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August 26, 2021

ROLENI E. VARELA
4400 SW 164TH PATH
MIAMI, FL 33185

SUBJECT: EMMANUEL PHARMACY CORP
Ref. Number: P21000063590

We have received your document for EMMANUEL PHARMACY CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted is for a profit corporation to become a profit benefit or a
social purpose corporation. If this was not your intention, please see the
enciosed information.

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 1| Supervisor Letter Number: 221A00020483

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Nivision of Corporutions

EMMANUEL PHARMACY CORFP
NAME OF CORPORATION: A

P21000063590

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Mease return all correspondence concerning this matter to the following:

ROLENTE. VARELA

Name of Contact Person

EMMANUEL PHARMACY CORP

Firm/ Company

J400 S\ 162TH PATH

Address

MIAMI FL 33185

City/ State and Zip Code

LBAPROFESSIONAL@Y AHOO.COM

E-mail address: (1o be used for future annual report notification)

Fuor further information concerning this matter, please call:

ROLENT E. VARELA y 305 ] 890-2468
i
Name of Contact PPerson Area Code & Daviinme Telephone Number

Enclused is a check for the followtng amount made payvable w the Florida Depaniment of State:

= S35 Filing Fee (184375 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ot Statlus Cerufied Copy Certificate of Status
{Addinonal copy s Certified Copy
enelosed) {Additional Copy

1s enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

[Mvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Saite 810

Tallahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

ENMMANUEL PHARMACY CORP

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

P21000063590

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607 1006, Florida Statutes, this Florida Prafit Corparation adopts the tollowing amendment(s) o

its Articles of Incorporation:

A, If amending name, enter the new name of the corperation:

The  new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated ™ or the abbreviation " Corp.. "
“Ine,.” or Co. or the designation "Corp.” "l or "Ca” A professional corporation name must contain the word
“chartered. " “professional association, " or the abbreviation "P.AT

B. Enter new principai office address., if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX]

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

ROLENIE VARELA

Name of New Registered Agemt

4400 SW OATH PATH

(Florida street address)

. - MIAMI . 33185
New Revistered (Mfice Addresy: . Florida
(it (Zigr Coredot

New Registered Agent’s Signature, if changing Registered Agent:
hereby aceept the appoinimeni as registered agent. D am familior with and aecepr the oblivations of the position,

ay " g bl . . .
Sigrariiie gf Newe Registered Agem, if changing

Check if applicable
O The amendmentis) isfare being filed pursuant 1o 5. 6070120 (i 1) (eh F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Altach udditional sheets, if necessarny)

Please note the officer/divector tivde by the fiest letter of the office tide:

P = President: V= Vice Presidenr: T= Treasurer: S= Secretary: D= Director: TR= Truseee; C = Chairman or Clevk; CEO = Chief
Executive Officer; CFO = Chicf Financial Officer. ] an officeridivecior holds more than one titde, list the fivse lener of each office held.
Presidem, Treasurer, Divector would be PTD.

Changes should be noted in the follisving manner. Currently John Doe is lisied as ihe PST and Mike Jones is Hsted as the V. There ds
a change, Mike Jones leaves the corporation, Sully Smith iy named the Vand S, These showld be noted as Joln Doe, PT ws a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change T Juhn Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
(Check Oned
. T RONELI VARELA 4400 SW IAITH PATH
1) Change
MIAMI FL 3318
Add AMITL ST
X
Remuove
5 . P ROLENIE. VARELA 4400 SW I 63TH PATH
2} Chunge

MIAMI FL 33183
Add MIAMIT FL 33185

Remuove ot . e
e NTONIO R. FINOL RINCON —
3y Change P ANTONIO B FINOL RINCON 3300 SW 164TH PATH

MIAMI FL 33185

Add

Remove

. Vi MAYRA A ACOSTA CORONA S400 SWOIaSTH PATH
4] Change

Add MIAMIFL 33185

Remuove

by Change

Add

Remove

M Change

Add

Remuve




F. If amending or adding additional Articles, enter change{s) here:
{Attach additional sheeis, if necessury).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicaie N1




0712120210
. if other than the

The date of each amendment(s) adoption:
date this document was signed.

U7/12/2021
Effective date if applicable:

(o more than M davs atter amendment file date;

Note: 11 the date ingerted in this block does not meet the applicable sunutory tiling requirements, this date will not be Tisted as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)

B The amendment(=) was/were aduapted by the incorporators. or board of directors without sharcholder action amd sharchakbder

action was not required.

[0 The amendment{s) wasfwere adopted by the sharcholders. The numbet of votes cast fur the amendmeni(s)
by the sharcholders was/were sutficient for approval,

O] The amendment(<) was/were upproved by the shareholders through voting groups. The following stutement
must he separately provided for each voting group entitled 1o vote separately on the amendmenity):

“The number of votes cast for the amendment(s) wasfwere sulficient for approval

by

fvaring stronug)

07/12/2021
Dated _ j
Jg" &

Signature

{By a director, presidefil or gfther officer — it directors or officers have not been
selected. by an incorparatdr — i 1o the hands of a receiver. trnestee, or other court
appointed fiduciary by that fiduciary)

ROLENTE. VARELA

{Typed or primted name of person signing}

PRESIDENT

(Title of person signing)



