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COVER LETTER
-

TO: Amendment Section
Division of Corporations

nawir. or corroration: SEOBAL DELIVERY SERVICE INC
DOCUMENT NUMBLER: P14000040771

The enclosed Articles of Amendment and Ice are submiticd for fillag.

Plensc return sl correspondence concerming this matter to the following:

MISAEL RUBIO

Name of Contact Person
OLORUN PHARMACY AND DISCOUNT CORP

Firm/ Comipany

11400 W FLAGLER ST SUITE 109
Address
MIAMI, FL 33174

Cily/ State and Zip Code

olorunrx@gmail.com

E-mail adress, (10 b used for [wturc wmdal report notilica(ion)

For further informution concerning this matler, please call:

MISAEL RUBIO 1,305 3035840

Name of Contact Person Arei (.udL & Daytumc Telephone Number

Lnclosed is a check for the (ollowing amount made payablc to the Florida Department of State:

O $35 Filing Fee [1543.75 Filing Foc & ~ [J$43,75 Filng Fec & [3$52.50 Filing Fee
Certificatc of Status Certificd Copy Ceriificate of Status
(Additonal copy ig Certaficd Copy
enclosed) {Addinonal Copy
15 enclosed)

Malling Address Street Address

Amcndment Sectiva Amendment Section

Division of Corporations Division of Corparations

1.0. Box 6327 Clifton Building

Tullahassee, F1. 32314 2661 Execuriva Center Citcle

Tallahassee, JL, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2014

MISAEL RUBIO

GLOBAL DELIVERY SERVICE INC
185 NW 13 AVE - STE. 1033
MIAMI, FL 33125

SUBJECT: GLOBAL DELIVERY SERVICE INC
Ref. Number: P14000040771

We have received your document for GLOBAL DELIVERY SERVICE INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 814A00013289

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment R

0 7 i,'_::i"‘ f\
Articles of Itncnrpumtinn % <, {"'Jf',?\/‘?’_-‘f‘gf
of A 'f; 7
S
GLOBAL DELIVERY SERVICE INC <, i
' ;‘Ngmé of € .‘nrndrntion as currently filed with (he Florida Dept. of State) ' ’?"53 i
P14000040771 '

{Document Number uf Corporation (if knrown)

Marsuant to the pruvisions of section 87,1006, Fiorida Stawnes, this Florida Profit Corporativn adopts the tullowing amendment(s) to
ils Articles of lncorparation:

A. I amending rame, enter the new name of (he corpgration:

OLORUN PHARMACY AND DISCOUNT CORP e

name husi be distinguishable and contain the word “corporation, " v 'company.” or Cincorporated” or the abbreviation
“Corp., " “Ine,” or Co.” or the destgnation "Corp,” “Inc," er "Cu”. A profissionsi corpokiltiun name thus! contain the
ward “chartered, " “professional assaciation, " or the abhreviation 4.7

Enter new pringipal office aggress, if applicable; 11400 W FLAGLER

(I;rl'nm'pal office address MUST BE A STREET ADDRESS ) S UITE 108
MIAMI, FL 33174
C. Enter new mailing address, if spplicable; 11400 W FLAGLER

(Muiling address MAY BE A POST OFFICE BOX)

SUITE 108
MIAMI, FL 33174

D. If amgnding the registered agent ang/or registered offlec address in Floridu, enter the name of the
new registered agent and/or the new repisiered offfee address:

Name of New Registered dgent

tFioeida straet address)

New Registered Office Address: LI .Florida_
(Cityy (Zip Cale)

New Repistered Apent’s Sienature, if changing Repistered Asent:
[ hevehy wecept the appoininient as registeved wgent. 1 am familiar with and accept the vbligations of the position.

Signuture of New Regisiered Agent, if vhanging

Pagel vl d



I smending the Officers and/or Directors, enter the title and name #f each officer/divector heing removed and title, nume, and
address of each Officer and/or Direclor heing added:

{(Attack gdditionsi sheets, if necessaryy

Flease note the officertdirector tile by the first letier of the office title.

P = FPresident; V= Vice President; T= Treasurer; 5= Secrewary, D= Director; TR= Trusiee; C = Chuirman or Clerk; (EO = “hief
Executtve Officer: CFO — Chief Financial Officer. If un officecidirector holds more than one sitle, list the first letter of earh vffice
hefd. Pressdent, Treasurer, Direcior wuuld be PTH.

Changes showld be noted in the following manner, Currenily John Doe is lisved as the PST and Mike Jones is listed as the V. There 15
a change, Mike Jones leaves the corporation, Sally Smith is named the V und 5. Theye should be aoted as John Dae, I'T as a Chunge,
Mike Jones, V us Remaove, and Sally Smith, SV ug an Add.

Example:
X Change Y John Duc
X Remove v Mike Joncs
X Add SV Sally Smuth
Type of Action Tidle Name Address

{Check Onc}

1) D_ Change - _
[ au
D_ Remove

2) D Change -
ﬂ Add .
[:L Remave . : —

3} D, Lhange - R .
D Add - .
D_ Remove —

4) g_ Change — - —

[ aa , _
u Remuave

5) E(Ihangc —— ] o .
El_ Add \
EL Remave

&) D(’:hangc . —_
[ au
‘ D_ Remove . -

Page 20t 4




L. Lamending or adding additional Articles, enter change(s) here:

(Avwch additional sheets, If necessary).  (Be specific)

F. I an amendment provides for an exchange. reclagsitication. or cancellation of issn

shares.

provisions for implementing the amendment if not cuntained in the amendment itself;

(if nor applicuble, indicare N/A)

Page 3 of 4
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The date of each amendment(s) adoption: JUNE 01, 2014 ) ) _, if other than the

date this document was signed.

Eftective datc I applicable: JUNE 01,2014

(e more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE

v’ [The amendment(s) was/were adopied by the sharcholders, The number of votes cast fur the amendinent(s)
by the sharcholders was/were sufficient for approval.

E}The ainendment(s) was/were approved by the sharcholders theeugh vating groups. The following sratement
must he separately provided for each voting group vutitted 1o vote separately ua the amendmeniy);

“The number of votes casl (or the amendment{s) was/were suﬁ'lgienl tor approval

by g
{voting group)

DTIIE amendment(s) wasiwere adopled by the board of directors without shareholder action and sharcholder
aclion was nol required.

the amendmentls) was/were adopted by the incorporaters without shurcholder action and sharchoider
nttion was not required.

06/25/2014

Dated

Signatare |
{By a director, pres’iaeﬁl or vther officer — il dircctors or officers have not been
seloeted, by an incorporatny — if {n the hands of & recciver, trusiee, or other count
appoiitted fiduciary by thay fiduciary)

MISAEL RUBIO

(Typed or printed name of person signing) -

PRESIDENT

(Tiite oi'p-Eiz.sou signing)
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