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COYER LETTER
TO: Amendmient Section

Division of Corporations . ¢
NAME OF CORPORATION: 'AFER'S PHARMACY, INC
DOCUMENT NUMBER: P17000071741
The enclosed Articles of Amendment and fee are submilted for filing, .
Please return all correspondence eonceming this matter to the fotlowing: '
,
NICGOLE J. HUESMANN
Name of Contact Person
NICOLE J. HUESMANN, P.A.
. Firny Company , 4
[50 ALHAMBRA CIRCLE, SUITE 1150,
! Address
CORAL GABLES, FL 31134
City/ State and Zip Code
NJHUBSMANN@NIHLAW.COM ¢
)
B-mal address: {tc be used Tor Tolure annual report notilicaiton)
)
For further information concerning this matier, please call:
NICOLE J. HUESMANN 305 8580220
at { ) ——
Name of Contact Person Area Code & Daylime Telephone Number
Enclosed is a check for the fo!lowinq amount made payabls to the Florida Department of State:
535 Filing Pee (184375 Flling Fee &  [1$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificale of Stalus
(Additional copy is Certified Copy
snclosed) {(Additional Copy ¢
is enclosed)
Mailing Address s Stroct Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporationa
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32301 L



1 .
Articles of Amendment 2
ta %3
Articles of Incorporntion .
of
[ ] iu

JABER'S PHARMACY, INC

)
{Name of Corporatlon as currently filed wlih the Flovida Dept. of Statc) T
]

F1700007174}

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporasion dopts the following amendment(s) lo
its Articles of Incorporation: .

A. Ifomending nnme, enfer the new name of the corporation:

]

The new
nane nist be distinguishable and contain the word “corparation,” “company, " or “incorporeated” or the abbreviation “Corp., "
“Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional carparation name nmist contain the word
“chartersd,” “professional assoclation, ™ or the abbreviglion "P.A."

L
B. Enter now princlpal offico nddress, if applicable: ¢
(Principal office ndilress M UST BE A STREET ADDRESS )
]
C;. Enter new mailing sddyess, if applicable;
(Malling address MAY BE A POST OFFICE BOX) 2210 Orange Avenue ¢
Fort Pierce, Florida 34950
1
D. I amending the registered ngent and/or registered office Rddress in Florida, enter the name of the
new registered apent and/or the new repistered offlce nddress:
0
Naine of New Registored Agent Belieh Law Group, PLLC .
150 8. Pine lsland Road, Suite 300
1
{Florida sireet address)
i . 24
New Reglsiered Office dddregs: | r0tion , Florida_>>
(City) (Zip Cod}
[ ]

w Repiater 's Signnty chanping Roglstored Apent;
1 hereby accep! the appointment as relgistered agent. I am Soamfliar with and accept the obligations of the posifion,

~—
wﬁred Agent, f changing |
Check if npplicable

U The amendment(s) ie/are being filed pursuad to s. 607.0120 {11} (&), F.5.




L]

'
1f amending the Officers nndfor Directors, enfer the title and name of ench officerfdirector being removed and title, name, and
nddress of ench Officer and/or Divector belng ndded:
{Attach additional sheels, if necesseny!)
Please note the afficer/direcior tiile by the first leiter af the affice fitle:
P = President; V= Vice President; T= Treasurer; 8= Secrelory; D= Director; TR= Trusice; C = Chairman or Clerk;, CEQ = Chief
Execurive Officer; CFQ = Chief Financial Qfficer. {f an afficer/director holds more than one title, list the first !elfer of each qffice held.
President, Tveasurer, Direcior would he PTD.
Changes shonld be nofed In the following warmer. Cinvenely John Dog Is lisied as the PST andyMike Jones Is H sted as the V. There iy
u change, Mike Jones leaves the corporation, Sally Smith Is named the IV and S. These shonid be noied as Jolm Doe, PT as a Change,
Mike Jones, V as Remove, and SallwSmith, SV as an Add.

