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COVER LETTER

TO: Amendment Scction

Division of Corporations

. T - . Pharmalink. Inc.
NAME OF CORPORATION:

o D H VR RURE
DOCUMENT NUMBER:

The enclosed Artictes of Amendurent and tee are submitied tor iing.

Pleuse return ali correspondence concerning this matter to the following:

Patricia R, Fitzgerald

Name of Contacit Person
PharmaLink. Inc.

Firm/ Company
¥285 Bryan Dairy Road, Suite 200

Adddress

Largo, FLL 33777

City/ State and Zip Caode

plitzgerald@apharmatinkime.com

lE-mu ] address: (1o be used for future annual report notidication)
For further infermation concerning this mater, please call:

Patricia R. Fiizgerald

b
SO 237-3527 !
4t } 2
Namge ot Contact Person Arca Code & Davtime Telephone Number -3 -
Enclosed 1s a check tor the following amount made pavable to the Florida Departivient ot State: R n
—_ .
e s o me e e S Sty gy 1y 1 y
] S35 Filing Fee E1843.75 Filing Fee & @ES43.75 Filing Fee & L1$52.30 Filing Fee ERECS
Certificate of Statay Certilicd Cupy Certificate ol Status hS
(Additional copyis

Certified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address
Amendment Section
Division of Corputations
PO, Box 6327

Strect Address
Amendment Section
Division of Corporations
The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroe Sireet, Sutte S10

Talluhussee. FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
Pharmaiink. lnc.
(Name of Corporation as currently filed with the Florida Dept. of State)
PYSON0TLTY3Y

{Documuent Number of Corporation (i known)
its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Statues, this Flerida Profit Corporation adopts the following amendments) to

AL Ifamending name, enter the new aame of the corporation:

Hew
name must be distinguishale and congain the word “corporation.” “company., " or Cincorporated " or the abbreviation " Corp..’
“lael " o Col U oor the desigaation " Carp.”

The
“Ine, " o 0T
“chartered,” Uprofessionaf aysociation, " or the abiveviation P

A professienad corparation name must comain the word
B. Enter new principal office address, if applicable:

(Principad office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BOX)

>
©9
1. Ifamending the registered agent and/or resistered oftice address in Florida, enter the nume of the ) -
new registered agent und/or the new revistered otlice address: i - fL‘:
e
- "
Nume of New Regstered Agent - e
) o
. . :) -
(- lorica street address) M
New Registered (ffice Address: . Florida
1€y

(Zip Codel
New Registered Agent's Sionature, il changing Revistered Agent:

Lhereby aeeept the appointment as vegistered agent. 1 am familicr with and aceept the obligaiions of the position.

Check if applicable

Stenanere of New Registered Ageat if changing

® The amendment(s) isfare being filed pursuant w s, 6070120 (11 e F.S,



address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)

Pleuse note the opficer/direcior title by the fivst leier of the office it

It amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title. name. and

P = Presidem: V= Viee Presidem: T= Treasurer; 8= Secretary: D= Direetor: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer, CFO = Chivl Financial Oficer. 1 an officer/divector holds more than ane title. fist the fivst lewer of cach affice hold,
President, Treasurer, Director wonld be PTL.
Changres should be noted i the following menner. Cureentlv John Doe is listed as the PST and Mike Jones i listed as the V. There s
a change. Mike Jones leaves the corporation, Soffe Smith i nemed the Veand S, These should be noted as John Doe. PT ay a Change,
Mike Jeones, Voas Romove, and Sallv Smith, 817 qs an dded.
Example:
N Change

X Remove

X

Add

Twpe of Action
(Check One)

1)

2

N

St

4)

)

.\'_ Chunge
_Add
Remove
__ Chunge
o Add

Remove
Change

_ Add
Remove
__ Change
_Add
Remove
_ Change
o Add
Remove
_ Change
O Add

Remove

o

|

CEOP

John Doc
Mike Jones
Sally Smith

N

Hilmer H. Beckers

Address

8283 Brvan Dairy Road

Thivrry C. Beckers

Suite 200

Largo, FLL 33777

8285 Bryan Dairy Road

Suite 201

Largo, FIL 33777




o
'

E. If amending or adding additional Avticles, enter change(s) here:
tAWach additional shects, i necessaryy. (Be specificy

F. If an amendment provides for an exchange, vreclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself;
(if not upplicuble, indicare N/A)




May 26, 2020
The date of cach amendment(s} adoption:

date this document was signed,

Effective date if applicable:

. 1 uther thun the

tno more than Y0 davs afier amendment file daiey

Note: If the date mserted in this block does not meet the applicahle statatory filing requirements, this date will not be listed as the

document’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

L]

action was not required.

L The amendment(s) wus/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for upproval

3 The amendmentis) wasfwere approved by the sharcholders through voiing groups. The foflowing statement
must he separately provided for each voting group entitlod 1o vore separatefy on the amendmentis).

“The number of votes cast for the amendment{s) wasiwere sutficient for approval

by

fvoting group)

Qctober 22, 2020
Dated

Signature 7//

(B Cifeaor, president or other officer - i directors or officers have mot been

sefeeted, by an incorporator ~ if in the hands of a reeciver. trustee, or other courl
appointed fiduciary by that fiduciary)

Thierry O Beckers

Fhe umendmentis) was/were adopled by the incorporators, or board of dirccwors without shareholder action and sharcholder

(Tvped or printed name of person sigaing)

CEO and President

(Tide uf person signing)



