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COVER LETTER

T0O: Amendment Section
Division of Corporntions

NAME OF CORPORATION: __ CRESTVIEW CITY PHARMACY INC.
DOCUMENT NUMBER: P210000795 14

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

Please rerum all correspondence concerning this matter to the foltowing:

Jennifer Reshay Densman

Name of Contact Persod
Hometown Pharman
Finn/ Company d
310 S _Ferdon Bivd.

Address

CrestvievjFL |, 32530

City/ State and Zip Code

Jrwood wweaahaa.com
E-maif address: {to bc used for future annual report notification)

For funther informution concerning this matter, pleass call:

J. Reshay Densman a(_BS0__, P01 151K

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 check for the following emount made payable to the Florida Department of Siate:

T $35 Fiting Fec (1$43.75 Filing Fes &~ [J$43.75 Filing Fee & Eﬁsz.so Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy
is enclosed)
Maliing Address Street dddress
Amendment Section Amendment Section
Division of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallnhnssee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendmeat oy

to o C""f' i
Articles of lncorporation '11{ I

of “EL

CReSTVIEW CITY praRMACY , Ne.
(Name o Corporntion as currently filed with the Florida Dept. of State)
P12 0000145 1Y

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Floridn Statutes, this Florida Profit Corporation adopts the following amendment(s) o
1 Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corparation,” “company, ” or “incorporated " or the abbreviation ~Corp.. -
“Inc..” or Co..” or the designation "Corp,” “Inc.” or "Co™. 4 professional corparation name musi conain the ward
“chartered. " “professional association,  ar the abbreviation “P.A."

. Enter new principal office address, if applicable; 3 10 S. Fc I’dOﬂ B“’d
(Principal office address MUST BE A STREET ADDRESS ) cresw \ ew’ FL 31{3 L
. Ente w_mailing add licable;
0 !ﬂilin;cdab:ss .ujr BE A POST t;:EFZCE BOX) 310 g. Ferdon Bivd

Crestview, EL 32036

D. If amending the regisigred ageat and/or registered office nddress jn Florida. enter the pame of the
new reaistered agent andfor the new registered office address:
Nemre of New ista 7
(Flarids street address)
New ft. i <5 . Flonda
(Ciry) (Zip Code)

New Repicered Apent’s Sienatnre. if chanpring Registered Agent:
I hereby cccepi the appoiniment as registercd agent. lam familiar with ard accept the obligations of the pesition

Siynanmre of New Registered Agent. ij changing

Chech if applicable
~J The amendmeat(s) is‘are being filed pursuant to 5. 607.0120 (11) (e), F.5.
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If amending 1he Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, und
address of each Officer and/or Director being xdded:

(Amach additional sheets, if necessary)

Please note the officeridirector title by the first leier of the office title:

P = President; V'= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Ececutive Officer: CFO = Chlef Financial Officer. If an officer/direciar holds more than one wile, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is tixted a3 the PST and Mike Jones is listed as the V. There iy
u change. Mike Jones leaves the corporation, Sally Smith iy named the ¥ and 5 These should be noted as John Doe. PT at a C Change.
ke Jones. V as Remove, and Sally Smith, SV as an Add.,

Exnmple:
X Change

X Remove

X Add

(Check One)
— Change
X add

Remove

2} ____ Change

Add

— Remove
3) Change

— Add

— Remove

43 Change

— Add
__ Remove
__ Change
Add
Remuve
8) __ Change
Add

Remove

PT

\l

8V
Jitls
v

John Doe
Mike Jongs
Nams Address

Chﬂsfophu DCnSMQﬂ asl MGH’m Kd
Baker, FL 3231
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' E. l{amending or adding additional Artictes, enter chanee(s) here:
{Atiach addirional sheets, if necessary).  (Be specific)

¥. 1f an amendment provides for an ¢xchange assification. cancellatjion of issued sha
rovisions for Implementing the amendment Jf not contatned in the amendment fiself;
(if not applicable, indicate N/A)

N| A




e J e e 1

— -

L am D TEEET W

E—

e

The date of ench amendment(s) adoption: , if other than the
date this document was signed
Efectis e date j{ applicnblc: S_l QJ 2.3

fno more than 90 dows afler cmendment file dare)

Note: |f the date inserted in this block docs not meet the spplicable statutory Gling requiremrents, this dyie will not be listed as the
document’s effective daie on the Department of Star's records.

Adoption of Amendment(s) (CHECK ONE)

{Tbc amrodment(s) waswere adopted by the incorporators. er board of directors without shareholder action and sharcholder
action wes nol required.

3 The amendmens(s) wus were adopted by the shareholders. The number of voes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

J The amendmen:(s) was were approved by ihe sharcholders through voting groups. The following seziemen:
must be separately provided for each voting group entitled to votr separaiely on the amendmen!(s):

“The number of votes cast for the amendmeni(s) was/were suificient for approval

by

{voting group}

Dated___ S 9_‘ 13

Signature \)M‘U\bﬂ-ﬁ-' RW}’DW

{By a director, president or other officer - ifdirectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Jennifer Reshay Densman

(Typed or printed name of person signing)

Presideny

(Title of person signing)




