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Articles of Amendment H 1 4 0 &QR%.‘QFIQQ%{: %ATE

t TALLARASSEE &
Arlictes of l:corporation te. M ORIDA
of 14 0EC -4 anp: 37

P & P PHARMACY, INC.

ame of Corpuration as ¢ tly filed with the Florida Dept. of State

H97722

{Document Number of Corporation (if kevown)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmez(s) to
i3 Articles of Incorporation:

A. If amending name, enter the new name of the ¢corporation:

The new
name must be distinguishable and contain the word “corporarion.” “company.” or “tcorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must coniain the
ward “chartered,” "professional association,” or the abbreviation “FP.A.”

B. Enter new princjps) office address, if applicable;
{(Principal office address MUST BE A STREET ADDRESS )

C. Epter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

n jstered apent and/or the new registered dress:

Name of New Registered Agent

(Floridu streer address)
New [¥ter £58. ' , Florida
: (i) (p Code)
New Regi A *¢ Sjonature, H changing Registered t:

1 hershy accept the appointment as registered agent. [ am familior with and accept the ob!z‘gario}n of the position.

Signaturc of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nams
address of each Officer and/or Dirsctor being added:

(Attach additional sheets, if necessary) ’
Please note the officer/director title by the first lenter of the office title:
P = President; V= Vice President; T= Treusurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ =
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more Ihan one tisle, lisi the first letter of each
held President, Treasurasr, Director would be PTD.

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John Doe, PT as a C
Mike Jones, ¥ as Remove, and Sally Smith, SV as an ddd

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones 1s listed os the V. T%;e is

Example:

X Change - PT  JohnDoe

X Remove y Mike Jopes

X Add sV Sally Smith

Type of Action itle Name A

(Check One) Addres:

1 (V] change P FRANCISCO PENEDO 3800 S W 123TH CT
L1 aa MIAMI FL 33175
‘:I_ Remove

2) l:l cimge v MARIA A. PENEDO 3800 SW123THCT

V] ace MIAMI, FL 33175
D_Remova

331 Change sT LOUIS H. BLANCO 3800 S W 126TH AVE

Add | MIAMI, FL 33175
D_ Remove

a4 D_ Change
[} ase
D_ Remove

3) D Change
[ ]
D_ Remove

6)[::1€3umgc N
I:L Add
D_ Remove
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E. if amending or addi jtional Articles. enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amcndment provides for ap exchange, reclassification. or cancellation of issued shares, '
provisions for implementing the amendment if not contained fn the amendment itself; .

({f not applicable, indicare N/A)
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The date of each amepdment(s) adoption: / ¥ ! % : _, if other thin the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECEK ONE)

| Tiuc amendments) wasiwere adopted by the shareholders. The number of votes cast for tae amendmeai(s)
by the shareholders was/were sufficient for approval.

DThc amendment(s) was/werc approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the amendment(s)

“The pumber of votes cast for the amendment(s) was/werc sufficient for approval

by ”
(voting group)
DThe ame s5) was/werc adoped by the board of direttors without sharcholder action and sharcholder
action was nat required.

e amendment(s) was/were adopted by the Incorporators without shareholder action and shareholder
acuon Was ot required.

barcg DECEMBER@TH 2014

, president or other officer - if directors or officers have not been
by an incorporater — if in the bands of a receiver, trustet, or other court
appointed fiduciary by that fiduciery)

' FRANCISCO PENEDO
(Typed or printed name of person signing)

PRESIDENT

(Thle of person signing)
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