' (N3OS 6T

r
sl

3 6 F ‘ | lt. .
2 Electronic Filing Cover Sheet

Corporations

Note: Flease print this page and use it as a cover sheet. Type the fax audit number (shown bejow) on
the top and bottom of all pages of ithe document.

OO

H2ICC02683443A8C4

Note: DO NOT hit the REFRESH/RELOAR bution on vour browser from this page. Doing so will
generale another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6380

From:
Account Kame ¢ CC TAX, INC. ':'-:3,
ACcount Number : 119952280017 —
Phone : {(305)485-538Q
Fax Numper : {305)485-1P98

*4Enter the email address for this pusiness entity to be used for future
annual report mailings. Enter only one mmail address please,**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PHARMA MED SOLUTIONS, INC.

Electromic Filing Menu  Corporate Filing Menu . Help



Articles of Amendment
to

Articles of [ncorporation
of

PHARMA MED SOLUTIONS, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

£23000030507

(Document Number of Corparation (if knowy)

Pursuant 10 the provisions of section 607.1008, Florida Statutes, thia Florida Profit Corporation adopts the following amendment(s) to
iss Articles of Incorporation:

A. If amending name, enter the new name of thy ¢orporation:

N/A
The new

rame must be distinguishable and contnin the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp.,”
“Inc..” or Co." or the designaiton "Cowp.” “Inc,” or “Ce". A professional corporation name must contain the word

“chartered, " "professional associarion.” or the abbreviation "P.4." —
(348 SW - -
B. Enter new principal office address, if applicable: 1i348 SW 6TH STREET -’
(Principal office address MUST BE A STREET ADDRESS) MILAMI FL 37174 z
T

oo

C. Enter new mailing address. if applicable: 1134 SW 6TH STREET i

{Muiling address MAY BE A POST QFFICE 80X

MIAMIL, FL 33174 =

D. If amending the registered agent and/uvr registered office address in Florida, enter the name of the

new repistered agent and/gr the istered office address:

Name of New Registered Agent
11343 SW 6TH STREET
(Flarida sireei address)
MIAMI 33174

New Registered Office Address: , Florida
(Cury) (Zip Code)

New Repistered Agent’s Signature, if chapging Registered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agemt, if changing

Check if applicable
3 The amendment(s) is/are being filed pursuant o 5. 607.0120 (11) (&), F.S.



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and tile, name, and
address of each OMicer and/or Director being added:

(Attach addirional sheets. if necessary)

Please note the gfficeridirector title kv the first letter of the office file:

P = President; V= Vice President; T= Treasurer: §= Secretery: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Qfficer; CFO = Chief Financial Officer. [fun officer/director holds move than one titie, list the first lewter of each office held.
Pregident, Treasurer, Director would be P10,

Changes skould be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is iisted as the V. There s
a change, Mike Jones leuves the corporation, Saliy Smith is named the V und §. These should be noted ay Jobn Doe, PTus o Chunge,
Mike Jones, V as Remove, and Salfy Smith, §¥ a5 an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add 5V Sailv Smitk
Type of Action Title Name Address
(Check One} : =
=2
. X P FERREIRQ MACHADO. LISSETTE M 11348 SW 6TH STREET
1} Change
MIAMI, FL 33174 D .
Add MIAMI . ;
D
Remove _
2) ____ Change — L~ -
Add -
Remove
33 Change
Add

- Remove

4} Charge

Add

Remove

5} Chanpe

Add

Remove

8) Change

Add

Remove




E. If amending or rdding additional Articley, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

IN'A
—_3
13
\
™o
F. If an amendment provides for an excha sification, or cancellation of issued sha

provisions for implementing the amendment {f got ¢coptained in the amendment itself:

(if not applicable, indicare N/4)
INFA




The dato of each amendmant(s) adoption:
date this docyment was signed.

. if other thap the
Effective date I apnlicablg:

(no more than 90 days afler amendeen file date)
Note: If the date inserted in this block doas nor meet the applicable marory filing requirements, this date will not be listed oy the
document’s effective date on the Department of Staw'x records,

Adoption af Amendment(s) (CHECK ONE)

{0 The amendment(s) way/wara adopied by the incorporalors, or board of directors without shareholder action and sharcholder
action was not required.

# The amandment(s} was/were adopied by the shargholdery. The number of votes cast (or the amendmeni(s)

Z‘:“
e
by the thnreholders wasiwere sufficient for spproval. =
[
1 The amendment(s) was/were epproved by tho shareholders through vetlng groups. The following sintement o
wnust br sgparately provided for each voiing growp entitled 10 vote separately wit the amendment(s: ; ‘\J
"The number of votes oost for the amendment(s) was/were sulficient for approval 3
by s
{voting proup) -
&n
JULY 31, 2023 {
Dated ; / 7
i /lrj/ﬂ ; 1’ e‘JL/K
Signature o
(By a ditecto

ient or other officer - if directors or officers have not been
selecied, by an Inchporutor - if'in tha hunds ol & recelver, irustae, ur othor court
sppointed fiduinry by that Aduciary)

FERRERIRO MACHADO, LISSETTE M

(Typed or printed name of person signing)
PRESIDENT

{Ticle of porkon signing)



