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Articles of Amendment
to

Articles of Incorporation
of
CVE ORLANDO, INC.
meof ration as cirrently filed with the Florida Dept. of State)

P 19000072950

(Document Nurober of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Proflt Corporation adopts the
its Articles of Incorporation:

following amendment(s) to

A. 1 amending name, enter the new name of the corperntion:

C. Pharmacy Orlando, Ine, The new
name must be distinguishable and cofitain the word “corporation,” “comparny,” or “incorporated” or the abbreviation
“Corp.,” "Inc., " or Co., " or the designation “Corp,” "Ine," or “Co”. A professional corporation name mu.rt.'(_:unraﬁme
word “chartered,” “professionut association, " or the abbreviation “P. 4. " e > )

= = e

o - ) -

B.  pri i applicable: C =2 e

(Principal office address MUST BE A STREET ADDRESS ) \ . n T
o =

\ . [JT = "

; > e
C. Enter new mailing address, if applicable: -~ ro
{Mailing address MAY BE A POST QFFICE BOX) et

D. if amendiug the registered agent and/or yegistered office address in Fiovida, enter the name of the
new registered agent snd/oy the new rogistered office address:

{Flovida sireet address)
New Registeied Office Addregs:

, Florida
{City)

(Zip Code)
New Registeraed Agent's Sipnatar

changing Registered Agent:
! frereby accept the appoiniment as registered agent, 1am Jamilior with and acc

¢ obligations of the pasition.

Signatire of New Registered Agent, if changing

™~
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If amending the Officers aad/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:

(Altoch addifional sheats, if necersary)

Please note the officer/direcror title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretmy; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chigf
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of each ofiice
held: Prestdens; Treasurer, Director would be PTD,

Changes should be nated in the following manner. Cursently John Doe is-listed as the PST and Mike Jones is listed ax the V. There is
a chunge, Mike Jories leaves the corporation, Satly Smith is named the V and S, These showld be noted as Jobn Dos, PT as a Chonge,
Mike Jones, ¥ a5 Remene, and Safly Smrith, S¥ az an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Saity Smith
Tvpe of Action Title Name Address
{Check One)

Change

Add

2) Change

Add

Remove

3) ___ Change

Add

—

Remove

4} Change

Add

——

Remove

5) Change
Add N
____ Remove \
&) Change - \

Add \
Remove \
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E. If amending or addjng additlonai Articies _enter change(s) here:

(Attach additfonal sheets, if necessary).  (Be specific)

F. Ilfan amendment. provides lassification, or cancell
rovisigns for impiemnenting the ameodment ifnot contained in the ame

(if not applicable, indicate N/d)

Page } of 4
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