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Artitles of Amendment
Articles of Itl;:_corporaﬁon

HEALTH STAR PHARMACY DISCOUNT & SUPPLY, CORP.

Co a8 curre

the Florida Dept, of State
P11000003896 »

(Dooumem N\Bnbm‘ of Corwra'don (xfkmwn}

Pursuant to the provisions of sestien §07. 1006 Florida Statutes, this Ma Profte Cmparmon adepts the {bnmng amendmeni(s) 10
its Articles of Im:orporanon'

AN nMg na.mg, cnter the nefy paine g{ the eomgrnﬁon;
piust be distinguishable and cortain the word comaran'on. " Ccoppany, ” !ncorporazed " or fhe ab?:revt'mon
“Corp.,” “Ine.,” or Co.,” or the dea‘xgmﬂ “Corp,” “inc." or “Co™. A4 pmfes.woml corporation name must cantam the
ward “chartared” ’pmf&womf association, armeabbrew'adan A
Enter new al of¥s
(Prﬁmpa] office address BEA . RE& ?
ot
R
C. Enier new mailing sddress, if applicabie: =3 :
(Mailing address MAY BE A POST OFFICE BOX} t\-;J ?"‘:: '
= Hhrgan i
S5
D. - amen ant g r stered ce address in o, enter the name of the e
new g spent and/or t istered office address:

Nameg of New Registered Agent

! (Florida xtreet oddress)
New Registored Offica 4ddvesy: , Florida;
(Ciy) (Zip Code)
d t’s Signaty A stered A

I hereby accept the appointment as regaatered agent. 1 am familiar w::h and aeccepr the abl!ga:ions of the position,

Signaturc of New Registered Agent, if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director bciug ‘vetnoved 2ad title, name, and
address of zach Officer audior Director biinpg added:

{dtrach additional sheets, if necessary)

Flease note the officer/divector title by the first letgr of the office title: '

P = President; V- Viee President; T2 Treasurer: Se Secretavy; D~ Director; TR= Trustec: C ~ Chairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chiaf Financial Officer. If an offfser/director holds more than one tide, Est tha first letter of sach office
hatd. President, Treasurar, Director would be PTD. ’ :

Changes should be noted i the foliowing manner. Cursently Jokn Do is listed as the PST and Mike Jones Is listed a3 the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change.
- Mike Jones, V ax Remove, and Sally Smith, SV as an Add. '

Example;:
X Change T John Dog

X Remove YV Mike Jones

X Ald 3¥  Sally Smith

Type of Action Title Name . Address
{Check One)

1) . Change v MARIA TERESA MEDINA 4242 NW 2ZND ST #1508
—_ Al MIAMI FL 33128
X Remove

2) Change v CARLOS D. DE SAN MARTIM 4242 NW 28D ST #1508
Add _ T MIARI, FL. 33128
X Remove

3) Changs -
Add
Remove

4} ____ Change
Add

Remove

3 Change —_
Add .
Remove

8} ____ Changs
Add
Remove
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¥ H mending or adding additional Articles. eater pfiange(s) hera:
( aztech additional sheats, {f necessary).  (Be specific)

( f not qnpfzcabfe indicate N/A)
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The date of each amendment(s) edoption: 041 9/201 2
Effective date if applicable: '

{0 more than 90 days after amendpent file date)

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wagiwere adopted by the sharsholdors. The number of voies cast for the amcndl'ﬂcm(q)
by the shareholders was/wers sufficient for approval,

[ The armendment(s) was/were approved by the sharcholders through voting gionps. ﬂe]b!fbwing statement
must be separately provided for sach voting group eatitled 1o vota separately on the amandment(s):

“The number f votes cast fyr the amendrheni(s) was/wore sofficient for spprova)

by : ' 2 :
(voling R‘rwp)

[ The arnendmcm(q) was/were adopted by the board of directors wi:bom shateholdér acn‘on and shareholder
action was not required,

1 The amendrent(s) was/were adopted by the incorporators without shorefrolder action snd sharcholder
action was not Tequired.

Doy 04-18-12

Sigrature &aa% % s el —
(By & director, president or otherofticer — if directors or officers bave not besn

selected, by an ineorporator — if in the hands.of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RICARDO FILGUEIRAS

{Typed or printed name of person signing)

PRESIDENT

{Yitlc of person signing)
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