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COVER LETTER

T: Amendment Section
Division of Corporations

SUPERPHARMA CORPORATI
NAME OF CORPORATION: "0 A CORPORATION

34629
DOCUMENT NUMBER: P130000346

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all conespondence concerning this matter to the followiny:

ONAHIRA RIVAS DIOSES

Name of Contact Person
. A )
Chio R

Fifh Company

Address
5401 SOUTH KIRKMAN ROAD SUITE 3 ORLANDO, FLORIDA 32835

City/ State and Zip Code

onzhira@superpharma.us

E-mail address: (to be used for fulute annual report noufication)

For further informauon concerning this matter, please call:

ONAHIRA RIVAS "y 407 ) 724 3700
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable w the Flerida Department of State:

= $35 Filing Fee [Is43.75 Filing Fee &  {J843.75 Filing Fee &  [[1$52.50 Filing Fee
Ceruficate of Starus Cenified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additenal Copy

1s enclosed)

Mailine Address Sereet Address
Amendment Secuon Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



e,

Articles of Amendment
to
Articles of Incorperation
of
SUPERPHARMA CORPORATION
(Nane of Corporation as currently filed with the Florida Dept. of State)
P13000034629
{Document Number of Corpoeation (it known)
Pursuant to the provisions of section 607.1006, Flodda Statues. this Florida Profit Corparation adopts the following aniendmeni(s) to
its Articles of Incorporation;
A. If amending name, enter the new name of the corporation:

or (o " or the designation “Corp,”

The new
mamc must be distinguishable and comtain the word “corporation,” “company, " or “incerporaied " or the abbreviation " Corpr,
" tIne,” or "Ce” A4 professional corporation name must contain the word
chartered, " “professional association,” or the abbreviation “P A"
34¢1 SOUTH KIRKMAN ROAD
B. Enter new principal office address, if applicable: '
(Principal office address MUST BE 4 STREET ADDRESS ) ORLANDO FLORIDA 37835
—
=
=
- o) —
C. Enter new mailing address, if applicable: ! - __:_
(Mailing address MAY BE A POST OFFICE BOX) - -
T .
"y .
= —
D. If amending the registered apent and/or registered office address in Florida, enter the name of the L’_r'?-—
new registered spent and/or the new registered office address:
Name of New Registercd Agent
(Florida strect uddress)
New Registered Office Address: , Florida
Catyy
New Repistered Agent’s Signature, if changing Repistered Aseni:

(Zip Code}

! herehy accept the appointment as regiswered ageni. I am familiar with and accept the abligations of the pusition.

Check if applicable

Signature of New Regisicred Agent, if changing
{ The amendment(s) isfare being filed pursuant to s, 607.0120 (I 1)ie), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the wfficer director title by the first lener of the office tde:

P = Presidens: 1= Vice President: T= Treasurer: 5= Secretay: 1= Director; TR= Truswee, € = Chaitman oy Clevk: CEQ = Chief
Fxecuiive Officer: CFO = Chicf Financial Officer. If an officerdirector holds more than one dide, lisi the first leaer of each office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the jfollowing manier. Curvendy John Doc s listed as the PST and Mike Jones is liswd as the V. There is
a change, Mike Jones leaves the corpurasion, Safly Smith is nawed the Vand 8. These showdd be noted us Jobn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT Johin Doe
X Remove v Mike Jones
_X Add SV Sally Smtth
Tvpe of Action Title Name Address
{Check Oue)
X P ONAHIRA RIVAS 3401 SOUTH KIRKMAN ROAD
3] Change
SUITE 310 ORLANDQ, FL.
Add
32835
Remove
2 Cl D FERNANDO GONZALEZ 3401 SOUTH KIRKMAN ROAD
2 tange
I'TE 310 ORLANDO,FL.
Add SUITE 3 X
X
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3J Change
Add
Remuove
) Change
Add

Remove




F. If amending or adding additional Articles, enter chiunge(s) here:
(Attach addirional shevis, if necessaryl.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment stself:
{if nevt applicable, indicate Ni74)

CAPITAL SHARES:

ONAHIRA TERESA RIVAS DIOSES 1000%%




01 OF JUNE 2020
The date of each amendment(s) adoption: . if other than the
date this document was srgned
01 OF JUNE 2020

Effective date if applicable:

(e more than 96 davs after amendment file dare)

Nate: It the date mserted in this block dees nat mest the applicable statulory Gling requirements, thg date will not be hsied as dhe
document’s effecuve date on the Department of State’s records.

Adopuon of Amendment(s) {CHECK ONE)

5 The amendment({s) waswere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/were adopied by the shaieholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders tnough voting gioups. The folfowing sutement
mrst he separcieh provided for cach veding eronp emitfed o vote separately on the amendment(s)-

“The number of votes cast for the amendment(s) was/wery sufficient for approval

by

{voting gsroup)

JUNE 01 2020

Dated
Signatue \—QDQA,QMQ @ \/m
(Bv a director, president or other offic fi— if directors or officers have not been

setected, by an incorporator —1f in thé Rands of a 1eceiver, trustee, ar other court
appointed fiduciary by that fiduciary)

ONAHIRA RIVAS

(Typed or printed name of person sigming)

PRESIDENT

(Title of person signing)



