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COVER LETTER

TO: Amendment Scetion

Diviston uf Corparations

o U PRIVANA PHARMACIA INC
NAME OF CORPORATION:

T A C o PRODOROTAIES
DOCUMENT NUMBER:

The enclosed dArficles of Amendmens and fee are submitted Tor filing.
Medse reiern all correspondence coneerning thix maner w the following:

Melissa Crane

Name of Contact Person
PRIYANA PHARMACLA [INC

Firm/ Company
3307 S Dreael Ave

Address

Tampa. FL 330629

City? State und Zip Code

Justinfsauthtampacpa.con

., ] =
J-mail address: (1 be used Tor Tugure annual report notification) P FS
~ - !
. . - Y -
For turther mformation concerung this matter. please vall: 2T
T 0
Melissu Crane RO0 CTHY-0994 -
al L ) o
Name of Contact Persun Arca Cude & Daviime Telephone Number

Enclosed is a cheok thr the following amount made pavable to the Florida Depatment of State:
B S35 Filog e 084375 Filing Fee & 84375 Filing Fee &
Certitied Capy
PAdditional copy is Cueritied Copy
enclosed) LAdditional Copy
is cnclosed)

Oss2.30 Biling Fee
Certificate of Staius

Certiivate of Status

Mailing Addruess

Street Address
Amendment Scetion
Division ol Corporations

Amendiment Section
PO Box 6327

Division of Corporations
Chfion Bailding
266 Executive Center Cirele

Tollahasses, FL32314

Taltahassee, FL 323010



Articles of Amendment
o
Articles of Incorporation
of
PRIY ANA PHARNMACUIA INC

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

PIOIHTAZRE

(Document Number of Corporation (iCknowny

Pursuant to the prosisions of section H07. 1006, Florida Staues. this Florida Profic Corporation adopts the tollowing amendimenysi to
its Articles of Incorporation:

A. I amending name, enter the new name of the corperation:

Continuwm Global Brunds Inc

The  new
name must e disiinguishable and comtain the word “corporation.” “company,” or Cincorporaied T or ihe ahbrevietion
“Corp, " Uine, " or Col 7 or the designation "Corp, ™ "l o "Co " proessional corporation name aaist contain the
word “charered.” Uprofeasional associiion, " or the abbroviciion TP
B. Enter new priocipal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BON)

— o
o S
o Lz
. If amending the registered agent and/or registered office address in Florida, enter the name of the w3 I
new registered agent and/or the new registered office address: - o
e S
R
N of Noew Begistered Agent == T
—_— T
1~ S
(i Toridu sreet wdddress — T ._-.'
e L
New Regisivred Ofpiee Address:  Flonda .

ey (Aip Cenled

New Registered Apent’s Signature, it changing Registered Agent;

P hereby aceept the eppoiniment as registered agent. L ann jumilicr witk and accepr the ohligations of the poseion,

Signaiure of New Registered Agent, if chunging

Pave 1ot 4



If amending the Officers and/ar Directors, enter the ttle and name of each officer/director being removed and title, name. and
address of cach Officer andfor Director being added:

flttael additional sheets, i necessaryi

Please note the olficeriadivecior title by the fiest letter of the offiee title:

Y= Presidens: V= Fiee Presidenis T= Treasurer: 8= Seerctare, 7 Divecior: TR= Truswee; C = Cherirman or Clerk: CEO = Chilef
Fxecutive Oficer: CFO = Chic Financiel Officer. [ an efficertdirector holds more than one dtle, st the fiest etter of each office
hetd, President, Treasurer, Direcior would be T

Cheanges shordd be noied in the tollowing sanner, Currently John Doc is tisted as the PST and Mike Jones is listed as the Vo There is
o change. Mike Jones leaves the corporation. Sath: Smith ix snamed the 77 and N, These shoudd be noted as John Doc. PT as a Changae.
Mike Jones, Vs Remove, and Sallv Smith. SV s an Add.

Example:

N Change Pt John Doe
X Remove ¥ Mike Jones
N Add hid Sally Simith
Type of Action Title Namg Address

(Cheek Oned

B} Change

Add

Remuove

H Change

Add

Remuove

R Change

Add

Remove

4y Change

Add

Remove

hY) Change

Adid

Remove

i Clange

Add

Remose

Page 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
CAnach additional sheets, iV necessarve. (Be specific

Change of name only.

F. If an amendment provides for an exchaonge, reclassification, or cancellation ot issued shares,
pruvisions for implementing the amendment if not contained in the amendment itsell:
Vit non applivabie, indicate N/

Paze 3ol 4



The date of each amendment(s) adoption: . 11 other than the
daic this document wax signed.

Effective date it applicable:

(e prore than Y0 davs afier amendmen tile daes

Nate: [T the date inserted in this block does not meet 1the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective daie on the Departmen of State’s records,

Adoption of Amendment(s) (CHECK ONI:

B e amendmentis) wasswere adopted by the sharcholders. The number ot voles cast for the amendmentes)
by the sharcholders was/were sufficient for approval.

O The amendmenicsy wastwere approved by Ui sharcholders througl voting sroups. The offowing stuiement
must be separatedye providod for cach voring gronp entided to vone separaiely on the amendnenios):

“The number of votes cast for the amendmeni(sy was/were sutficient for approval

hy

fvaringe sroup)

O The amendmentes) wastwere adopred by tbe board ot directors without sharcholder action and siarcholder

action was not regquired.
O The amendmenttsy wastwere adopted by the incorporstors without sharcholder action and sharcholder
ACTION wita Nt required.

P05/
Mated

Sign:mﬂw/m C/L@.YL@_/

{Hy a director, president or other ofticer i directors or officers have not been

selected, by an incorporator - it in the hands ot a receiver. irustee, or vther court
appointed fiduciary by that fiduciarn)

Melissa Crane

{Tyvped or printed name of person signing)

Presadent

(Title of person signing)
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