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COVER LETTER

TO: Amendment Section
Division of Corporations

e - NEW LIFE PHARMACY . INC.
NAME OF CORPORATION:

P1600002909Y

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the tollowing:

IFRANK PREMPEH

) Name of Contact Person
Bl
f / Firm/ Company

(934 NW 1T AVE SUITE B

Address
MIEAMIL FL 33125

City/ State and Zip Code

NEWLIFEPHARMACIES @GMAIL.COM

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matier, please call:

FRANK PREMPEH ” By ) OU3-3905
@

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

W $35 Filing Fee Os+3.75 Filing Fee & [S43.75 Filing Fee &  [0$32.50 Filing Fee
Cernficate of Status Certitied Copy Certificate of Statws
{Additional copv is Centified Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations
P.O. Box 6327 Cliiton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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Articles of Amendment

RETURNED CHECK L
Articles of Incorporation 17 SEP - PH 3: 40

of
NEW LIFE PHARMACY INC Sf ALY U e
LR 5% i ..
iName of Corporativn as currently filed with the Florld.; Dcpt. of Stat 93 '?3!“ o

PO

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Auticles of [ncorporation:

A, If amending name, enter the pew name of the corporation:

The  new

name must he distinguishable and contain the word “corporation.” “company.” ur Cincorporated T or the abbreviation
CCorp, " e T or Col "o the designarion Corp, " Cine " or CCaT A professional corporation name musi contain the
ward “chartercd, " T professional association, " or the abbreviation P47

B. Enter new principal office address, if applicable:
{Principal affice address MUST BIE A STREET ADDRENS )

C. Enter new mailing address, if applicabie:
(Mailing uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

SULYN BETANCOURT RODRIGUEZ

Neame of New Registored Avent
) 13003 SwW 222 87

tFborida sireet address)
. . . MIEAMI L 3370
Sew !\’L’En’.\'ft‘f't’(! ()}'HL'L’ xl(/(]f't'k\'.\': s . Florida
ity fZip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoimement as registered agem. fam famiticr with and aceept the obligaiions of the position.

Smnmnn’ of ; AN Reume: ed Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title. name. and
address of each Officer and/or Dicector being added:

(Aitech additionad sheets, i aecessary)

Please nowe the afficer director title by the pirst letter of the affice dile:

P = President: Ve Viee President: V= Freasurer; 8= Secrctary: 0= Divector; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CEO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held, Presidem, Treasurer, Divector would be PTD.

Changes shonld he noted in the folfowing manner. Currently John Doe is listed as the PNT and Mike Jones s listed as the V. There is
a change, Mike dones feaves the corporation. Sutl Smith is named the 1V and S, These should be noted as John Doc. PT as a Change.
Mike Jones, Vs Remaove, and Sallvy Sovith, ST as an Addd.

Example:

X Change UL doho Do FILING CANCELLED

3 femore Yo M RETURNED CHECK
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
I - PT SULYN BETANCQURT RODRIGU 13003 SW 222 8T
Thange
X MIAMILFL 33
Add 1AM FL 33170
Remove
. P FRANK PREMPEH 1944 NW 17T AVE SUITE B
2) Change
MIAMIL FL. 33125
Add TIANMI FL 33125

Remove

3) Change

Add

Kemove

4) Change
Add
Remove

31 Change
Add

Remove

G} Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
{Auach addiional sheews, if necessaryy. (Be specificy

FILING CANCELLED

RETURNED CHECK

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(iF not applicable, indicare N Ay
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O8/21/20t7
The date of each amendment(s) adoption: . if other than the
date this document was signed.

08/21/24117

Effective date'if applicable:

(1o more than 90 dayvs after umendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

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

O The amendmentis) wasiwere approved by the sharcholders through voting groups, The foliowing statement
must be separately provided for cach voting group entitled (o vote separately on the amendment(s}:

“The number of voies cast for the amendment(s) wasfwere suflicient tor approval

| - FILING CANCELLED
RETURNED CHECK

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was net required.

O The amendment(s) wasfwere adopied by the incorporators without shareholder action and sharcholder
action wis nat required.

0872172017
Dated

Signature (./:_J}/Zj"—»e\.l{;

7 - - P—
(By a diréttor. president or other officer — if directors or officers have not been
selected. by anincorporator — if in the hands of'a receiver, trustee, or other court
appointed Aduciary by that fiduciary)

FRANK PREMPEH

( Ty ped or printed name of person signing)

PRESIDENT

{Title of person signing}
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