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COVER LETTER

TO: Amendment Scction
Division of Corporations

_ PHARMASURE HOLDING. INC
NAMF, OF CORPORATION: MASU Y

PE3000090373

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for {iling,

Please return all correspondence concerning this matter 1o the following:

OLADAPO ORUKOTAN

Name of Contact PMerson

PHARMASURLE HOLDING

Firm/ Company

PORON 450039

Address
FORT LAUDERDALE FL 33343
City/ State and Zip Code

DORUKOTANI@YAHQO,COM

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

For further information voncerning this matier, please call:

OLADAPO ORUKOTAN | ‘954 \ 394-6858
a
Name of Cantact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of Stae:

W 533 Filing Fee Os43.75 Filing Fee &  0$43.73 Filing Fee & [3532.50 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendmemt Section Amendment Seetion
Division of Corporations Division of Corporations
P.0). Box 6327 Chifton Building
Tallahassee, FL 32314 2061 Executive Center Crrele

Tulluhassee, FL 32301




Articles of Amendment

ta .:'v:, i
Articles of Incorporation > . v‘: 3
. of > ,“‘I._:f,
' B, i
PHARMASURE HOLDING, INC A TS
(Name of Corporation as currently filed with the Florida Dept. of State) ‘:9 S
P13000090375 A 3 '.f-'_g_
{Document Number of Corporation {if know) 5. ;-':
;‘ Y
pt "

Pursuant wo the provisions o seclion 607.1000, Florida Statuies. this Florida Profit Corperarion adopts the (ollowing amendment(s) w

its Articles of Incorporation;

AL If amending name, enter the new name of the corgoration:

The  new

name must be disinguishable and contain the word “corporation,” “company,” or Cincorporated " or the abbreviation
“Corp” Vine, " ar Co oy the designations "Corp, " “ue, " or "Co’. A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation “PA.”

} o . . 5367 NONOB HILL ROAD
B. Enter new principal office address, if applicable:

(I’ﬂ""(,'f‘pal U_fﬁ('(.’ uddress MUST BE ASTREET ADDRESS } SUNRISE FL. 33351
C. Enter new mailing address, if applicable: POBOYN 450039

{Muailing address MAY BE A POST OF FICE BOX)

FORT LAUDERDALE FL, 333453

D. IT amending the regisicred agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new recistered office address:

Nume of New Registered Agent

(Florida streei address)

. Florida

New Regisiered Office Address:
(City) (Zip Code)

New Registered Agent’s Sispature. if changing Registered Agent:
P herehy accept the appoingment as regisiered agenr. T am fumiliar with and aceept the obligations of the position.

Signaiure of New Registered Agene if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, an

address of cach Officer and/or Director beiny added:

cAnach additional sheeis, if necessary)

Please.arore the officer/divecior ridde by the first letier of the office tde:

P = Prestdent: V= Fiee President; T= Treasurer: 8= Secrctery: D= Direcior, TR= Trustee; C = Chairman ar Clerk; CEO = Chiv

Executive Officer; CFY = Chief Financial Officer. I an officer/director holds move than one itle. list the first letier of each office

held, President, Treasurer, Director would he PTD.

Changes showld be noted in the following manner. Curventhy Johi Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corparation, Saltv Smith is named the Voand S, These showld be nated as John Doe, P as @ Change,

Mike Jones, Voas Remove, and Sully Smith, SV as an Add,

Fxample;
X Change

X Remove

X

Add

Type of Action
{Check One)

1)

2}

3)

4)

3

N}

Change
Add

Remove

_ Change
____Add
Remove
___ Change
_ Add

Remove

Change
Add

Remove

Chunge
Add

Remove

Chanyge
Add

Remove

John Doc
Mike Jones
Sully Smith

Name Address
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E. I amendine or adding additivnal Articles, vnter change(s) here:
(Atach additional sheets. if necessarvy.  (Be specific)

.

F. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if rog contained in the amendment itself:
(if not applicable, indicate N/A)
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ot Fa. (377 228-8308 Tor 3502458867 Brclax cor Far 1850) 745.5897 Page T of 7 107182078 11 28 AlA

. The date of cach amendment{s) adoptien: , i gther than the
date this décnment was signed.

Effective dute if applicabie:

{no more than 90 davy ufier amendmend file dates

Note: If the date inserted in this block does not meet the applicable siatory tiling requiremenis, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

3 The amendimentd s) wasiwere adopted by the shareholders. The number of voies cast {or the amendment(s)
by the shareholders was/were sufficient for approval.

03 The amendment(s) was‘were approved by the shareholders through voting proups. The fallowing statemen:
miuest be sepurately provided for each vating group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmentis} wastwere sufficient for approval

by

ivaring group)

[ The amendment(s) wasiwere adopted by the board of directors withou: sharcholder action and sharcholder
aclion was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

09/25/2018
Dated P ya

Signature

OLADAPO ORUKOTAN

(Typed or printed name of person signiny)

PRESIDENT

(Title ¢f persun signing}
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