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COVER LETTER

TO: Amendment Section
Division o Corporations

BRONSON PHARMACY INC

NAME OF CORPORATION:
P13000006027

DOCUMENT NUMBER:
The enclosed Arficles of Amendnient and lee are submitied for filing.

Please return all correspondence concerning this matier o the following:

MICHAEL NOKU

Name of Contact Person

BRONSON PHARMACY INC

Firm/ Company

830 E HATHAWAY AVENUE #400

Address
BRONSON, F1. 32621
City/ State and Zip Code —. o~
@ a
BRONSONRX@GMAIL.COM 5 L
E-mail address: (10 be used for [uture annual report notification) .'-_, -
- -
=™ fﬁ'
For further idormation concerning this matter, please call: = B
O Tk
oy =
MICHAEL NJOKU 352 486-9033 LA
al ( ) P =M
Area Code & Daviime Telephone Number s

Name of Contact Person
Enclosed is i check for the following amount made payable o the Flurida Department of State:

(3552.50 Filing Fee
Certificate of Status
Certilicd Copy
{Addiional Copy

(Js43.75 Filing Fee &
Certified Copy
{Additional copy is

W 535 Filing Fee 0$43.75 Filing Fee &
Certificate of Status

enclosed)
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifion Building
2661 Exccutive Center Circle

Tallahassee. FIL 32314
Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

%tcxv\%cﬁ\ Nt e

(Name of Corporation as cuorrently ﬁled\n‘ilh the Florida Dept. of State)

O A0 LM

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stuutes. this Florida Profit Corporation adopts the [oHowing anmendment(s) (
its Articles of Incorporation:

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

The new
name must he distingrishable and contain the word “corporation,” “company,” o Cincorporated T or the abbreviation
“Corp.” Ui, or Co., 7 or the desigmation “Corp,” “Ine.” or "Co” A professional corporation name must conlain the
word “churtered, " Uprojessional associatton,” or the abbreviation “P A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFEICE BOX) .

- Lk o)

D. ifamending the registered agent and/or registered office address in Florida, ¢nter the name of the r:,".. o~
new registered apent and/or the new repistered office address: o =
Nume aof New Registered Agens 1 =
o5
by
(Florida streci addressi
New Revistered Office Address: . Florida
(Cinvy 1£ip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby aecept the appointment as registered agent. { am familior with and accept the obligations of the position.

Sienature of New Registered Agens, 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, :
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please noie the officer/direcior tide by the first fever of the office titde:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Ch
Exccutive Officer: CFO = Chief Financial Officer. If an officeridirecror holds more than one tille, list the first letter of cach off
held. President, Treasurer, Dirccror would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is fisted us the V. There
a change, Mike ones leaves the corporation, Sally Smith is named the Vand 8. These shotidd be noted as John Doe, PT as a Chuany,
Mike Jones, ¥V as Remove, and Sally Smith, SV ax an Add.

Example:
& Change PT Joha Do
XN Remove AY Mike Jooes
N A SV Sally Smith
Type of Action Title Nume Address
{Check One)
1y Change
A
___ Remowve
2y Change
Al

Remove

3) Change

Add

Removy

4 Change

Add

Remove

3) Chunge

Add

Remove

0) Change

_Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionel sheets, if necessaryy, (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

FIDELIA NJOKU TRANSFERED 63% OWNERSHIP BACK TO BRONSON PHARMACY INC.
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0272572019
The date of each amendment{s) adoption: . if other than
date this document was signed.

03/25;2019

Effective date if applicable:

(noy more than Y0 davs after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
document’s effective date un the Department ot Staie’s records.

Adoption of Amendmunt{s) {CHECK ONE)

B The amendment(s) waséwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharehobders wasiwere satficient for approval,

O The umendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
nuist be separarely provided for each voting group endtled o vore separately on the amendment{s):

“The number of voles cast lor the amendment{s) was/were sufficient Tor approval

by

(vating grong)

O rhe amendmen{s} wasiwere adopied by the board of directors without sharcholder action and shareholder
action was nol required.

O Fhe amendment(s) wasiwere adopied by the incorporators without shareholder action and shareholder
achion was nol required.

02/25/2019
Pated

Signature
(By a director, president or other ofticer = if directors or officers have not heen
selected. by an incorporatar = il in the hands of u receiver, trusiee, or other court
appsinied fiduciary by thai biduciary)

MICHALEL NJORKU

(Typed or printed name ol person signing)
PRESIDENT 0\}1/\0/(/\,

(Tiflk of person signing)
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