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Rugust 1, 2014
FLORIDA DEPARTMENT OF STATE
. G
RX ADVANTAGE, INC. Drvision of Corporations
7101 HIGHWAY 50
300
DAPBNE, AL 36326

SUBJECT: RX ADVANTAGE, INC.
REFP: P990000723597

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete dooument, including the electronic filing cover sheet.
The date of adoption of each amendment must be included in the document.

If you have any quastions concerning the filing of your document, please
call (850) 245-6050.

Annette Ramsey FAX Aud. #: H14000181434
Regulatory Specialist II Letter Number: 014A00016523
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corromaTioN: X Advantage, inc.
DOCUMENT Numser: P 99000072597

The enclosed Artlcles of Amendnien? and fee are submisted for filing.

Please relyrn all correspondence concerning this maitee 10 the following:

Melissa Childers

Name af Contact Person
Maynard, Cooper & Gale, P.C.

Firm/ Company
1901 Sixth Avenue North, 2400 Regions/Harbert Plaza
Address

Birmingham, Alabama 35203

City/ Stste and Zip Code

mchilders@maynardcooper.com
E-mat! address: {fo be used 107 TWhiTe annua) FEport NOTHCELIONY

For further infoymation concerning this matter, please call:

Melissa Childers 5205  , 488-3612

Name of Contact Person Area Code & Daytime Telcphone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

£1 $35 Filing Fee O543.75 Filing Fee &  (21543.7% Filing Fee &  [1852.50 Fiting Fee
Certificate of Stetus Cenlfied Copy Centificate of Status
{Additional copy Is Centified Copy
eacloyed) (Addiliona) Copy
is enclosed)
Mniling Addresy Street Addeess
Amendment Scction Amendment Seclion
Division of Corporations Division of Corporalions
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301
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of Y o
Rx Advantage, Inc. @ :
tio tly filed wi rida Dept. of &

P99000072597

{Dozument Number of Corporetion (if known)

Pursuant to the provisions of section 607.1006, Flarida Statites, this Fiorlde Profit Corporgtion adopts the following amendment(s) to

lrs Antlajes of Incorporation:
A. JCamending name, cnter the new name of the corpgeation;
Old Rx, Inc. . The new

nome st be diringulshable and contain the word “'rorporation.” “company,” or “incorporoted” or the abbreviation
“Corp..™ “Ine.,” or Co.,.” or the designation “Cerp,” "Inc.” or "Co”. A professional corporglion nanre must contain the
word “chariered,” “professional association.™ or the abbreviation "F.A."

B. Eqfer aew peincipal office sdiress, i applicable:
(Principal affice address MUSEBEA STREEY ADDRESS )
C. ailing adds if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

{Elarida streat neddress)

Nes Regisiered Office Addrass: , Florida,
Chy) (Zip Cods)

f .ﬁercby accepl .'hc appoinimaul as regl.smtd agrm' Iam fﬂmWnr wuh and accept the obligations of the pasliion

Signature of New Registered Agent. if changing

Page tof 4
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior belng removed acd title, nome, and
address of each Officer and/or Director being addel:

(Artach additional sheets, if recessary)

Please nore the officer/direcror title by the first letter of the office title:

P = Prasident; V= Vice Presidant; T= Treasurer. §= Secretary: D= Director; TR= Trusive; C = Chalrman or Clerk: CEQ = Chisf
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer.director holds more than one tile. list the first letiar of each office
held, President, Treasurer, Diracior would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones Is listed as the V. There Ir

a change. Mike Jores leaves the corporation, Sally Smith is named 1he V and S. These thould be nored as John Dos, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove ¥ MikeJones
X Add sy SallvSmith
Tvpe of Action le Name ' Address
(Check One)
N D_ Change D Grey Wood

L1 aca
IZL Remove

' D, Change D John D, McKay

L1 ase
Remove
-3 )D_ Change L
EL Add
[x 1 remove

Jamas Travis Heddar

4) D_Change cp James D. Davis 2001 Park Place, Sulte 320
El Add Birmingham, Atabama 35203
(] Remove

3) D Change PO J. David Brown 2001 Park Place, Sulte 320
[Q_ 8irmingham, Alabarna 35203

Add
D_ Remove
6) D Change Vs Steven W. Davis 2001 Park Place, Sulte 320

[x] asa
D_ Remove

Fage 2 of 4

Birmingham, Alabama 35203
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E. If am i i
(Antach gdditional sheets. if necessaiy).

n han

(Be specific)

s} he

Page 3 ol4
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P
S
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The date of ench amendment(s) adoption: __07 /31/2014 , if other than the
dale this documeni was signed.
Effective dute {f applicable: duly 31, 2014
{no more than 90 days after amendment file dare)
Adoption of Amendment(s) (CHECK ONE)

IZ}l'ha amendmeni(s) wasfwere adopted by the shareholders. The number of votes east for the amendmeny(s)
by the sharchalders was/were sufficien? for approvel.

Dl'he amendment(s) was/wers approved by the shareholders through voting groups. The following stotement
musi be separately provided for each voting group entitled 1o vote separataly on the amendment{s):

“The number of votes cast for the smendment(s) wasfwere sullicient for approval

by
(voring group)

Dl'hu amendment(s) was/were adopted by thve board of direclors without shareholder action and sharcholder
action was not required.

DTh: amendmeni(s} was/were adopted by the incorporators withoul shareholder action and shareholder
action was not required.

Dateq 7/31/2014

s LA D 00 /V'

a dircctor, president or otk officer - if ditectors or officers have not been
lected, by an incorporator < if in the hands of a receiver, rustee, or other cowrt
appointed fiduclery by that fiduciary)

John McKay
(Typed or printed name of person signing)

President

(Title of person signing)

Page dof 4




