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1i5 N CALHOUN ST, STE. 4

o TALLAHASSEE. FL 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL F 8666250819

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/25/2020

Name: Merritt Walker

Reference #: 1290366

Entity Name: MEMORIAL PILL BOX, INC.

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment
[J Change of Agent

[] Reinstatement
PLEASE RETAIN

[[] Conversion ORIGINAL DATE OF
RESUBMISSION
[ ] Merger 11/25/2020.

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other
Authorized Amount; $35
Signature: A
"% CORPORATE HQ DEUROPEAN HQ 1 ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL [UK) LINITED CCGENCY GLOBAL (HQ) LIMHED
I0E 40 ST 0™ FL REGISTERE D I EHGLAND RWALES, A O G LONG UMITED COMEANY
NY, NY 1001 RECIIRY eRiC712 ULAT B, UF, LIPPO LEIGHTCN [ QWER
D. -1.212.947.7200 SLLOYDS AYE, UPIIT 4CL 503 LEIGHTON RD, CAUSEWAY BAY
P; 800.221.0102 LONDOHEC3H 3AX HONG KCHMG
F: B00.944.6607 +44 (0)10.3961.3680 P: +852.2682.9633

F: +B52.2682.9790
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A TALLAHASSEE. FL 3230t
c b P: B66.625.0838
COGENCYGLOBAL F: 866.6%2.0339

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/25/2020

Name: Merritt Walker

Reference #: 1290366

Entity Name: MEMORIAL PILL BOX, INC.

] Articles of Incorporation/Autherization to Transact Business
Amendment
[] Change of Agent

[ ] Reinstatement
PLEASE RETAIN

[ ] Conversion ORIGINAL DATE OF
RESUBMISSION
[ ] Merger 11/25/2020.

[] Dissolution/Withdrawal

[[] Fictitious Name

[ ] Other
Authorized Amount; $35
Signature: ity )
3 CORPORATE HQ T EUROPEAN HQ 1 AS|A PACIFIC HQ
COGEMNCTY GLOBAL 114G, COGENCY GLOBAL (UX) LIMITED CCGEMNCY GLOBAL (HK) LIMITED
IDE S0 ST 10 FL REGISTERED 54 £71Gt AND & WALFS, AHONG wONG LMITED COMPANT
mY, Y 10008 RECISIRY ad0107i2 UNIT B, /F, LIPPO LEIGHTGHM [OWER
D: +1.212.947.72C0 6 LLOYDS AVE URIT4CL 03 LEIGHTON RD, CAUSEWAT BAY
P. 800.221.0102 LOMDON EC3M 3AX HONG KGNG
F: 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790
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DocuSign Envelope 1D: 70244C0E-7DF 1-4083-BC50-3B66E111E95C

COVER LETTER

TO: Amendment Section
Division of Corperations

Memorial Pill Box. Inc.
NAME OF CORPORATION; emoral Pill Box. Inc

¢
DOCUMENT NUMBER: STH097

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

Please return all correspendence concerning this matter ta the following:

Lnuna Julian

Name of Contact Person
Capsule Corporation

Firm/ Company
253 Greenwich Street, Floor 4

Address
New York, NY 10007-3306

City/ State and Zip Code

lepuleapsule.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Emma Julian

Y17 717-0287
at )

Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a check for the following amount made payable to the Florida Department of Siate;

[0 $35 Filing Fee 084375 Filing Fee &  [1$43.75 Filing Fee & [J$52.50 Filing Fee
Certificiie of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.0). Box 6327
Tallahassee. FE 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



DocuSign Envelope ID: 7D244CDE-7DF 1-4083-8C50-3B66E 1 11E95C
Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

Memonal Pill Box. Inc,

874097
(Document Number of Corporation (if known)

The new

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following ameudment(s) 1o

its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:
MNIA
nease must be distinguishable and contain the word “corporation. ™ “campany, " or “incorporaied” or the abbreviation “Corp.
e, or Col " or the designation “Corp, " Uine.” or "Co™ A professional corporation name must contain the word
“ehartered, " professional assocration,” or the abbreviation P47
. - . . NIA
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESYS )
C. Enter new mailing address, if applicable; NYA
tMuiling address MAY BE A POST OFFICE BOX) -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. ) Cogeney (lobal Inc. ol ™~
Noame of New Rewistered Asent - e =
=3
113 N, Cathoun St Suile 4 =
(Florida sireet address) ’ o r\;
. Tallahassee Lo O
New Kegistered Office ddress: ’ CFlorida_rm -0 .
(City) ,-.".; O =
":—- . —
ms Q@
Vo —

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepr the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

MWQ%@/L Merritt Walker, Asst. Secretary
Nignature of New Registered Agent, if chunging

Check if applicable
[ The amendment(s) isfare being Nled pursuant to 5. 607.0120 (11} (e), .S,

=

o~
F



DocuSign Envelope 1D: 7D244CDE-7OF1-4083-8C50-3B6BE 1 11E95C

If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and

address of each Officer and/or Director heing added:
tAttach additional sheets, if necessany

Please note the officerddivector title by the first levier of the office iitle:

P = Presiden; V= Vice Presidem: T= Treasurer: 5= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CE() = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer/direcror holds more than one title, list the first letter of each office held
President, Treasurer. Director wanhd be PTD.

Changes should be noted in the following manner. Currenmty John Doc is listed us the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Sniith is named the 1 and S, These shondd be noted as John Doe, PT as u Change,

Mike Jones, 1V as Remove, and Sallv Smith, SV as an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Actign Tide Name Address
(Check One)
. D John J. Kross I 16618 Sheridan Street
] Change
Add Pembroke Pines, FL 33331
Remove
. PSd Eric Kinariwala 255 Greenwich Street. Floor 4
2) Change
X New York, NY 10007
Add ~3
r~
=)
Remove =x -
3) Change = 17
N "
Add _ - . :
AT SR
Remove S R _
S =T
I %1
T —

1) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remuove
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F. If amending or adding additional Articles, enter change(s) here
iBe specific)

{Atach additinnal sheets, if necessary).

IN/A

F. If an amendment provides for an exchange, re
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicaie N/:1)

N/A

OIHY 52 Aow 007
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DocuSign Envelope ID; 7D244CDE-7DF 1-4083-8C50-3B66E111E9SS5C
NiA T .
. if other than the

The date of each amendment{s) adoption:

date 1his document was signed.
N/A

Effective date if applicable:
{na more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendmen(s) was/were adopted by the incorporators., or board of directors without sharcholder action and sharcholder
action was not required,
= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient tor approval.

I The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nuest be separately provided for each voting group entitled 1o vote separately on the amendmeni(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval =
-_
= ug
by ] “'f‘t
fvating growp) =~ ———
¢ grouf N T
. o
= Lo
November 24, 2020 == RN
=
Dated = n—-_}
Doculoned by (? L
Signature '6“{; tinariwala =
1 g e . . .
(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Eric Kinariwula

( Tvped or printed name of person signing}

President

{ Title of person signing)