Example:
X Change BT John Dog
& Renove Y Mike Jones
L ]
X Add 8¥  Sally Smith '
Typs of Action - Title Name Address
{Check One)
VP, D ALAMEDDINE, SARAl 2210 CRANGE AVE
1 Change
Add FORT PIRERCE, FL._M%O
]
Remove
T ] HALUM, KHULOUD 2210 ORANGE AVE
1) Change
Add FORT PIERCE, FL 34950 )
X Remove |
3) Change P MOHAMMED, ARZAD 2210 ORANGE A\’E
. Add . FORT PIERCE, FL 34950
Remove
3 CHOUNDHRY, NAJUM 2210 ORANGE AVE
4) __ Change
Add FOR:I‘ PIERCE, F#34050
Remove ’
P.D TAIIB JABER 21210 ORANGE AVE
5} Change
Add FORT PIERCE, FL 34950
Remove ’ .
6 Change D RAJESH A. PATEL 2210 ORANGE AYVE
- L
X Add FORT PIERCL, FL 34950
Reniove
L ]



ICamending the Officers and/or Directors, cuter the title and name of ench officerfelirector Leing removed and title, name, and
nddress of ¢nch Officer and/or Director being added: L

{Aitach additional sheets, [f necessary} '

Please note the officer/direcior title by ihe first leiter of the affice title:

P = President; V= Vice President; T= Treastrer; §= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holes more than one title, bisi the first feiter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Hsted as the V. There is
a chiange, Mike Jones leaves the corparation, Satly Smith is namad the V and S. These shorld be noted as John Doe, PT a5 a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SY as an Add, o

LExample: '
X Change T JohnDoc
Y
X Remove X Mike Jones
X Add SV Sally Smith
Tyne of Action Title Name \dd ?
{Check One} '
1) ___ Changs P ANKUR SHAH 2210 ORANGE AVE
X Add FORT PIBRCE, FL 34550
Remove
2) _ Change a SANJERY KUMAR 2210 QRANGE AVA
X Add ) FORT PIERCE, FL 34950
_ _Remove
3) ___ Change
Add °
f
... Remove
]
4) Change
Add
—_ Remaove .
'
3) Change
)
Add
Remove
¢) ____ Change »
__Add '
)
Reinove
[ ]
[ ]
]



E. [famending or gdding additiongi Articjes, entor ciipnge(s) here:

(Attach additional sheets, If necessary). (Be specific)

]
f}
]
]
)
f}
1
1)
E. IIa [ t provides for np exchange, reclassification, or cancellatio sued shay
rovisions fov implementing ¢ ent i€ pot contrined In the amendment Itsell:

({f not applicable, indicate N/A)




Tha date of ench amendmont(s) adpption:
date ilvis documnent was signed.

Effective date If pplienhle:

, if other than the

{no more than 90 days afier amendment file date) .

Note: If the date inserted in this block does not mee! the applicable siatutory filing requiremehis, this date will not be listed as the
document’s effective date on the Depariment of Stale’s records.
]

Adaption of Amendnent(s) (CHECK ONE)

U The amendment(s) was/were adopted by the Incorporators, or board of directors without shareliolder action and shareholder
action was nof required. .

™ The nmendmeni(s) was/were adopted by the shareholders. The nuniber of votes cast for the a:ncndmcnt(s)
- by {he sharehalders was/wese sui;ﬁcicnl for approval.

) The amendment(s) was/were approved by the shareholders through voting groups. The follawing statement
mus{ be separately provided for each voting group enfitied (o vote separarely on the aricndment(s):

“The number of votes cast for the amendment(s) wos/were sufficient for approval 'y

by m
(voling group)

Dated q//£[LJL0 .

- )
Signature .
(By a director, president or other @ifider — if directors or officers have not been

selected, by an incorporator — if in the hands of a veceiver, trustes, or other court
appointed fiduciary by that fiduciary)

Adiar  Slala

(Typed or printed name of person signing)

]
’:ﬁdﬂﬂao{' / Q £} eo&bT’ '
y (Title of pdrson signing)
[ ]
L}
'
¢
]
[ ]



