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ARTICLES OF

AMENDMENT TO THE

ARTICLES OF INCORPORATION

OF

HEALTH MEDS, INC.

The undersigned Directors of HEALTH MEDS, INC., a Florida
corporation, hereby amend the Articles of Incorporation of this
corporation as follows:

The original Articles which were filed with the Secretary
of State on March 1%, 1990, are hereby amended to reflect the name
change of the corporation, as follows:

ARTICLE I NAME

The name of this corporation is:

Solomon Dairy Farms,Inc.

The Amendment was adopted on October 28, 19%9%6, at a
Special Meeting of the Shareholders who directed that the amendment
take effect on the date of filing of these Articles of Amendment.
The number of votes cast for this amendment by the Shareholders was

sufficient for approval.
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The undersigned as all the members of the Board of

Directors and the Secretary of the corporation certify the

foregoing is true and correct.

EXECUTED this _3rd day of January, 1997.
CATIAN—

O. W. EDWARDS, III
Director/President

"\\lﬁr\i).&m

RICK HEDRICK
Director/Secretary

STATE OF FLORIDA,
COUNTY OF GADSDEN,

The foregoing instrument was acknowledged before me this
3rd  day of January, 1997, by O. W. EDWARDS, III, to me well known
and known to me to be the person described in and who executed the
foregoing instrument, and acknowledged to and before me that he
executed said instrument for the purpose therein expressed.
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STATE OF FLQRIDA,
COUNTY OF A .

The foregeoing instrument was acknowledged before me this
3rd day of January, 1997, by RICK HEDRICK, to me well known and
known to me to be the person described in and who executed the
foregoing instrument, and acknowledged to and before me that he
executed said instrument for the purpose therein expressed.
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