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COVER I.I-Z'i"l‘ER

of
TO: Amendment Section ‘
Divasion of Corporations
) . . , R & S Pharmacy Ine
NAME OF CORPORATION:
por o .. P160OOD22648
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted for filing.
Please return all carrespondence concerning this matier to the following:
Carlos Belone
Name of Contact Person
Fitn/ Company
7522 Wiles Rd. S1e B212
Address
Coral Springs. FE. 33007
Citv/ State and Zip Code
Belonecarlos@@hotmail com
E-mail address: (10 be used for future annual report natification)
For {urther intormation concerning this matter, please call;
Carlos Belone { 954 ’ 832-896-3745
at
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check tor the fullowing amount made pavable o the Florida Department of State:
= S35 Filing Fee [1843.75 Filing Fee & [S42.7% Filing Fee & [I$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) {Addinonal Copy
is enclosedy
Mailing Address Street Address
Amendment Seciion Amendment Scection
Division of Corporations Divigion of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, 'L 32303



Articles of Amendment
fo
Articles of Incorporation
of
R & S Pharmacy Inc

P1aa000O22064R

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

tDocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the fullowing amendmenttsy o
its Articles of Incorporation;

A. I amending name, enter the new name of the corporation:
Canes Medicai Services Inc.

The men
nerine pnest be distinguishable and contain the word “corporation.” “company, " ar Cincorporared o the abbreviation TCorp
Chie, T or Col T oo the designation " Corp. T Chae, T or TCoe” o professional corporation pame mmst contain the word
Cchartered. T Cprofessionad association, o the abbreviation "PLT
I . 6810 Lyons Technology Pkw
B. Enter new principal office address, if applicable: y gy y
(Principal office address MUST BE A STREET ADDRESS) Ste 105
. - - ~ C;;—
Coconut Creek, FLL 33073 =
C. l-,nto_:l_' new matling ad’(lre_ss, if ap‘!)‘lu-::l!)l_e:‘ ) ] 1723 NW 73N PLL \ .
{Mailing address MAY BE 4 POST OFFICE BOX) =
Coconmt Creek, FL. 33073 ) o3
= —
Ly e
(o)
. - . . . - -r
D. IMamending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new repistered office address:

1

. . . NA
Nume aof New Regisiered Avent

tllaricds strevt aeddressy

New Registered Office Address:

. Flarida
(i

1A e

New Registered Agent’s Siegnature, if changing Registered Agent:
Fhereby accepr the appointiient as registered agenl.

Fam familiar with and accept the abligations of the position,

Signaiure of New Rewistered Avenr, it chanying
Check if applicable

J The amendmentis)y isfare being filed pursuant 1o s, 607.0120 (11} () .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:
(Antach additional sheets, if necessary)
Please note the officer divector title by the fivse fetter of the office title:
P o= President; 1= Vice President; T Treasurer: S Secretan: 1) Divector, TR Treasiee: 0 Chairman o Clerk. CRO Chict
fxecutive fficer, CFO = Chief Financial Oficer. [fun officer divectar holds move thanone title, s the jivse leaer of caclr offioe held
Presideni, Treasurer, Direcior wonld be P,
Changes should be noted in the following manner. Curcently Jolur Do i listed as the PST and Mike Jones ix fisied as the 17 There is
a change, Mike Jones feaves the corporation, Sallv Smith s mamed the Vand 5 These should be noted as ol Doe, P as a Change,
Mike Jones. 1 as Remove, and Salth: Smith, SV as an Add
Example:

X Change PT John Doe

XN Remove Vv Mike Jones

N oAdd SV Sably Smith

Tvpe of Action Title Name Address
(Check One)

NA
i) Change ‘

Add [

Remove

0 Change —_— e . -

Add

Remove
1) Chanyge

Add

Remove

4} Change

Add

Remaove

hY Change

Add

Remove —_

6) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessaryy).  tHe specific)

NA

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:
G not applicable, indicare N A)

NA




NA
The date of each amendment(s) adoption: . i other than the
date this document was signed.

04/22/2020

Effective date if applicable:

(10 mawe than 90 dovs afier amendment file dute)

Note: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records,

Adoptinn of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporaturs, ar board of dircetors without sharchobkler action and sharehalder
action was not required.

I The amendment(s} was/were adopted by the shareholders. The number of votes cast tor the amendimentis)
by the shareholders was/were sufficient for approval.

0O The amendmentis} was/were approved by the shareholders through voting groups. Phe foflowing statemem
mnst be separately provided for cach voting grongr catitled 1o vote separatefv o the amendnentos)

“The number of votes cast for the amendment(s) was/wuere sutficiem for approval

by
froting gronp)

0472172020
Drated

Signature / II M p\ﬂﬂ //”‘i

(By a director. pnsulnnf SF other officer — if directors or officers have not heen
selected, by an incorporator — if in the hands of a receiver, trustee, ar other courn
appointed fiduciary by that hduciary)

Carlos Belone

(Typed or printed name of person signing)

Chaner ’P

Al
(Tide of person signing)




