08/10/2016 17:18 FAX ,['911
8102016

. @ool
DOBLUY ™
I'lorida Diepartment of State

Division of Corporations
Flectronic Filing Cover Sheet

o B LR imire e L ey

Nute: Pleasc print this page and vsc it as a cover sheel. Typc the fax andit number
(shown below) on the top and bottom of all pages of the document.

O R

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Dumg so will g-..ncratc another cover sheet,

T Ly
T o
- e e e o ~EE R
o 5t Z
Division of Corperations Gemi @
Fax Number 1 (85Q)617-H386 E_n"‘:' -
5
From: i“’“_—'i_} 0
Account Name  : BUSINGSS SUPPORT USA T =
Accouril Number : 126126000073 Y |
Phone : (305)3h4-8B24 T o
Fax Number 1 (305)456-291@ = @
“*Enter the email address for this business entity to be used for future
annual report mailings. Fnter only one email address please.*®
Email Addiess:
(‘ OR AMND/RESTATF/CORRECT OR O/D RESIGN
R PHARMATRUST CORP
S S ""* l(_,\niiinuatc of Status
.2 c. Lo S
Sl R ﬂ"}!}iiﬂ??w
o F.slinmled Chargc $35.00
_;_:4. zﬁ. ST [ A e —
L, cﬂ
—
o - - T NETR 0008
C. CARROTHERS

Electronic Fiting 5f.nu Corporate Filing Menu Help

itps:ffefite.sunbiL orgyscripi/chicovr.cae



08/10/2018 17:18 FAX 30545829010 B

COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: " ARMATRUST CORP

4
DOCUMENT NUMBER: .P I 69'.0005)348

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

Please return all correspondence concerniig this matter to the following:

MARCELQ BRAGAGNOLQ

Naonw ut'éontact Person
PRESIDLNT

R .

™, Company
6187 NW 167TH ST STE H20-102

Address
MTAMI, FL 33015

City/ Stalc and Zip Code

LENSUR-ACCOUNTING@LIVE.COM

F-mail address: (1o be used Jor future annual report nolification)

For lurther information concerning {his matter, pleasc call;

MARCELD BRAGAGNQLO al (305 304K824

Name of Conlact Person . Arca Code & Dnylime-'.l‘-elcphonc Number

Enclosed is & check for U following amount made payable to the Florids Depurtment of State:

W 535 riling Fee [Os43.75 Filing Fee & (084375 Filing Fee &  [1552.50 Filing Fee
Certificate of Stams Certified Copy Certifleale of Stafus
(Additional copy is Certificd Copy
- enclosed) (Additional Copy
is enclosed)
Mailing Addresy troet (513
Amengment Scetion Amendnwent Scetion
Division of Corporations Division of Corporations
0.0, Box 6327 Clifion Building
Fa)lzhassee, FL. 32314 2661 Exceutive Center Cirele

Tallubasses, 71, 32301

doo2
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Articles of Amendnient

Articles of llrrcorporntinn
of
PHARMATRUST CORP
) (Name anCn;;'nnm[jgn agcurrently filed with the Florida l-'ienj. of State)
P1&00Q059848

A

' (Duuumém Number ot"Corpuml:mn (if knr:mm)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Corporation adopls the following amendmunt{s) to
its Articles of Incorporation:
A. H amendlng name, enter the new name of the corporation;

r~2
PR L

- . _ - — . o C.TWe  ndw
name must be distingiishable and contain the word “corpyration,” “company,”’ or “iagorporated” or the d!;br;jgwmfg};
“Corp, " e, or Col " or the designation "Corp, " “lae,” or “Co". A professional corporation name must é‘%ﬂ!&in the
word “vhariered,” “prafessional association, " or the abhreviotion “P.A. " T

Enter ncw pringipal office address, if s

e
cable; —_ v
fPrt'm:Qm! affice address MUST BE A STREET (tDDﬂHSS ) 75::”’“

C. Enter new malling address. il applicable:
(Muifing adifress MAY BE A POST OFFICE BOX)

D. :nding the registered nyrent and/or registered office address &, enter the name of the
new y wgent and/or the pew registered oftice address;
Name of New Regivtered dgenl . . _—
__‘ {Floridu streer meﬁ-.v.v) ) )
New Regiviered Offive Addreyy: .. , Florida
(Citv) {Zip Coade}
New Registered Agent’s Signuture, if changing Registered Agent:

{ hereby accept the appointment os regisiered agent. 1 an famifiar with and vecept the obligaiiony af the position.

