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Articles of Amendment

Articles of l':cnrporarion
of
H. E. FARMACIA, INC,
Name of Corporation a3 curreptly filed with th jda De; I State)
651964

(Documem: Number of Corporation (if known)

Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing smmendmeni(s) o
its Articles of Incorporztion:

amending name, enter the oew na corporation:

NONE The new

nume must be distinguishable and comain the word “corporation,” “vompary,” or “incorporoted” or the chbrevigtion
"Corp., " "inc,” or Co, " or the designation “Corp,” “Inc, " or “Co™. A professivnel corporation name nrust contain the
waord "chartered, ' “professional assoclation, ” or the abbreviation “P.A. "

B. Enter new principal office address, If applicable: NONE
(Principal office address MUST BE 4 STREET ADDRESS ) NONE
NONE

C add if applicable; NONE

(Malling address MAY BE A POST QFFICE BOX)

NONE

NONE

D. he ered agen iy ofTice address in Florida, enter the name of the

few reglstered azent and/or the pew registered office address;
. HORACIO J. ESPENOSA
Nome of Vew Registered Agent

692 W 2ITHSTSTE ©
(Mlorido siveet adidress)

New Registered Office Addreer: | EAH  Florida 33012

(Ciry) {(Zip Code}

1 y hangj j -nt;
1 hereby accept the appolrument as regisiered agent. 1 am famiiiar witlf hnd.accept the obligations of the pasition.

14 g M

t Signature of N Registered Agent, if’ changing
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1f amending the Officers and/or Directors, eater the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheats, iff necessary)

Please note the officer/director tille by e first letter of the affice til'e:

P = Presidem; V= Vice Presiders; T= Treaswrer: S Secretary; D~ Directar; TR= Trustes; C = Chairman or Cleri; CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If ar officer/direcior holds more than ore iitfe, list the first ietter of each office
held. President, Treasurar, Director would be PO,

Changes should be roted in the following marmer. Currently John Doe is listed as the P37 and Mike Jones is listedd as che V. There is
u change, Mike Jones leaves the corporatian, Sally Smith s nemed the V and 8. These should be noted as Jokn Doe. FT as a Change,
Miie Jones, ¥ as Remove, and Saliy Smith, SV as an Add.

Example:

2 Change PT Jghn Doc
X Remove b Mike Jones

X Add SY Sally Smith

Ivog of Action Title Name Address

(Chech One}

1 _X_ Change PD MARGARITA ESPINOSA 692 W 29TH ST STE 1
__ Add HIALEAR. FL 33012
___ Remove

2) ___ Changs D HORACIO J. ESPINOSA §9= W 20TH ST STE |
X A HIALEAH, FL 33012
__ Remove

3) ___Change b SILVIA ESPINOSA 692 W 29TH ST STE !
,i_Add ) HIALE AN, FL 32012
__ Remove

4y ____ Change PD HORACIO ESPINOSA 592 W 29TH ST STE |
_ _Add HIALEAH, FL 33012
L Remove

5) ___ Change
___Add
_____Remove

£y Change
. Add
_ . .Remove
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E. J[pmendiog of adding addivional Articles, enler chanee(s) here:
{(Attach edditional sheets, if necessary). (Be specific)
NONE
¥. M pn amendment provides for ap exchange, reclassification. of cageellation of issued shares,
grovisions for implemmenting the mmendment if pot contained jn the amendment itvelf;
(if nor applicable, indicate N/A)

MARGARJTA ESPINOSA —-——--—— 250 SHARES

HORACIO 1. ESPINOSA -=-re—omm = 125 SHARES

SILVLIA ESPENOSA 125 SHAR=S

HORACIO ESPINOSA ——mrm-m—m=mn 0 SHARES
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MAY 15, 2019 .
The date of each amendment(s) adopilon: , if other than the
date this docurnent was signed.

Effective date if applicable:

{ne more than Y0 days afler wmendmenti file aate)

Note: If the date insertad in rhis block does not meet the applicakble statutory filing requirernents, this date will not be listed as the
document’s effective date on the Depertment of State's records.

Adoption of Amendment(s} (CHECK ONE)

B The amendments) was'were adopted by the shareholders. The number of votss cast for the amendmeni(s)
by he shareholiders wastwere sufficien for approval.

[J The amendment(s) was/were approved by the sharcholders through voting groups. The followling statement
must be saparately provided for each vating group entilled to voie separaiely on the amendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

b

(voring group)

3 The amendment(s) was/were adopied by 1he board ¢f directors without sharcholder petion and shereholder
acHion was not required.

[J The amendment(s} was/were adopted by the incorporators without sharcholder ection and shareholder
actian was net required.

MAY 15,2019
Dated

Signature WMMC%?

(By = director, prefident or other o%t — if direciors or officers have not been
selected, by an rator — if In the hards of a receiver, rustee, or other coun
appoinied Gduciary by that fiduciary)

MARGARITA ESPINOSA

{Typed or printed name of person signing}

PRESIDENT - DIRECTOR

{Tite of person signing)
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