(Reguestor's Name)

(Address)

(Address)

(City/Statef/Zip/Phone #)

[ Pekuwp ] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AR

700322848647

D1AEe/ 13-—Hi0l 010 selSo S0
LRI
e X L)
et I
=
s
. ™M
I
LW
R WHITE L o
[l =
FEB L 100 W=
T
S

Pty

i



COVER LETTER

TO: Amendment Section
Division of Corporations

Hitl Derm Pharmuacy. [nc.
NAME OF CORPORATION:

P18GO00Y3293
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing,
Please return all correspondence concerning this matier to the fotlowing:

Larrv M. Roth. Esq.

-

(:\’amu} of Contact Person)

Larry M. Roth, PLAL

(Firm/ Company)

P.O. Box 1130

(Address)

Winter Park. FIL. 32790

(Civy/ State and Zip Code)

Iroth@roth-law.com

F-mail address: (o be used for future annual report notification)

For further information concerning this mauer, please call:

Elaine Kania 407- 323-385-0060x
ai

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Einclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee  [1843.75 Filing Fee & [J$43.75 Filing Fee & M$52.50 Filing Fev

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Ceritfied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Exccuttve Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2019

LARRY M. ROTH ESQ
P.0C. BOX 1150
WINTER PARK, FL 32790

SUBJECT: HILL DERM PHARMACY, INC.
Ref. Number: P18000093293

We have received your document for HILL DERM PHARMACY, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 719A00002115
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Articles of Amendment
o

Articles of incorporation
of [

Hill Dermy Pharmacy, Inc.

(Name of Corporation as currently fled with the I-'luridll’h)'d?)i:ﬁ)f]&imlg .
—<—P {2 30
PII0O000VI2935 :

(Document Number of Corporation {ifknowny_ 2~ - 0

Pursuant io the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Carparation adopts the jollowing

amendment(s) o its Aricies aof Incorporation:

A, Hamending name, enter the new name of the corporation:

N o,
NA The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Ine.”

“Company ™ or “Cuo."” muy not be used in the name.

™A
B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
fMailing address MAY BE A POST OFFICE BOX)

D. Ifamending the resistered agent and/or registered office address in Florida, ¢nter the name of the
new reygistered agent and/or the oew registered office address:

N/A

Name of New Registered Agone:

(Florrida sireve weldresy)

New Revistered Office Adidress:
A . Florida
(Ciry) (7 Code)

New Registered Avent’s Signature, if changing Registered Agent:
{lereby accept the appoimment us registered agent. T am fomidior widh and acecpt the obligutions of the position.

Signature of Now Registered Agend if changing
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If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title. name, and
address of each Officer and/or Director being added:

fdrtaeh additional sheets, if necessar)

Please note the officerddirector tite by the first teuer of the affice dile:

P o= President; V= Fiee Presideni; T= Treasurer: 5= Secretary; D= Directer; TR= Trustee: C = Chatrman or Clerk: CEQ = Chief
Fxecwtive fficer; CFOQ = Chicf Financial Oficer. f an officeridivector holds more than one tde, fist the fivse leter of cach office
eled. Preesident. Treasueer, Thrector would be 1T,

Changes should be noted in the jolloving manner. Curvently Julin Doe i lisied ws the PST and Mike Jones is listed as the V. There is
a change, Mike Junes feaves the corporation, Sally Smith is named the Vand S These showld be noted as dohn Doe, T as a Change,

Mike Jones, Voas Remaove, and Sallv Smith, SV as an Add.

Example:
X Chunge Pt John Poe
A Reinove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
. VS Susan G. Roth 3063 5. Mcllonville Avenue
1) Change
Sanford. Florida 32773
Add
X
Remove
VS Jerry S, Roth 3065 5. Mellonwialle Avenue

2) Changpe

X Santord, Florida 32773
Add

Remove

-

) Change

Add

Remove

4) Change

Add

Kemove

3y Chinge

Add

Remowve

) Change

Add

Remove
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"F. I amending or adding additional Articles, enter change(s) here:
{strach additional sheers, i necessarvy, (Be specific)

NIA

Page Yol 4



. Jamgay 15,2016
The date of each amendmeatis) adoption:

date this document was signed.

. 1 other than the

Junuary 15, 2019
Etffective date if applicable;

‘na more than 90 davs aiter amendment file deaie)

Note: [tthe date inserted in this block does not meet the applicable stxtutory filing reguirements. this date will not be listed as the
document’s efiective date on the Departimeni of Siaie’s records.

Adoption of Amendment(s) (CHECK ONE)

¥ The amendmenigz) was/were adopted by the members and the munber of votes cast tor the amendment(s)
wasfwere sufficient for approval.

(1 There are no members or members entitied to vote on the amendment{st. The amendmeni(s) wasiwere
adopted by the board of directors.

Junuary 15,2019
Dated

e

Signaure

{By the chairman or \'iﬁ/cimirmzm of the board. presidert or other officer-if directors
have not been selected, by an imcorporator — 150 the hands of a receiver, trustee, or
other court appoinied fiductary by that fiduciary)

Jerry S, Roth

(Typed or printed name of person signing)

Presdient

i Thtle of person signing)
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