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Division of Corpoerations X
3, ‘2‘?4‘
RMATRUST E TN
NAME OF CORPORATION; | AR MATRUST CORE _ @ 7
: e ‘ot

P160OD00SS848 to

DOCUMFENT NUMRER:

e A e S e . g e @ et B i, e 3 e —_—

The encloscd Artivler of Amendment and fce are submiticd foe filing,

Pleasc vetur all correspondeiive concerning this matier 1o the following:

NELSON QIIELLA

Name of Contact Person

PRESIDENT

Firm/ Cmnpuuy__
G187 NW 167TH ST §TE H20-102

Address
MIAMI, FL. 33015

—_— ——

s ityi Statc and Zip Codle

LENSUR-ACCOUNTING@LIVE.COM
E-may] address: {to be used Tor futyre annual report netification)

For further information concerning this maiter, please eall:

NELSON ODELLA at f305 ) 31648824

Name of Comtact Person” Area Code & rjﬁytin 1 Telephone Number

Enclosed is a cheek for the following Amount made payable to the Fiorida Depuriment ol Stale:

W S35 Filing Fec £1543.75 Filing Fee &  [3543.78 Filing Fee &  [852.50 Filing Fee
Cernficale of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additiona] Copy
is enclosed)

Mailing Addross Stree dresx

Amendment Ssotion Amendient Section

Dlvision of Corporations Division of Carpotations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excentive Center Circle

Tallzhassee, FL 32301
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Articles of Incorporuation '/b;) “Z
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PHARMATRUST CORP

(Name of Corporation as currently filed with the Fluri‘ﬂa Dept. of State)

F16000059848

(Ducument Nuinher of Corporation (if known)

Pursuant to the provisions of section 67,1006, Floride Statincs. this Flerida Profit Corporation adopts the following amendinent(s) 1a
its Amicles of Incorporation:

A. Yoamending name, enter the new nange of he corporntion:

Thae new

nanie must e distinguishable and comtuin the word “corporation,” “company,” or “incorporated” or the gbbreviaiion
A professional corporation name must coninin the

“Corp, e, or O, oar the designation "Corp,” Ine, " or "Ca ™,
word “chartered, " “professional assaciation, " o the ahbrevioyion "P.A."

Enter new princigal o rusy, I applicable; _ )

B.
(Principal office address MUST BE A STREET ADIDRESS )

. Enter now majling address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX) e —_ —
{ amendi epistered agent a r repistered dresy In Florida, eater the name af the
new peeistered ag d/or_the new registered offi dress:
Name of New Revistered dgent . . . -
{Flm‘r't‘k: shreot z.-d:.’r'r.'.\“\‘_J . -
New Registered Qifice Address: R : —_— W Flovida___
ciny {Zip Code}

New Reglstered Agent's Sigeature, if changipg Rexist cul:

! hereby tcoept the appointment as registered ugent. 1 am fomilior with and veeepr the obligations of the position.

.S‘lgmrfure of Wew Registered Agenr, if changing

Pape | oF 4
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It amending the Officers and/or Directors, enter the title and name of each officer/director helng remuved and titie, name, and
address of each Officer and/or Director being added:

{Attuch additional sheers, if necessary)

Please uote the officer/director title by the first leter of the office title: .

P = Prevident; V= Vice President; T= Treasurer; S= Secretary; D= Divoctor: TR= Trustee; € = Chalrmen or Clerk; CEQ = Chief
Lxecutive Officer; CFO = Chief Financiat Offiver. If an officertdirecior holds more than one title, fist the first leter of vach uffice
held. President. Treasurer, Directar wauld be PTT).

Changes showdd he noted in the following manner. Curvently John Doe is lisied as the PST and Mike Jones is listed ax the V. Theve is
t hange, Mike Jones leaves the corporation. Sally Smith is named the ¥V and S, These shootd be noted a3 John Doe, PT as u Change,

Mike Jones, ¥ as Remave, and Satly Siith, SV as an Add,

Example:

X Change PT dohn Dog

X Remove ¥ Mike lones
_X Add sv Sally Simjith
Type of Action Title Name Addregs
(Cheek Qne) ’

. WS NELSON QDELLA 6187 NW 167 ST STE H20-102

1) ____ Change —_—— — . )

IAMLI, FL 33015
o Add MIAML FL

X
- Remove .

P MARCELO BRAGAGNQLO GI87 NW 167 5T STE H2n-102

-
—

Change

X MIAMI, FL 33015
Add . —_

Remove

8 CECILIA FERNANDEZ 6187 NW 167ST STE H20-102

3} . Change

X MIAML, Fi, 33015
Add .

. Remove .. .

4 .. Change — . — -

Add -

_. . Romove —_ -

S) ___Change — _ R . -

. Add . e —

Remnove .

i) __ .. Change . . . _

. Adid

__ Remuwe .

Pape 2 0f 4
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E. N amending or addlng pdditional Avticles, enter thn' ge(s) here:

{Artach additional sheets, if necessary).  (Be specificy

F. t provides for pn exchange, reclassifieats cancelintipn of isswed shares
rovisigns for im nting the amendment ILnot contajned in t enciment itself:
(if not applicable, indicate Nid)

Page 3 of 4
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08012016
The date of cach amendment{s) adoption: __ . . _ il other than the

.dute this document was signed, T
) . LB/ 172016
Effective date it applicable: . . S
fro more than $i) days efter amendment fite date)

Note: I the date fnserred in this block docs not meet the applicable suutory tiling requirements, this date will not be listed as the
document’s cfiective date on the Departiment of State’s records,

Adoptinn of Amendment(s) (CIECK QNE)

[3 e smendiment(s) was/were adopted by the sharcholders. The msmber of votes cast for the amendmeni(s)
by the sharchotders was/were sufficient for approval,

{3 The smendment{s) was/wers approves by the sharcholders through vating groups. The follewing statearent
must be sepurorely provided for each voting group entitled 10 vote separarely an the amendmeni(s):

“The number of votes eagt for the amendment{s} was/were sulficient far approval

{vating grauy)

B The amendateay(s) wastwere adopied by the board of dircetors without sharcholder action and sharcholder
aetion was not reyuired.

£ Thie amendment(s) was/were ndopted by the incorparators without shareholder action and shareholder
uclion was nat cequired.

080172016
Dated

Stynature _{_:)\/L_‘-'&Q ,.'{..f.--lw-.,?

(Ry a dircetor, president or ather officer — i direciors or officers have not been
selected, by un inearporator - il in the hands of a receiver, trustee, or mber court
appoinied fidueiary by that fiduciary)

MARCELQ BRAGAGNOLO

('P'yﬁﬁd or pnn?r?:i name of lpc-r:r:on signing)

PRESIDENT

”_-(.'ll'illu of person siéﬁi.m.;}
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