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COVER LETTER -

TO: Amendment Section
Division of Corporations

RX 2YOU INC
NAME OF CORPORATION: TOU NG

P LT0000$624
DOCUMENT NUMBER; || POU086201

The enclosed striicles of stmendment and fee are submitted for filing.

Please retum all correspondence concerning this matier 1o the following:

MATTHEW A BOSCH

Name of Contact Person

KX 2YOU INC

Firm/ Company

FE9 STIH ST W Unut

Address
LETHGH ACRES, F1L 33971

City/ State and Zip Code

phamacyEdra 2voupharmacy.com

E-mail address: {10 be used for future annual report notification)

For further informaticen concerning this matter. please call;

MATTHEW A BOSCH : (.’.j‘) | 213-3144
d

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following mmount inade pavable o the Florida Department of State:

=™ 535 Filing Fee 084375 Filing Fee & T1S43.73 Filing Fee & [J$52.50 Filing Fee
Centificate of Staus Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Bivision of Corporations

1.0, Bux 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

Ba 2 You lne

{(Nume of Corporation as currently filed with the Florida Dept. of State)

Pl 7auuisn2ol

{I2ocument Nummber of Corporation {if known) ;m
~rn

—

<
Pursuunt to the provisions of section 607, 1006, Florida Swtutes. this Florida Profie Corporation adopts the lollot\mm an

me mﬁs% o

s Articles ot Incorporation: S
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Al I amending name, enter the new name of the corpuration:

Py )
=TI

st st b disiingwishable and contain the sord “corporation.” “compane or Cincorparated o the abbres vieion RO “\
Thae e Co e the designanon " Corp.” Chie. T or 7Co I professional corporation mame puist mnmm f/:,\y ord
Cenartered, " Uprofessional association, o the abbreviaoon P4 o
B. Enter new prinecipal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )
[ lunt?-al' new mailing :ul’drv‘ss. il }i[,:!)-llt‘uf)l_l‘: ] ] 5598 STH ST W Unit 1
(Mailing address MAY BE A POST OFFICE BOX)
LENIGH ACRES, FL 33971
Do I amending the registered upent and/or revistered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:
. i . MATTHEW A BOSCH
NMaene of SNew Registered Ayen
3393 8TH ST W Unit 1
{Florida sireer address)
. . EENIGH ACRES 3971
Ve Kevistered (tice  Tddress. rlorldd
{Cityy (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Lherehy aceept the appointment as regisiered agenr. 1 am famifiar with and aceep the obligations of the position,

%

Signature of New Registered Agen, if changing

Cheek ifapplicable
) The amendmeni(s) isfare being filed purstantto s, 607.0120 (11) (ep F.S.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tehtaeh additional sheets, if necessary)

Please siore the offiver divector titde by the fiest letter of the office tide:

P Prosident 10 Vice President. 7= Treasuror: S ¢ Sceretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Lxccwive Officer, CRO = Cluef Pinancial Officer. I an officer’director holds more than one title. list the first leier of cach office held,
Proesudem, Treaswrer, Lirector wowld be PTE

Changes should be noted in the following manner. Curremly John Doe is listed us the PST and Mike Jones is lisied as the V. There iy
s chnge, Mike Jones feaves the corporation, Sully Smith is named the 1 and 5. These should be noted us John Doe, PT as a Change.
Mike Jones, U as Remove, and Salfy Smith, 517 us an Add,

Example:
N _Change PT John Dov
X Remowe vV Mike Jones
_N Add hAY Sallv Smith
Tyvpe ot Action Title Nume Address

{Check One)

1y Change
A
Remove
21 Change
__ Add

Remove
3 Change

Add

Remuove

4 Chunge

Add

Remowve

A Change

Add

Remowve

() Change

Add

Kemove




E. I immending or adding additionsl Articles, enter change(s) here:
vAttach additional sheers, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i ot applivable, indicate N




The date of cach amendment(s) adoption: . if ather than the
date this document was signed.
037242022

EAfective date if applicable:

trer mare there 90 davs afier anendment file date)

Note: If the date inserted e this black does not meet the applicable statutory filing requiremems. this date will not be listed as the
document’s effective date on the Departiient of State’s records.

Adoption of Amendment(s) (CIECK ONE)

TJ The amendment(s) wasfwere adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
action was not reguired,

2 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sufticient for approval,

JJ The amendment(s) was/were approved by the shareholders through voting groups. The folluwing statement
st e separately provided for each voring growp eniided o voie separateh on the amendmentes).

“The number al votes cast for the smendment(s) was/were sufficient for approval

by
fvating group)

[Hted

Signature
(By a dircetor. president or ather officer — if direciors or uiticers hive not been
selected. by un incorporator - ifin the hands ef a receiver. trustee. or other court
appomted tiduciary by that fiduciary)

Matthew bosch

{I'vped or printed name of person signing)

%

{Title of person signing)




