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Articles of Amendment
to
Articles of Incorporation

of
FEMYDRUGCORPORKHON

(Name of Corporation as currently filed with the Flovida Dept. of State)
662174

(Docpment Number of Corpomtion (I known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatien adopts the following swendment(s) to
ils Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation:

The new
nume must be distinguishable and comain the word “corporation.” “company,” or “incorporated” er the abbreviation
“Corp,” “Ine.” or Co. " or the designation “Corp.” “Inc,” or “Co”. A professional corporation name must conlain the
word “chartered,” “professional association,” or the abbreviation "P.A. "

B. Enter new principal office address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS )

o

. Enter new maifing adiress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered avent and/or registered office sddress in Florida. enter the name of the

new istered agent and/oT the new reglstered office sddress:

Agert
(Florida strest address)
New Regisiered Qfflce Address: , Florida,
(City) (Zip Code)
New R ed Age ature, if changi red Agent:

1 hareby accept the appomrmem as registered agent 1 am familtar with and aceapt the obligations of the pos:tion

Signature of New Regisiered Agem, if changing
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being remioved and title, name, and
address of each Officer and/or Director being added:
{Antach addirtonal sheets, If necessary)

Please note the officer/director title by the first lexter of the office lifle:

P = President; V= Vice President; T Treasurer; S Secretary; D= Director; 1R Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfficer; (CFQ = Chiaf Financial Officer. If an nfffcer/director holds more than one title. list the first letter of each office
held President, Treasurer, Director would be P11,

Changes should be roted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and $. These should be noted as Johs Do, T as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Adid,

Example:
X Change
X Remove
X Add
T .
{Check One)
i3] Change
Add
X Remove
2) Changg
X Add
Remove
3) ___ Change
Add
Remove
4) Change
Add
Remove
5} ____ Change
Add
Remove
&} Change
Add
Remove

Pl John Doe
v Mike Jones

$v  Sally Smith

Title Name Address

Vo QRESTE M CASTRO 6380 $W 130 AVE
Mt FL 33189

vD JINNY CASTRD 14106 W 23 BT
MIAMI BL 33184
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E. If amending or adding additional Articles. enter change(s) here:

{ Wlach adiditional sheets, if necessary).  (Be specific)

#3087 P.004/005

F. )M an amendment provides for an exchange, reclassification, or canccllation of issued shaves,
proyjsions for implementing the amendment if not contained in the amendment itsell:

(if not applicable, indicate N/A)
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The date of each amendmeni(s) adoption: JANUARY /2012

Effective date if applicable: FEB 01 , 201 2
(no more than N) davs after amendment file duic)

Adoption of Amendment(s) (CHECK ONE)

€ The smendment(s) waswere adopted by the sharehelders. The numbcr of voles ¢ast for the amendment(s)
by the sharehglders was/were sufficient for approval,

£ The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separalely provided for each voling group eniiitled (o vote separately on the amendment(s}.

“The number of votcs cast for the amendment(s) wasfwere sufTicient for approval

by -
feoting group)

[ The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharehotder
action was not required.

I ‘The amendment(s) was/were adopted by the incorporatnrs without sharcholder action and shareholder
action was nol required.

b FEB 22/2012

. ident or other officer  if directors or officers have not been
selected, by an incorporator — if in the hands of a cecelver, trustee, ur other court
appointed fiduciary by that fiduciary)

ORESTE CASTRO
(Typed or printed name of person signing)

PTD

(Title of person signing)
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