(000002896

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

A0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)617-6380

From:
Account Name : LAZARTS CORPORATE FILING SERVICE, INC.

Account Number : J20000000019
Phone r {305)552-5973
Fax Number : (305)220-1440

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please. *; ~
[ =>
Enail Address: = oS
A om Ty
s W
%L X S—
COR AMND/RESTATE/CORRECT OR O/D RESIGN Mo M
HEALTH STAR PHARMACY DISCOUNT & SUPPLY, CORE._o: i -
Certificate of Status 23 o,
[Certified Copy 0 - =
|Pige Count 05 |
Estimated Charge $35.00 |
StconDd  KemuesT
Electronic Filing Menu  Corporate Filing Menu Help
https://efile. sumbiz.org/scripts/efilcovr.exe 2110/2012
FEB 2 7 201

T. BROWN



01/05/2030 06:00 . ﬁé253 P.002/008
850-617-6381 272872012 J:36:39 v¥m  pAaun 17UV

IFair voa voa

Faebruary 24, Z0612

FLORIDA DEPARTMENT OF STATE :
AEALTE STAR PHARMACY DISCOUNT & SUBCEIRP OiSspprations

4242 NW 2ND ST #1506

MIAMT, FL 33126

SUBJECT: HEALTH STAR PHARMACY DISCOUNT & SUPPLY, CORP.
REF; P11000003896

We received your electronically transmitted document. However, the
document has not been filed.

Please make the following correotions and
refax the complete document, inclinding the electronic filing cover sheet.

Marla and Carlos should be added to the officers and not changed., Ricardo
should be checked change.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6030.

Teresa Brown

FAX Aud. #: H12000036865
Regulatory Specialist II Letter Number: 812A00007872
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(Document Number of Comeration (if known)

Pursuant to the provisions of section 6071006, Florida Staturss, this Florida Pyafit Corprration adopis the following amendment(s) to
its Articles of Incorporation:

A-mm.ﬂmzm-sme.amwﬂh_emm
The new

name must be distimgishable and conlain the word “corporation,” “comipary, " or “incorpor@ed” or the abbreviation
“Corp,™ "Ine..” or Co.” or the designation “Corp," “Inc,” or "Co". A professional corporution name must coriain the

word “chartered, " "profesvinnal association, " or the abbreviation "P.4, ™

11264 S.W, 137TH AV

B. Enter new principal officr address, if spplicable;
{Principal office address MUST BE A STREET ADDRESS MIAMI, FLORIDA 33186
C. Enter add 11264 S.W. 137TH AV

Enter pew mailing address, i{ applicsbie:
(Mailing uddress MAY BE A POST OFFICE BOX) -
MIAMI, FLORIDA 33186

11264 SW 137TH AV

(Florida stroet address)
New Repistored Offics Address: MIAMI _Flonida 33186
City) Zip Code)
New Registered Agent's Signatare, if changing Regjstered Agent:
1 heveby accept the appointniant a3 registered agent. ) om fapiiliar with and accept the obligations of the position.
sl d i
Signature of New Regi Ageri, if chenging
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Y amending the Officers and/or Directors, enter the tilo and name of each offleey/director being cetoved i
address of eack Officer and/or Director being added: * %0 e, name, and
{Attach additional sheess, If mecessary) '

FPlease note the officer/director title by the first letter of the offica thile: .

P = President; Va Vice President; To= Treayurer; 5= Secretary: D= Director; TR= Trustes; C = Chairman or Clek; CEQ = Chief
Executive Officar; CFO = Chicf Financlal Officer. If an officer/director holds more thon one title, list the first letter of cach office
held. Presidens, Treasuver, Director would be PID. ‘ '

Changes should be noled in the following manner. Ciarently John Doe is listed as the PST and Mike Jones is Neted as the V. Therg is
& change, Mike Jones leaves the corporation, Sally Smith ts ngmed the ¥V and S. These should be soted as Jokn Doe, PTas a Change,
Mike Jones. V us Remove, and Sally Smith, SV ay an Add.

Example:
A Change PT Jolm
X, Remove A4 Mike Jones
X Add SV SallySmith
Type of Actign Thie Neme Address
(Check Ong)
). Chanhge v MARIA TERESA MEDINA 4242 NW 2ND ST #1508
X _Add MIAMI FL 33126
Remove
2) oz, Change v CARLOS D. DE SAN MARTIN 4242 NW 2ND ST #1506
X Aad . : MIAMI, FL 33128
—— Femove
3) Change PSTR RICARDD FILCUEIRAS 11264 SW 137TH AV
Add : MIAMI, FL_33188
Remove
4) ___ Change -
—_—Add
Remgve
5) ___ Change e
—_Add
Remove
&) . Change -
__Add
Rcmove

e
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( exach additional sheer, if necessary),  (Be specific)
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provisi implemepting
({f not applicable, indicate
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The date of each ameadment(s) adoption: 02/09/2012

#3253 P.00B/006

Effsctive date if spplicable:

(rno more than 90 dayy afier amendment fike date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders, The numbcr of votes cagt for the amendmicnt(s)
by the shareholders was/were sufficicnt for approval,

O The amondment(s) washwere approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group comided 1o vote separately on the amendmaent(s):

“The number of votes cast for the amendment(s) wasiwers sufficient for approval -

by .”
' (voting group)

[ The amcndment(s) was/were adopted by the board of directors without shareholder action and shareholder
actiot was not required,

13 The amendment(s} was/were adopted by the incorporators without shareholder action and shareholder
action was not tequired,

Dateg 92-09-12

Sigmgx@:_‘&__ﬂ_‘_&?w
: (By a director, president or dtier officer — if directors or officers have not been

selected, by an incorpotator ~ if in the hands of & recaiver, trustee, or other cournt
appointed fiduciary by that Sduciary)

RICARDO FILGUEIRAS

{Typed or printed name of person sipming)

PRESIDENT

(Title of person signing)
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