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COVER LETTER

TO: Amendment Scction N
Division of Corporations

NAME OF CORPORATION: _M_En_ar_rmqj_ajjama
hOCUMENT NUMBER: __ 715000001560

The enclosed Articles af Amendment and fee are subinitted for filing,

Please retrn all correspondence concerning this matier 1o the following:

MONIEA  MESOUR

Name of Contact Person
Phaymacy of Tampa
Firnv Company
4423 Gunn Hwy

Address

Tawpe  F 338 -213

Citv/ State and Zip Code

VIONIKOMESIUD @ gMdi | - Com ‘ S
E-mail address: (10 be used for uture annual report notification) L .
.Y _
o L
For further infunmation concerning this matter, please call: - ', ".‘;".-:

Monika MagouD CL171 06l »

Name of Contact Person

Arca Code & Dayvtime Tekephone Number =

Enclosed is a check for the foliowing amount made payable to the Florida Department of State:

O $33 Filing Fee £1543.73 Filing Fee & il543.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
(Additional copy is Certilied Copy
enclosed) {Additienal Copy

is enclosed)
Mailing Address
Amendment Secuen
Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

Street Address

Amendment Section

Division of Corporations
Ctlitton Building

2661 Executive Center Cirele
Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

MONIKA MASOUD
PHARMACY OF TAMPA, INC.
4433 GUNN HWY

TAMPA, FLL 33628-8713

SUBJECT: PHARMACY OF TAMPA, INC.
Ref. Number: P15000007360

We have received your document for PHARMACY OF TAMPA, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

rene Albritton
Regulatory Specialist || Letter Number: 317A00017583

www.sunbiz.org
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Ariicles of Amendment
to
Articles of Incorporation
' of
Pharmacy 64 Tampe , ANC .

(Name of Corporation as currently filed with the Florida Dept, of State)

£190000071300 .

{Docement MNumber of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flurida Profit Corporation adopts the following umendment(s) ta
its Articles of Incorporation:

A. Ifamending name, enter the new manie of the corporatinn:

The new
name must be distinguishable and contain the word “corporation,” “compeny,” aor “incorporated ™ or the abbreviation
“Corp., " “Ine,” or Co., " or the designation "Corp,” “Ine. " or “Co” A professional corporation name musi contein the
word Uchartered, " “professional association, " or the abbreviation "F.A4.7

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

C. Enter new mailing address, if applicable: 2
(Mailing address MAY BE A POST QFFICE BOX}

D, If amendine the registered asent and/or repistered ofice address in Florida, enter the name of the
new revistered avent and/ur the new revistered office address:

Name of New Reyisiered Agent Monika  Masour
510 cnuped Ave

(Florida sireet addressj

New Registered Office Address: Porr QI.CY’@‘ . Florida 34blY¥
(Cirv)

{ip Code)

New Revistered Avent’s Sienature, if changinge Registervd_Agent:

! hereby accept the appoingment as registered agent. [ am fumiliar with and uccept the obligetions of the posiiion.

Signature of New Regisiered Agens, if changing

Page | of 4



< If mineading the Officers and/or Directors, enter the tite and'name of cach officeridirector being removed and title, name. and
* address of cach Officer and/or Dircctor being added:

(Atach wdditivnal sheets, if necessary) )

Please note the officer/dircetor title by the first letter of the office tiile:

> = Progident: V= Viee President; T= Treasurcr; $= Sceretary: 3= Director: TR= Trustee; C = Chairmon or Clerk: CEQ = Chief
Evecunve Officer: CFO = Chief Financial Officer. I un officer/direcior holds more than one dile, list the first leaer of each office
held. Prexident, Treasurer, Divector would he PTD,

Changes should be noted in the following manner. Curventdy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a chanve, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. The: shewdd be noted as John Doe, PT as o Change,
Afike Jones, ¥ as Remaove, and Salfy Soaich, SY as an Add.

Example:

X Change [ John Dot
N Rumove vV Mike Jones
_N Add SV Sally Smith
Tvpe of Aclign Title Name Address

(Check One}
i)y Change P Mok Masoub 44353 (unn HNY

vV add Tampa , Fl 330616

Remowve

2} __ Change P K“’O“OQ M. Attalla 4453 ClU'ﬂn HW
__Add Tdmpa. Fl 5EU|5

_‘/ﬁ Remove

3) ___ Change % _ Mickuet S. Azer 4(_\33 E\Uﬂri qu
__Add Tampa | £L 33613

_(_ Remove

4) __ Change 4 fmqa\ Bichard ALEY Aum HMN
. Add Tapa, Fl 33613
v4

Remove

3) __ Change

_Add

Hemove

6y Ihangs - _ o

Add .

_Remove

Puge 2 ot d



¥. I amendine or adding additional Articles, enter chanae(s) here:
(Attach additional sheats, if necessary).  (Be specific)

N A

F. If an amepdment provides for an exchange, reclassification, or caneellativn of issued shares,

provisions for implementing the amendment_if not contained in the amendment itself:
{if not applicable, indicare N/A)

N [B

Page 3 of 4



e date of each amendment(s) adoption: i . if other shan the

date this document was signed,

Itfective date if applicable:

(no more than Y0 davs after amendment file date)

Note: I the date inserted in shis block does nol mect the applicable statutory filing requirements, this date will not be listed as the

document's eifective date on the Peparunent of State’s records,
Adoption of Amendment(s) {CHECK ONE)

O The amendmeal(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group entitled 1o voie separatelv on the amendment(s).

“The number of vates cast for the amendment(s) wasfwere sufficient for approval

by

s

{voiing groups)

B{'I‘h - amendment(sy wasavere adopted by the board of directors without shachalder action and sharcholder
| )

action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholdes action and sharcholder
action was noi required.

Dated 8/‘4( 1

Signature “AVDICA Ww

(By a dircctor, president or other officer — if directors or officers have not been
sclecied, by an incorporator — if in the hands of a receiver, irusiee, or other court
appeinted fiduciary by thai fiduciary)

Monixa Masoap

(Tvped or printed name of person sigmng)

President | ewacax

{Tile of person signing)
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