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Articles of Amendmeont G
Articles of Tncororation %‘”—ffﬂ Lo
of %’L’- %
HEALTH STAR PHARMACY DISCOUNT & SUPPLY, CORP. TE 2
Name of C 8% ent led with the Florida f Stato w7 Sa
P11000003896 ’%ﬁ

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Homfa Profit Corporation adopts the following amedmeni(s) to

its Articles of Incorporation: )

Hame must be distinguishable and contain the word “corporation.” “company,” or "incorperated” or the abbreviation
“Larp.” "Ine.” or €o.." or the designation “Corp." “Inc.” or “Co". A prafessional corporation name must consain the
word “chartered.” "professional assactmion, ” or the abbrevigtion “P.A. "

Enter new pri dd if a

B, a:
(Principul affice addrexs MUST BE A STREET ADDRESS )

C. Enter ggw mailing addvess, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)
D. Iamending ¢ ent and/or regist ddress in Florlds, en m
Ew reoiste ¢ the pew rer £ =
Nums.of Now Regtatgred Agent RICARDQ FILGUEIRAS
11264 SW 137TH AV.
{Fiorldz stree! cddress}
New Regisiered Oflcs acdregs: MIAMI Florids 33186
Gy} (Zip Code)

Naw Repistered Awent's Sismature, if changing Registered Agents

[ hereby accap! the appoinument as regisiered agem. [ am famliar with and accept the obligutions of the position.

Signature of New Registe
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of ench OfTicer aod /or Director being added:
-(Attech additional sheets, if necessary)

Please note the officer/director Hile by the first letter of the office title:

P x President; V= Vice President: T= Tregsurer; §m Seeretary; D~ Divector; TR= Trustee; C = Chairman or Clerk; CEG = Chicf
Exgeulive Cifficer: CFQ ~ Chisf Finoncial Qfficer. If an officor/divecior holds more than one (i1l fist the fust letter of ¢aoh office
held. Prestdent, Troasurer. Director would b PTD.

Changes shouid by noted in the foliowing manmer. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a changs. Mike Jopes leaver the corporation, Sally Smith is namad the V and 8. These should be noted ax John Doe, PT as a Change,
. Mike Jones, ¥ as Remove, and Sally Smith, SV o an Add

Examplt;

X Chiinge PT Jghn Doa

X Remove v Mtke Janes
X Add $V¥  Sally Smith

Tvpe of Actian Title Name Addrzss
(Cheek One)

1} ___ Change PSD MARIA TERESA MEDINA 11284 SW 137TH AY
_ Add MIAMI, F1. 33186

X Remove

2) Changs VPTD CARLOS D, DE SAN MARTIN 11264 SW 137TH AY
- T Add MIAML, FL 33188

X ___Remove

A

33 ____Chonge PSTD RICARDO FILQUEIRRAS
X __Add

—— Remove

4) ___ _ Change
. Add
Remove

3 . Change
- Add
Remove

5) . Changc
__Add
e Remove
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E. [famendins or adding ndditional A rticies. enter chan pe(s) here:

{ attach gdditional Pheers, if nocessary).  (Be Specific)

F. am rovides for an exchan assification, or canpefly X sha

provitions for implementiug the ameudment if not eontsfmed in the amendment itsalf:

(if not applicable, indicate N/A)
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The date of ench amendmens(?) adoptiont 02/07/201 2

lEffac.ﬁvc date if applicable:
{(no more than 90 davs after amerdment file date)
Adoption of Ameadmeent(s) (CHECK ONE)

8 The amendment(s) was/were adopted by the sharcholders. The number of votcs cast for the amendwiem(s)
by the shareholders was/were sufficient for spproval.

3 The amendment(s) wesfwere approved by the sharcholders through vecing groups. The following staement

must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“['he numbr o vates cast for the amendmeni(s) wastwere sufficient Tor approval
by -
{vating group)

3 The smendment(s) was/were adopred by the board of directors withont shersholder sction and shareholder
action was not required,

LI The atmendmuent(s) was/were adopted by the incorporators without sharcholdor action and shareholder
Zction was not required.

Detnd 2 7 /2

Simugﬁm;@.ﬁé@_(‘maﬂ—-
{By a director, president or other 0fficer — if directors or officers have not been

selected, by an incorporator — if in the hands of § (éstiver, trustee, or other court
appainted fiduciary by that fidociary)

RICARDO FILGUEIRAS

#2243 P.005/008

(Typed or printed name of person signing)

PRESIDENT

(Title of parson signing)
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