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Artlcles of Amendment 08 200 L2 ﬂ!h Q: 36
to
Articles of Incarporation
“of
SUNRISE R¥X PHARMACY, INC.
o tly fled_yith the Blorida £5t1te)
P12060006800

{Docoment Nomber of Corparation {if known)

Pursunnt o the provisions of section 607.1006, Florida Statwtes, this Plorida Proftt Corporation sdopts ¥ following amendment(s) to
its Articles of Incorpotation: ’

A. Il amending name, enter the new name of the carporatlon:
SUNRISE RX STAFFING INC The R
name must be distinguishable and contain the word "corporation,” “comparny,” or “tncorporated ’ or the abbrevietion

“Coup..” “luc.” or Cn,” or the designation “Corp,” "Inc.” or “Co". A professional corporation r ame must contain the
word “cliartered,” “professional assaciation, ” or the abbreviation "P.A."

B. Enter pew prineipsl affice address, i applicable;
(Principal office address MUST BE 4 STRRET {DDRESS)

C. Enter new maillpg sddrexs, if applicable;
(Malling addvess MAY B A POST OFFICE BOX)

, red agont andfor rogi address in Florida, cuter flic m
new resirtered agent and/or the new registered office nddress:
Naine : ——
{Florida street addiess)
) istered ddress: . Fiotida
{Ciny) (Zip Codg)}
ew iteved Agent's atnre, i chan tered Agent:

I hereby aecept the appointrent as reglstered agent. [ am fomiliar with and accept ihe cbligations af the position.

Signature of New Regiziered Ageny, if chamging
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If amending the Officevs and/or Directors, enter the tite and name of

address of each Offleer pud/or Director hetug added:
{Attach additional sheets, if necessary)

Pirase note the offlcer/direcior title by the first ietter of the affice iile:
P = Prasident- P'= Vice President; T= Treaswrer; 3= Secrelnry; D= Dir
Bvecutive Officer; CFO = Chief Financial Officer. If an officer/director

Feld Presidet, Treasurer, Director would be PID.

Clianges thouid be noted in the fofloving manner, Currently Johm Dot I%
a chongs, Miks Jones leaves the corporation, Sally Smitk is named the V

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

LAZARUS CORPORATE
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each officeridirector belpg removed und title, name, and

brezor: TR= Trugtee; C = Chairman or Clerk; CEO = Chisf
halds more than one title, list the first letter of each office

listed as the PST and Mike Joves Is lizied as the V. Dhere is
omd 5. These should ba noted at John Do, PT as @ Change,

Exnuple:
X Change T Jolm Dot
X Remove \' Mike Jones
X Add | sV Saity Smj
Type of Action Title Namg Address
(Check Ope)
1) __ Change — -
Add
__.Remmuve
2) ___ Change J—
A
__ Remove
3) _ Change -
__Add
—  Renove
4) __ Change
___Add
Remove
3) _ Change
_ . Add
— . Remowe
6) ___ Change
Add
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E. J ameuding av adding addidonal Arilcley, enter chmge(s) herg:
{Avach addirional sheels, if neeasary).  (Be speeific)

F. If an amendment provides for ap exchan Ification, or canccllation of kssued shar
v or Joiplementing (he amendment H no tainied in the apendmen I:
(if not appliceble, indicate N/A)
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The date of each amendnent(s) adoption: , if other then the
date this document was gigned.
Effecilve date i appllcable:

frio mare than 90 doys after amendment file date)

Note: 1f the dato fpserted in this block daes not meet the spplicable statutary filing sequirements, fis Jate will not ba listed 18 the .
document’s effoctive date on the Department of State’s records.

Adoption of Amendmont(s) (CHECK ONF)

ﬁhc amendiment(s) wan'were edapied by the sharehtolders. The cumber of votes cast for the nmendmernt{s)
by the sharebolders was/were sufficient for approval. -

[ The smendment(s) wasiwers approved by the shareholders through voling groups. The foliowing statment
prusst be separaiely provided for eack voting group entitled lo vote separalsly on the amandment(s):

“The number of voms cast for the amendmeni(s) was/wero sufficient for epproval

h.y . , o
{voring group)

[ The aincodinent(s) wastwers adopted by the board of directors without shareholder action and sharehntder
action was not required.

O The sruendument{s) wes/were adopted by the incorporators without sbareholdar action and sharcholder

action was not required,

' 19/02/2019 T
Dated _/’-FFP

o

(By & afector, préxtient or other affleer - if directors o¢ officers have not ben
sclected, by en incorporator — if in the hands of a receiver, trustee, or ather Jourt
appointed fiduciary by that fiduciory) .

ELJER GONZALEZ

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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