Addd
AN

Remove

n Change
X
Add
Remove
\F

-

3y Change
N

Add

Kooy

4) Change
Auld

Remove

3) Change
Add

Remove

) Change
Add

Remuove

Benzer Phanmaey Holdiog 1.1.C

Address

S Brechenridge Parkway

Curreatdy Johoy Doe o listed as the PST aid Mike Jomes is f,'_\;,-,f,,_\ HH: Vo Flherre i
o chunge. Mike Jones feaves the corporation, Sally Snuale is aamcd the Vand 50 These stould he weted ay Jedoy Dod 01 a

o Uhanye,

Manashe Pael

Fanpn. FL 33610

3908 Brevkenridee Parkwa

!
1
y

Alpesh Patel

Tempa. FL 33010

5905 Breckenridee Parkway
!

Twmpa, FLL 33610 1

it
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15, I amending or adding additionad Arvticles, enter chapyets) bere
LALch addisional sheers, i necessary).

N/A

(Be specific)

) R P o

F. Ifan smendment provides for an exchange, veclassification, or cancelkation of issued shares,
provisions for implementing the amendment il not contained in the amendiment itsell:
(if notapplivable, indicaie NIA)

/i

M e e )
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The date of cach amendmentis) adoption: it uther tun the
.
dirte this docunment wis signed.

Effective date if applicable:

{ne more than Y0 daxys afier amendmeni file derey

Note: [ the die inserted i this block does not meet the applicable statutory fibng reguirements. his date will not be listed as the
docunient’s effective date on the Department of State's records.

Adoption of Amendment(s) ICHECK ONE)} '

The amendiment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeniys)
by the shareholders wusiwere suflicient for approval.

O The amendmentis) wasfwere approved by the sharchalders through voting groups. The following statement
nuist be separately provided for vacl voring group entitfed 1o vore separately on the amendmeni(s ).

“The number of voles cast tor the smendments) was/were sufticient for approval

By
(voring group)
£33 The amendmentis) was/were adopted by the buard of directors without shareholder action and sharcholder ! ;

action wis not requived.

O The amendmentrs) was/were adepted by the incorporators without sharcholder action and shareholder
denion was not required.

'
Noventher 202007 '

Mated P NS

.. LY

Signature

e
(Byu dFeclor. prcsulcmf'ulhcr olticer - if directors or officers have noi been
selected, by an incorporator —if 0 the hands ol a receiver, trustee, or other court
appainted Aduciary by that liduciary)

.4!0&5% Qﬂ’ﬁ( !

- . T . . .
(Typed or printed name of person signing) \

V.ie pf“--ol%f /7!’€¢5vre_r b

(Tide of person signingy
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