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o : . COVERLETY -
TO: Amendment Section - B H200002346593
. Diﬁsibn‘oﬁc_orpcmtions ' .
,NA.M'E OF CORPORATIOIN LAKE EXPRESS PHARMACY INC '
'DOCUMI-‘.NT NUMBER: PIS000084995

'I'hc cnc!osccl Arrtcles afammm nnd fcc arc subnut:ed for ﬁlmg

Please rerumn al] mrrcSpondence conoemmg this matter to the. fol]owmg

* MUHAMMAD ILYAS

‘Name of Conmct Person
'LAKE BXPRESS PHARMACY INC ‘
) i - Firm/ Comﬁany
6308 GREBE COURT B
_ ~Address
- LAKE WORTH, FL'33463 ' S
— City/ State and Zip Code

PETROENVIRONMENTAL@GMAIL.COM e
E-mail address: (to be used for funire annual repart notification)

For further information concerning this matter, please call:

MUHAMMAD ILYAS L A [ 688-9702

- Name of Contact Person oo ~ Area Code & Daytime Tclcphcmc Numbcr

Enclosed is a check for the following amount made payable w0 the Florida Deparnnan of Statz:

W $35Filing Fee D$43 75 Filing Fee & C]s43 75 Fllmg Foe® ' [J$52.50 Fllmg Fee

Certificate of Status Certified Copy .. - Ccmﬁcalc of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy - -
: : ' is enclosed)
- Mailing Address o - Street Address
_Amiendment Section - - : Amendment Section
Division of Corporations o Division of Corporations”

. P.O. Box 6327 i The Centre of Tallahassee
_ Tallehassce, FL 32314 ) . 2415 N. Monroe Street, Suite 810

. Tallshassee; PL 32303




. . Articlm of Amendment e
H200002346593 - - to ' . AT
R _ Articles of Incorporation - . _ ‘ ) g )

: . _ ' N ’ : Cof o - A
LAKE EXPRESS PHARMACY INC _ — . ‘
' Name of Co r‘at_‘_n i;u_rrentl fited with the Florida Dept. of State)

PL9000084995 - -

(Document Numbcr of Corporanon (1f known)

. Pursyaut o the provmous or section 607. 1006 Florida Statutes, this Flonda Profit Corpomzian adopts the followmg amendment(s) o
-its Amolcs of Incorporation:’

amendln pamg, enter the new name of the cor ;

NA T - - P -

. . - The new
name must be dtlsﬁnguis}zab.’éand contdin the word “corparmion, “compary, " or mcorporared"arrhe abbreviation "Corp.,” -
“Inc,” or Co. or the designation "Coap,“' “Ing,” or “Co”. A professmna! corporation name must contain the word
“chariered,” "proféssional assoclation, " or the abbrevmnon PAT -

B.. Enter new prinéipal office address, lf applicable: ~ ) N/ . L w2 .
{Principal office address MUST BE A STREET ADDRESS ). . B " S
’ . ’ . E T [ e
. . i . . [ -

~)
b
C.” Enter new mailing address: if applicable: N/A . . . —% .
' v

‘(Malling addrexs MAY BE 4 POST OFFICE BOX)

\.\

N/A

N, Registered -

N/A

(FTor;fda strect address)

| New Régisiered Office Address: ‘ : ', Florida
. (City} . (Zip Codz} -

I hereby accept the appointment ds regisiered agent. 1am famd:ar with and’ accepl ‘the obbganons of the position.

- Signature of New Registered Agem, if changing

Check if a pphcable
0 The amcndment(s) is/are being filed pursuant to s. 607 0120 (11){e), F. S




_H amendi ing (.hc omcers and.lur Directors, enter the title and na me of each ofﬁcerfdirector hqing: removed a'ndﬁvtgtl_e, name, and-

address of cach Ofﬁcer and/or. Director being added:
" (Attach additional sheets, if necessary) - H2000023 465 9 3 : l.f I -
Please note the qﬁ'icer/dvecror titié by the first letter of rhe office title; Lo 6- S

P= Pre.s:dem V= Vice President; T= Treasurer; $= Secretary;. D= Du-ec:or TR- Tm;ge, C= Chau'man or Clerk, CEQ = Chigf

Execurive Officer. CFO'= = Chief Financial Officer. "If an aﬁ“:cer/aﬁ’recror ho[ds more rhan one title, Ii b5t the f rst len'er of each oﬁ“ce held. .

_ President; Treasurer, Direcior would be PTD.

" Changes should be nared in the follawmg mianner. Cmenz!y Jotm Doe iy Im‘ed as the PSI‘and Mcks Jones -ds hsred as rhc v mae is
.a change, Mika Jones leaves the corporation,-Sally Smith is named the V and S. The.w shou]d be.nated as John Dae, Plasa Changg,

- Mike Jones, VasRemavc andSa!lySm:rh, SVa.sanAdd . . .

Etample; . . .
X Change . PT ' JohnDoe
X'R.einch . S V' - Mike Jopes
X Al SV Sally Smith. |
" Type'of Action ’ _Title L Name l L _dd_reﬁs
(Check Oney: ' _ O ' . . '
MGR - CHRISTINE L. PETTWAY. . - 1316 TRADEWWDS WAY
D __-_Change : - :
. LAN'I‘ A,FL3§4§2
Remove - - . '
' MGR . SAMIRA AHMAD - - " 6308 GREBE COURT
D Chamge | - _
: : IR - S E WORTH; B
X Add - o , c LAKE WC 'I'}L_FI.33463‘
Remove . L ' 6308 GREBE COURT '
Vi u ; - . L .. N
—— : MUHAMMAD :
3) X Change PDT ILYAS = LAKE WORTH, FL 33463 _
Add
Remaove
4y . Change ____
‘Add
Remove
5) ___ Change -
Al |
Rem-(_)vé '
6} ___ Change . - .

Add -

—— Remove




ing or addj ; s) bere: - : ' a
(ANaEh addiional sheais, if necessary). . (Be specifc) — H200002346593 . -

" ({f not app-lxable indicate N/A) -
N/A




I ) , . JuLy20,2020 . H200002346593
The date of each amenduent(s) adoption: - - -
date this document was signed. '

,if othcr' than the

le

Effective date if applicable; - . L - :
‘ D {no more than 90 days afier amendment file date) .

Note: If the date_inserted in this block doés not meet the applicable starutory filing requirements, this date will Got be listed as the
" document's effective dite on the Departrnent of State’s records.: g Lo T .

Adoptioa of Amépgimcn't(s) o CHECK ONF

"= The emendment(s) -was.fwore adopted by the incorporatars, or board of directors without shareholder action and shareholder
 action was net required. - . : ' : : : :

.01 The amendment(s) was/were adoptod by the-shareholders. The number of votes cast for the ariendment(s)
by the shareholders wa.sfw'mwe_su.fﬁcient‘for approval. . : ’ : B

0 The amendment(s) v_fﬁs/w'c&. approved by the Sha:éholdc:; ﬂxrough voting gmups The following statement
- “must be separately provided for each voting group entitled io vore separately on the amendment(s):

. “The number of votes, cast for the amendment(s) was/were sufﬁé_icnr. for approval

L

by

{voting group)

. - JULY 20, 2020
-Dated

 siguanawe___ A+ 7/(%‘13 -
. (By a director, presidghit or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, wustee, or other-court -
appointed fiduciary by that fiduciary) S

.MUHAMMAD ILYAS -

. (Typed ar printed name-of person signing)
PRESIDENT -

(Title of person signing)




