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COVER LLETTER

TO: Amendment Secuon
Division of Corporations

IMMANUEL PHARMACY CORP
NAME OF CORPORATION; PHIMANUEL PHARMAC

A L, P210000635390
DOCUMENT NUMBER:

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

Please return all correspundence concenung this master 1o the following:

ROLENI E. VARELA

Name of Contact Person

EMMANUEL PHARMACY CORP

Firm/ Company

4300 SWI6ATH PATI

Address

MIAMI FL 33185

City/ State and Zip Code

rolentvarela@pmail.com

E-minl address: (to be used for futere annual report notification)

For further information concerning this matter, please calt:

ROLENTE. VARELA (305 ) 8902468
at
Nanmwe of Contact Person Area Code & Daytime Telephone Number

Enclosed ix a check for the fullowing amount made pavable to the Floruda Department of State:

= 335 Filing Fee (J$43.75 Filing Fee & [S43.75 Filing Fee & [JS52.50 Filing Fee
Certificaie of Status Certitied Copy Centificate of Status
tAdditional copy is Certified Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpesations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N Monroe Street. Suite 810

Talinhassee, FL 32303



Articles of Amendment

Articles of Il:curpuratiun R
of PR S
EMMANUEL PHARMACY CORP S ﬁ
(Name of Corparation as currently filed with the Florida Dédl. BFStald) AH 7: [i i
P2 1000063590 e o
{ Document Number of Corporation tf known) ;’:lh ! k4 :‘S l:f}‘ C
sonELFL

Pursuant o the provisions of section 6071006, Florida Stutes. this Florida Profit Corporation adopts the tollowing amendmenits) to

its Arnticles of Incorporation:

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

ENMANUEL PHARMACY CORP
mesme must be distingnishable and contain the word “corporation,” “compuny, " ar Cincorparated " or the abbeeviation “Corp.,”
A professional corporation name must conlain the word

“Ine, T or Col T oor the designation “Corp.” Clne. " o G0
“ehartered,” Uprofessional association, " or the abbreviation "4

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

C. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOX)

. [ amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

NMame of New Registered Agent

(Florida street address)

. Florida
17ip Code)

New Registered Office Address:
(itvt

New Registervd Agent’s Signature, il chunging Registered Agent:
Fam famifice with and aceept the oblivations of the position.

I hereby aceept the eppoiniment ax registered agent.

Signature of New Registered Agent, if changing

Check if applicable
L] The amendment(s) isfare being fled pursuant to s 6070120 (11) (e). F.S.



If amending the Officers and/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:

tAttach additional sheeis, if necessary)

Please note the officerldivector title by the pivst feier of the office tide:

P = Presideni; V= Vice President; T= Treasurer: S= Secretaryv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Opficer. I an officeridivecior holds more than one dtle, list the fivst letter of each ojfice held.
President, Treasurer, Director wounld be PTD.

Changes showld be noted in the pollowing monner. Currently John Do is listed as the PST and Mike Jones is listed ay the V. There is
a chanye, Mike Jones leaves the corporation. Sallv Smith is named the 3V and S, These should be noted us John Doe, PTas a Change.
Mike Jones, Vas Remove, and Sally Smith, $Y ax an Add.

Example:
X Chinge T John Do
A Remove v Mike Jones
_x Add SV Sally Smith
Type of Action Title Nanre Address

(Cheek One)

1) Chunge

Add

Remove

2} Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remowve

3} Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(r'noi applicable, indicate Ni1)




1071172021
The date of each amendment(s) adoption:

date this document was signed.
101172021

. it uther than the

Effective date il applicable:

{na meare thar Y0 davs after amendment file deate)

Note: I the date nserted i this block does not imeet the applicable stautory filing requirements, thes date will not he listed s the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

= The amendment(s) wasiwere adopled by the incorporators, or board of direetors without sharcholder action and sharcholder
action was nol reguared.

O The wnendmem(s) wasfwere adepted by the sharcholders. The manber of vates cast {or the amendinenigs)
bv the sharcholders wasfwere sufticient for approvat.

[ The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must he separately provided for each vating group entitied to vote separaiely on the umendmentis):

“T'he number of votes cast for the amendinent(s) was/were sutficient for upproval

by

fyoiing grongt

O 172021
[Jated

/ /:j
Signature /}g/‘ ) (/ o

&

{Bva direufor. president or other otficer — i directors or officers have not been
selected. by un incorporator — it in the hands of a receiver, trustee. or other court
appainted fiduciary by that fiduciaryy

ROLENTI E. VARELA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



