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COVER LETTER

T Amendment Section
Divisivn of Corporations

. Ciee e e CALLAWAY GULF COANT PHARMACY CO
NAME OF CORPORATION:

I PISO0N] 3672
DOCUMENT NUMBER:

The eiclosed Articles of Amendment and fee are submitied for fiking,

Please return all correspondence concerning this nustter to the following:

MOHAMED ABDELNMOAMEN

Narmne of Contagt Person

HM GROUP CONSULTING LLC

Firm/ Company

PO BOX 7766

Address

NORTH BERGEN.NJ 07047

Citvr Siale wndd Zip Code

MOAMEN@HM-GROUDPNET

F-mail address: (o be used for future annual report noufication)

For turther information concerning this matier. please call:

ADEL EBRAHIM ( 350 ) FO4-TFOO
al
Nume of Contact Person Areu Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable o the Florida Departnent of St

{35 Filing Fee BIs43.75 Fiting Pee & OI843. 78 Filing Fee & [J$32.50 Filing Fee
Centificate of Status Centified Copy Cuitificate of Status
CAdditional copy s Centified Capy
enclused) (Additiona] Copy

15 enclosedd

Maiding Address Strect Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tuallaltussee, FL 32314 2061 Exceutive Center Clrele

Tulluhassee, FL 32504



Articles of Amendment
to
Articles of Incorporation
of
CALLAWAY GULF COAST PHARMACY CO

PL30000E3GT2

{Name of Corperation as currently filed with the Florida Dept. of State)

(Nocument Number of Corporation (11 known)
s Articles of Incorpotsion:

Purswant to the provisions of section 607. 1006, Florida Stawtes. this Flerida Prafit Corporation xdopts the following amendmentis) o
A, If amending name, enter the new name of the corparation:
NIA

“Carp, " e, ar Co,

waord “charrered, " Cprofessional association.” or the abbreviation P4

The  new

name must be distinguishable and comtain the word “corporation.” “company,” or Cieorporated” or the ahbreviation
ar the designeion =" Corp. ™ “ne,” or “Co o A professional corporation name must contain the

B, Enter new principal oflice address, if applicahle:
(Principal affice address MUST BE ANTREET ADDRESS )

NIA

- '-_-‘
e s [Fny
':__ ¥ .
:H- C‘.‘ f ‘
T
C. Enter new mailing address_ if appticable: NiA 'rJ' wd a3
tMailing address MAY BE A POST QOFFICE BOX) L : .
= = i
- c
-~ - '3
L o
Do Hamending the registered avent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:
. . . N/A
Nume of New Registered Awvent ‘
New Revivtered Office Addross:

tFtarida strevt adidress)

(Ciny

. Florida

fo/J Cewdrr)
New Repgistered Agent’s Signature, il chanving Reeistered Avent:

$herehy aecept the appointmoent as registered agent. L am fumilior with and aceepr the obligations of the position.

Signanere aof New Regivtered Agene, it chunging
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if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

{eMtaicht addrtonal sheets, i necessarn)

Ploase note the apficer/divector title by the finst letter of the office title:

P = Presidens; 1= Viee Prosident; T= Treasurer: 5= Secretanc; D= Director; TR= Trustee! C = Chairmvr or Clerk; CEC = Chiel
Excentive Officer; CFG = Chief Finuncial Officer. It an officertdirecior inlds more than one e, list the fivse letier of cach office
held. President. Treaswrer, Director would be PTD,

Changes should he nated in the following manner. Curvenmtly John Doe is listed ax the PST and Mike Jones is listed as the Vo There is
a chunge, Mike Jones feaves the corporation. Safle Smith o named the Vand 5. These shoudd be noted as John Doe, PT us o Change,
Aike Jomes, Vs Remove, end Sallv Smuth, SV ax an Add.

Example:
A Change PrT John Doe
N Remowve N Mike Junes
_X A sV Sally Smith
Type of Action Tule Nime Address
{Clieck Oned
0 Change T MAGED SHALARY I605 PARK WO DR
L Add PANAMA CITY, FL 32403
Remowe
2y Change
L Add
Kemowve
33y Change
Add
Remuove
4y _ Change
_ Add
Remuove
3 Change
o Add

Remave

Ay Change

Add

Renove
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F. Ifamendine or adding additional Articles, enter chanee{s) here:
tAvtach additional sheers, [fnecessarvy,  (Be spoeific

NIA

F. 1f an amendment provides for an exchange, reclassification, or cancetlation of issved shares,
provisions for implementing the amendment if not contgined in the amendment fiself:
Uf not applicable, indicaie NGO

NIA
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The date of cach amendment(s) adoption: . 10 other than the
date this document was signed.

Flfective date if applicabie:

(o more than V0O dayys afier amendment jile dare

Note: I the diste inserted i this block does not mieei the spplicable statmory filing requirements, this date will not be listed as the
docutnent’s eftective date on the Department of State’s records,

Adoption of Amcendment(s) (CHECK ONE)

%‘hc amendment{s) wastwery adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[ rie amendmenitsy wasfwere approved by the sharcholders thiough voting groups. The folfowng statenent
must he soparately providood demeesced voting group eniitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendment(s) wasAvere sufficient for approval

by

(Velthg gratpt

O3 The amendment(sy wasfwere adopted by the board ol directors without sharcholder action and shareholder
action was not required.

U The amendmentis) wasiwere adopted by the incorperators without sharcholder action and sharcholder
action was nat reguired.

087294201y
Nated

P
Z
Siunature }43/Cp /f/r}féﬂx\__

(By a director, president or ather officer — i€ directors or oticers have not been
selected, by an incorporitor ~ i in the hands of a receiver. trustee. or other court
appointed fiductary by that fiduciary)

ADEL EBRAHIM

(Tvped or printed nime of person signing)

v

{Titde of person signing)
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