PAGE ©1/85

g Pepartme ]
Division of*Corporations
Electropic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit sumber
(siown below) on the top and bottom of all pages of the document.

(((H15000197555 3)))

A 0 00 O

H190001975553ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number : {858)617-6388
From: . .
Account Name  : LAZARUS CORPORATE FILING SERVICE, IM:. T B
Account Mumber : T20000800019 -
Phone : (385)552-5973 by cc.:_,
Fax Number : {3B5)675-5544 moeo = 1
PR
= e
**Enter the email address for this business entity to be used for future ™
annual report mailings. Enter only one email address please.** - = 1
Email Address: _~ . w?
fans) .t iy .
L J il COR AMND/RESTATE/CORRECT OR O/D RESIGN
> & SUN PHARMA CORP
i L T
w4 Certificate of Stmtus o
(- — -
" e R Certified Copy | 0
. — i x
a- o [Page Count | 03
= [Estimatad Charge ___J $35.00
—

S. YOUNG

Electronic Filing Menu Corporate Filing Menu Felp




B6/25/2813 16:23 3852261448

LAZARUS CORPORATE PAG? 62/@

Articles of Amendment
to
Articles of Incorporation
of
SUN PHARMA CORP

ame of Corporation as en t led weith £

5

£ ida Dept. of State)
P18000079118

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Satutes,
its Articles of Incorporation:

Al

tis Florida Profit Corporation adopis the following amendment(s) 4
amendi

ame, epter the

¥ 0a of the tion:

Aame must be distinguishable and comain the word “corporation,” “co

The new
mpany,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.." or the designation “Corp,” "Ine.” or "Co”.
word “chartered, " “professional association,” o the abbreviation “P.A.”

A professional corporation name must confain the

B. Enter new princjpal office address, it applieable;

TeL O
) i i
10785 SW 24 ST #2 S R
et < ¢ |
{(Principal office address MUST BE A STREET ADDRESS ) MIAME, F1 33165 st T —
-
oo om
i M e C
C. Enter pew malling address, i agplicable: 10788 SW 24 8T #2 ’:— : 2
(Mailing address MAY BE A FOST OFFICE BOX) = —
MIAMI, FT. 33165 e )
D. If amending the registered agent o ist office address n Florida, enter the name o’ the
ew repiste nt opd/or 1 ew registered offic dress:
YOGNY GUERRA
Name of New Regtsrered Agent
788 SW 24 5T #2
{Fiorida street address)
MIAMT 33165
w Regist g8 , Flcrida
(Cirv) {Zip Core)

New Registered Agent's Siennmre, If ¢ i

[} ister :
! hereby accept tke appoiniment as registered agent. [ am familiar with and accept the obligations of vhe position.

U\‘/ Stgnature of New Registered Agent, if changing

Page 1 of 4

[

-




B5/25/26819 16:23 30522P1446 LAZARUS CORPORATE PAGE _ 83/B5

IT amending the Officers and/or Directors, enter the titke and name of each officer/director being remared and title, name, and
address of each Officer snd/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile:
F = Presiden:: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustea; C = Chairman or Clerk: CEQ = Chigf
Execuiive Officer; CFO = Chif Financial Officer. if an officer/director holds more than one tille list the first lener of each offire
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily Joun Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be not:d as John Doe. PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Exampte:
X Chanpe ET John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Txpe of Action - Title Name Address
(Check One) '
DONLEE CAMEIO PEREZ 10521 SW 40 ST
1) Change _
; MIAMI, F1. 33165
Add
X
Remove
YOGNY GUERRA - 10788 SW 24 ST #2
2y Change _—
X MIAMI, FL 33165
Add
_____ Remove
3) __ Change
Add
Remove
4y ___ Change
___Add
Remove
5} . Change
Add
Remove
&) Change
_ Add
Remove
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E. I amending or adding additional Articles, enter ehange(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or eancellation of jssued shares,

PLOYisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)
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UDJJ.J-’.(.U’J.;"
The date of each amendment(s) adoption: i , it other than th
date this docurnent was signed.

Effective date if applicable:

{no more than %0 days after amendment file date)

Note: If the date inserted in this block does not meet the applicbie statutory filing requirements, “his date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendmem(s) wasivere adppted by the sharsholders. The mmber of votes cast for the amend ment(s}
by the shareholders was/were sufficient for approval.

O The amendroent(s) was/wvere appioved by the shareholders through voting groups. The foflowing siatement
must be separately provided for each vouing group entitled 1o vole separately on the Grmendmeni(sk

“The ramber of votes cast for the amendment(s) was/were sufficient for epproval

by "
{voling group)

O The amendment{s) washvere adopted by the board of directors without shareholder acton and shan:holder
acHon was not required.

] The amendment(s) wasAvere adopted by the incorporators without shareholder action and shareholcer
action was not required.

Dated _ O@’/ ?-Srl/! Ci

Signature

(By a director, pre ;N arother officer — if directors or officers have not >een
selected, by an inforporator — if in the hamds of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

YOGNY GUERRA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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