Signature of New kdgisrerad Ag'en.r. if ('fi'ﬂ'néing

Page Lofd
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If amending the Officers ard/or Directors, enter the title and namic of vach officer/director being removed und title, name, and

addrens of cach Officer und/or Director belng added:

{(Anach additignal sheers, ifnecessuny)

Pleasy nole the officer/director title by the first letter of the office 1itle:

P = Presidem; V-: Vice Presidemt; Tr Treasurer; §= Secretary: D= Divector; TR= Trustee; C =+ Chairman or Clerk; CEOQ = Chinf

Evecutive Officer; CFO = Chief Financlal Qfficer. If an officer/director hotds more than one tidde, list the first leter of each office
< hetd. President, Treasurer, Direclor would be PTD.,

Chunges should be noted in the following manner. Curvently John Do is listed a5 the PST and Mike Jones is listed v the ¥, There is

o change, Miky Jones teuves the corporation, Solly Smith Is named the V and 8. These should be noted as John Dae, PT as u Change,

Mile Junes, V us Remave, and Sally Smith, SV av an Add.

Example:
X Change PT. Jpbn Do
X Remove Y Mike lones
LN Add A Saily Smith
{Check One)
. P MARCELO BRAGAGNOLD 6187 WW 167 ST STE 120-102
I} .... . Change —ree—m . . o — .
<L
 Add ﬂ)ﬂ{\fMI. F 330i.5
E_,_ . Remwove . _
P HUGO EDROSA 6187 NW 167 ST STE H20-102
2) . _Change e - C o .
MTA} L
AX  Add ' AMI, FL 31015 N
oo Remove

3) ___ Change

Add

. Remaove

4) ... . Change

Add

v v Remove

3) ... . Chaage

Add

 Remove

4y .. Change

Add

.o Remove

Page 2 ol4
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E. Ifa ing or adding additional Articles, enter change(s) hetre:
(Atach additional sheets. if necessary),  (Be specific)

——

F. I[an smendment provides for an exchsnge, reclassification, vr cancellation of issugd shares,
rovislons for implementing the amendment if not containe  § ndment itsell;

(if not applicable, indicare N/A)

Pagclol4
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087102016 : 3 .
The date of ench npweadment(s) adaption: . . _ e — . . if nthey thon e
date thrs document wag signed.

DE71O72016

(u wnere thaa 98 Jarr afier anrindment Jife dm't.'}

Noter 11 the dnie inderted in this blick does ot meet the applicalile stautory fiting, cequiremuenis, (his date will pot be fisied os the
document™s eMective dute vn the Departmend of Siate’s ceeonds,

Adoption of Amendment(s) {CHECK ONE)

[) lhs smendment{s) wasiwere idopied by the shareholders, The vumbser of vores cast Tor the amendmeni{s)
by the sharcholders washwere satficient tor appeoval.

] The amendmemis) wasiwere approved by the sharehalders thrauglt vating groups, The folffowing sugevit

arust e sepparately provided for vach voting groug eorilled o vote separate(v an the amendireni(s);

“The nmmber of voias cast for the anmendmenys) was/were suflicient [or approval

by __,

{vpring group)

B Uhe dmendwents) wasiwers adupted by the board of divesiors without sharehalder getion and shareholder
action was not Leguined.

[T The ansndment(s) wasivere adepted by the iaearpurntors withoul shareholder action amd sharchoider
uehion was not I'I.‘{[llllbll

OB/1D2016
Duted

Signahire _ }v{»-’kl} et e

(I%v b Llll‘LLtﬂl pr\sulom g

}llm offiver = it direcrors or nt‘lu u 3 hpve not bu!ll
selected, by in incorpormtor — if iy the hands of'a receiver, 1rusiee, or 0ther court
uppointed fidueisry by that Bduciary)

MARCELD BRAGAGNGLO

(Typcd ar pl mtud nani of ;u rsa Mg,nmsz)

PRESIDENT

—_—

(i v of person \tfum- )
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