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Articles of Amendment
to
Articles of Incorporation

of
Lo_Reina Pharmacy,
Florida Dosumen Number: 4K R FLE
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ADD. . Peeswent ¥ Qea Agent:
Aleiandra  Sterra
455 S0, 1AV

Miami FL 32135

Inc,

These zrticles of amendment were adopted on ) l \'L ‘LO

"‘ L r\-"
The corporation. has only one group of voting stock. This amendment was approved by the shareho!{lers ‘and @g numbcr of
votes cast for amendment was sufficlent for 2pproy al.
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New Registercd Agent’s Signeture, if changing Reg;atercd Agent:
I hereby accepr 1he appoinimenr as registere

apent. { am familiar with and accept the obligatiors of the position.
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