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COVER LETTER

TO: Amendinent Section
Dhivision of Corporations

. o . . Globul Reach Pharmacy Seevices Corp.
NANME OF CORPORATION: .

R P1700006753
DOCUMENT NUMBER:

The enclosed Artictes of Amemdmenr and fee are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

Wayne Tulamas

Nunwe ot Conuset Person

Global Reach

Firm! Company

10560 NW 27 Street s 101

Address

Darad FI 33172

City/ State and Zip Code

whalamas@globalreachrx.com

E-muil address: (1o be used tor future annual report natiticution)

For further intormanoen concerning this matter. please cull:

Wavne Talamas 786 \ T03- 1988
ar(

Name o Contact Person Arca Code & Davtime Telephone Numbey

Enclused is o cheek tor the following mmouns made pavable w the Florida Department of Siace:

O s35 Filing Fee WS 75 Filing Fee & OS43.75 Filing Fee & D$52.50 Filing Fee
Certiticate of Status Cernficd Copy Certilicate of Sttus
tAdditienal copy is Certified Copy
enclused) tAddstional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporitions Division of Corporations
P.O. Bos 6327 Chifton Buitding

Taluhassee, F1LL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

N 18 Juv 1AM 931

Articles of Incorporation

1 N N &
d A TN RV FIY
. N M . . ' vt T L
Gilobal Reach Pharmacy Services Corp, Tep o tat IRTROTINES B
[ Y

iName of Corporation as currently liled with the Florida Dept. of Siate)

P170000GTRS

(Document Number of Corporagion G known)

Parsuant o the provisions ol seedon 6071000, Florida Statuies, tias Florida Profit Corporation adopts the tollowing amendment(s) o
s Articles of Incorporation:

AL amending maume, enter the new aname of the corporation:

Cilobal Reach Financial Services Corp. 7
e new

wetnre must be distinguishable and contain the word “corparation,” Teompany, " er Vincorporaied T oor the abbreviation
CCorn,” e, or Col T or the designadion U Corp, T e, o CCo 70 pretessionad corporation name must centtain the
waord “chartered,” Cprofessional association, " or the abbreviation 7P LT

THOS60 NW 27 Street #1601
B. Enter new principal office address if applicable:
{Principal office address MUST BE ASTREET ADDRESY ) Doral. FL 33172

C. I'ant.‘r. new maiting ;1(I.|||'L-;\.\‘ ifﬂl)})!l(‘ﬂ!ﬂ'(‘l‘ ] ' HOSAO NW 27 Sucet #1101
(Muiling address MAY BE A POST OFFICE BOX)

Doral, FLL 33172

D, Hamending the registered agent and/or cegistered olfice address in Florida, enter the name of the

new registered avent and/or the new registered offlice address:

Name of New Registered Agent

(ol strect aadifross)

Noew Registered Office Addiress: . Flomda
(i) (Zip Coded

New Registered Apent™s Sienature, if changing Revistered Agent:
D hereby acoopr the appoinimoemt as regisiered aeemt. D am familior with and accept the oblizations of the position,

Signvnioe of New Registeved Agent i chonging
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Hamending the Otticers and/or IHrectors, enter the tite and name of coch ofticer/director heing removed and tirle, nitme, and
address ot each Officer and/or Director being added:

teitach additionad shects, i recesaarn

Pleuse note the opficerdirector idle by the fiest fetter of the office tile:

{7 = Presidens: V= Viee Presidens; T= Treasurer: 8= Scerewory, D= Divecror: TR= Trusice: C = Chairman or Clerk: CEO) = Chicl
fvecntinve (?i_'ffc't‘i". 'y = (,'h!qf Fnaacial Ofticer, 17 an officerdivector nolids more than one tiide, Hist the rivss foner r_q'":‘u(‘fl f_!’l"il'l'
held. Presideat, Treasurer, Divecrio wonldd e PTD,

Changes showdd be nored i the folles ing menner. Cureendfe Johan Doe s fisied as the PST cond Mike Sones is fisied ax the T There s
a change. Mike Jones feaves the corperanen, Sedlv Sovdih is necned the UV aad S0 These shordd be noted as Jodon Do, PT as a Change,
Mike Jones. Voas Remove, and Sally Soath, SV as aa Ddd,

Fxample:

N Change Pr John Doe
N Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tiike Ny Address

{Check One)

Iy Chunge

Addd

lHemuove

n Change

Add

Remaove

3} Change

Add

Remove

41 Change

Addd

Remove

S Chinge

Add

Remove

") Change

Add

Remave L

Ihue 2ol d



F. I amendine or addinge additional Articles, enter change(s) here:

(ANach additionad shects i necessarvs. (Be specitic

K. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
ed in the amendment iiself:

provisions for implementing the amendment if nel_contai
(i mor applivable, indicare N2A)
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The date of each amendment(s) adoption;
date this docwment was signed.

Effective date it applicable:

- uther than the

(o neare than W avs afier amendment file daies

Notes A the date inserted in this block dues not meet the applicable statutery filing requirements, this date witl pot be lisied as the
document’s etfecnve date on the Department o State's records.

Adoption of Amendment(s) {(CHECK ONE)

O The wmendmentds) wasiwere adopted by the sharchoklers, The number of votes cast for the amendmentes)

by the sharcholders was/were sulticient tor approval

O The amendmentys) wasiwvere approved by the sharcholders theough voung groups. The golleing statement

sst boe sepurately provided for cach vering group entitled 1o vore separately on the anmendpronies )

“The number of votes cast for the amendmentys) was/were switicient for approval

by

O The amendmentisy was/were adopred by the board of directors without sharcholder action and sharcholder

avtion was not required.

fvoting grotg)

The amendment(s) was/were adopted by the incorporators without shareholder action and sharchokier

action was not reguired.

- ¢ /s /18

Signature

(By a dircctor, presy

selected. by an incorporator — if'in the hands ol a receiver, wustee. or other cour

_-Zé/ﬁf/z//

et or other ofticer - ifdirectors or«

appointed tiduciary by that fiduciary)

/ )/ 974 Y/ /4

iiicers have not been

Vo))

{ ]\[‘lul o1 prm(/d name of person sign

/)4(1’# /,

{Tithe of persan Hli_llllll_}
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II]L.I

e b



