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Articles of Amendment

Articles of lt:gnrpormion
of
N Physician Preferred Phevmacy, Inc.
{Name of Corporatlen a8 curgantly ffed with the Florida Dept, 6f State)
PO800008S45S .

(Docomerit Number af Corporation (if known})

Pursuant to- the provisions of section 6G7.1006, Plorida Statotes, diis_ Floride Proflt Corporation adopty the following amendment(s) to
its Articles of Incorporation:

A, Jf amending nanie, entqr the new game of the corporation;

The Hew
name nust be. distingwishable and conwin the word “cerporation,” “cempany,” or “incérporated” or the abbreviatign
“Corp.,” "lne, " or Co.,” or the designation “Corp,” “Ing,™ or “Co”. A professiondi torporation hamé must contain the
word “chariered, " “profassional assoeintion, " or the abbrevistion “P.A."

ier new principal office sddreas if a

B. able:
(Printipal office addvess MUST BE A STREET ADDRESS)

€. Enter new maillog address, }f applicable:
{Maliing addrass MAY BE A POSY OF FICE BUX)

D. If amending the reglstered sgent and/or registered office address in Florida, entei the name of the
ney registered npent and/or the acw rozistered office address;

, . Law Office of Albert |, Lazo, P.A.
Name of New Repistersd Agent

201 Alkambra Cirete, Suite 701
(Floridn stradt eddrags)

New Registered Office Addregs: o oS  Floriga 3134
{ Clty} (E'fp Codaj
New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment o5 registeved agemi. | am familior with and aceep! the obligations of the positian.
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M amending the Olficers and/ar Dirgctors, enier the title and name of euch officer/director being removed aad title, nane, and
address ol ench Officer and/ar Director being added:

{Attach additional sheets, ifnecessury)

Please note the officer/director titfe by the Jirst letter of the office iitle:

P = President; ¥= Vice President; T= Treasurer; §= Sevretary: D= Divector; TR= Trustee; C = Chairmen or Clerk; CEO = Chigf
Fxeciiive Officar: CFQ = Chivf Finanvial Qfficer. If an officer/divecior holds move than one title, lisi the first fetter of each office
held, President, Treusurer, Director would be PTD.

Changes showld he noled in the following manaer, Currontly John Doe iy listed as the PST and Mike Jones is Ested as the V. There is
o change. Mike Jones feaves the comoration, Suily Smith is named the V and 5. Thexe showld be roted as Jahn Doe, PT as a Change,
Mike Jones, V as Remove, and Selfy Smith, SV ax an Add.

Lxnmpie: _
&.Chenge PT  JohnQoc
X Remove ¥ Mike Iones
X Add Sy Sally Smith
Tyngof Action Title Na Addross
(Check Gne)
| Road
1) ___ Change P Lori Kaplan 2700 North State Road 7
Add Margate, FL 33063
X Remove
th
2y ... Change F Sam Byors 2700 North State Road 7
X Margatc, FL 33063

Acd

Remove

3) ____ Change

Add

Remove

4) Change

Add

PP

Ramove

[ ———

3) Change

Add

e

Remove

ey

6) Change

Add

————— v

Remowve
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E. i amending or sdding pddigongl Articles, enfer chanpe(s) hepe:
(Atltuch additionat sheets, if necessary).  (Be specific)

F, If an amendment provides for an sxchange, rechassification, or canceflation of issucd shares,
provistons for implementijng the amendment if not contained in the amendment jtself:
(i nov applicable, indicale Nid)
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2008
Decomber 17, it other thm the

The dute of cach amendment(s) sdoption:
dute this documint wix signed.

Effective date if applicable:

o more than 90 dayy after antendmenr file date)

Note: If the date inserted in this block dogs not meet the applicabls statutory filing requiremcnts, this date will nat be listed as the
dotument’s effective date on the Department of State’s records,

Adopticn of Amendment(s) {CHECK ONE)

B The amendment(s) was/wera adopted by the sharcholders, The number of voles cast for the amendmeni(s)
by the shereboldérs was/were sufficient for appeoval,

[ The amendment(s) wasiwere approved by the shareholders through voting groups. The following starement
must be geparately provided far each voting graup entitlad £ vore separately on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

fvoting group)

{3 The smendment(s) waw/were.adopted by the board of dirstfork withowt sharchelder action and shareholder
acton wal sut requived. '

] The amendsmeniés) wasfwere adopted by the ncorporators withous shareholder action aod shateholder
oction wus not required.

December |7, 7015
Dated

sonnee_ A o

(By 2 flirectar, president.or other officer - iTdrectors or officery heve not been
selected, by an incorporator — if [n the hands of's receiver, trustee, or other-coust

appointed fiduciary by thet fiductary)

Sara Byes

(Typed or printed name of persen stgning)

Presidem

(Tithe of person vigning)
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