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COVER LETTER

TO: Amendiment Section
Division of Comparations

Hrooksville Drugs, Ine.
NAME OF CORPORATION:

SO247s

DOCUMENT NUMBER:

The enclused Articles aof Amendiment and fee are subinitted for filing.
Please return all comespondence concerning this matter to the following:

Irank 'omaricu

Nume of Contact Person
Benzer Phurmaey

Fion Company
F9m Brechenridge Markway

Anddress
Tampa. FLL 330010

Caty State smnd Zip Code

fponarico® benzerplunmaey .com

E-mail address: (1o be used for future annual report notibcation)

For turther information concerning this matter, please call:

Frank Pomarico R RIIEERARN IR R
at H

Nume ol Contacl Person

Area Code & Davtime Telephone Number
Enclosed is u check for the following mnount made payvable to the Florida Depariment of State:
$35 Filing Fee O$43.75 Filing Fee & O843.75 Filing Fee &

[s32.50 Filing Fee
Curtilicute of Stutus Centified Copy

Cenificate of Status
Certitied Copy
(Additional Copy

15 enclosed)

tAdditional copy is
enclosed)

Muiting Address

Street Address
Amendment Section Amendnient Section
Division of Corparations Division of Corporations
P}, Box 6327 Clifton Building
2661 Exccunive Center Cirele
Tulladusssee, FIL 323010

Talahassee, FI. 32314
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Articles of Amenditient : ! é\
' 1o w '
Articles of Incorporation

ol %’
Brooksville Prnes, Tne. L"
£,
{Name of Corporation as currently liled with the Floricda Depl, of State)

SH2UTN

e

(Document Number ot Corporation (il known)

b
Pursuzat Lo the provisions of sectian 607, 1000, Florida Stawtes. this Florida Profit Corporation adoms the followinglinneng
s Articles of Incorporation:

A. W amending nunwe, enter the new name of the corporation:

THe s o

M/ '

The

nanie st be disgiesnishable and conrain the word “comporation,”
TCorp " Thie N or Col 7 or the designation "Corp, T e, or "Ca

word “chartered.” professional association,” or the abbreviation P AT

B. Enter new principal olfice sddress ifapplicable:

i '-

e
1

Ceompany, o Cincorporated T oor the abbreviation

A professional corporation name nist contain

>

t

( Principal uffice address MUST BE A STREET ADDRESS )

\
! N
. Enter new mailing addreess, if applicable: /
(Mailing address MAY BE A POSNT OF FICE BOX; N, /4
D, Namending the registered agent and/or registercd office address in Florida, enter Lthe name of the !
new registered agenl and/onr the new registered office address:
Name o New Revistered Agend M j_ﬂ
- {
(Floride streer cuddress)

New Repistered Office Address:

. Florida
(i {Zip Cendr)

New Registered Agent’s Sionature, if changing Registered Agent:

Phereliy aceepr ihe appeoinimens as reciseered agens. T o fomihir swith gnd aceept the abfigations o the posinon,

Stgnature of New Registered Agent, i changing
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I amending the Officers and/or Dicectors, enter the title and auane of cach otfice

address of cach (Hlicer and/or Dircctor In-iﬁ:_-_ added:

(ehtrach addivivoad sheets, l_.,r‘”l.'l't'\ NEEAN

Plicie sote the oticertdivecior tile by e pirss fener of the ottice tile:

1= Presvdenn Ve Viee President, U= Tredsurer: 8= Necretary: D= {hecior: TR=

Favcuiive Cifiver: CF0O = Chiey Fiancial Officer. I an ofticer divecies holds imore

heldd. Prosident, Freasurer, Direcror would he 170D

|
ridivector being removed and tithe fnaine, and

Frastee: C = Chairman or (Clerh: Of
. R . LI i
ey one e, T the jlest h'ﬁn'r o}

W) = Clney
wn h t{j‘_,’f;'c‘

Changes shoudd be noted i the follesang pnner. Curvendy ol Doe D lseed as the PST and Mike Joues i isted as the X0 Tlhere

e chinge, Mike Jones feaves the corporarion. Sally Sindily i neoned the Vand S, Fiee
Mike Jontes, Vias Renove, and Salfv Xmith, SV oy an dd,

Exaimnple:

N Change N Juhn Thae

X Remowve v Mike Jones
N Add S\ Sally Smith
Type of Action _Title Nuine

(Check One)

MORM Benzer Pharmoes Holding 1LEC

1) Change

Chonded Beoneied as Jodn Doe BT adla Change,

-

Address

SO Brechenridge Purkw iy

Add
X
Remove

SMantsh Patel
7

) Chunge

Bl

Tampa, FL 3300

3908 Hrechenridae Parkway

N

Add

Remove
VT Alpesh Patel
3 Chunge

Tampa. FL 33600

Sk Breckenridge Pfarkway

AN
Add

Remove

43 Change

Tamyp, F1. 33610

Add

Remuove

3) Change

Addd

Remove

f) Change

Add

Remove

IPape 2004




L. W oamending or addiog additional Acticles, enter changets) here:
LAtch additinnal sheets, if necesaary).

N /A

{Be specific)

JY P 1

e e ——

F. I unamendnient provides For an exchange, reclassitication, or cancellation of issued shares,

provisions for implenenting the pmendment if ool contained in the sunendment itselfs
(if now applicable, indicare NIA)

W,

]
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The dhitte of cach amendmentis) adoption:

. i uther tum the
Jate s document was siened,

Effective date if applicable:

frer more than 90 dava after amendment file daie) i

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be |

sted us the
document’s effective date on the Departinent of State’s records,

Adoption of Anrendmenti(s) ICHECK ONE)

The amendinent{s) wi

swere adopted by the shareholders. The number ol votes cast for the wmendnsent(s)
by the shareholders wasiwere sufficient for approval.

O The amendrientes) wasiwere approved by the sharcholders through voting proups. The following statemen
mitist be sepurately provided for eacl voting group ensitled o vore sepurately on the amendmeni(s):

—-—

“The number of voles cast tor the smendments) was/wete sufticient for approval

by

(VOring gronis

O The wonendment(s) wisfaere adopted by the board of directors without shareholder action and shareholder
avtion was not required.

O The amendment(s) was/were adopted by the incorparators without sharehelder action and shareholder
action wias not required.

November 202015

{
Daied P !
Signiturs N
By u director, pr'u:i?l-,-(or other officd? — it directors or officers huve not been
selected, by an inermporitor — i6in the hands ofa receiver. trustee. or other court ! !

appointed NDduciary by that fiduciury)

A/pe;f\ Q[e( |

(Typed or printed name of person signing)

U:-U’_ [)1"(’5.1104{ 7/‘6&&,{@_," .

(Title of person signing) / ' '
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