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COVER LETTER

TO: Amendment Scction
P2ivision of Corporations

R rnne MARTINEZ PHARMACY AGENCY . INC,
NAME OF CORPORATION:

POTOOOGI3NGS

DOCUMENT NUMRBER:

The enclosed Arrictes of Amendment ond Tee are submiitted for filing.

Please rewurn al) correspondence concerning this matter to the tollowing:

FERNANDO VALDES

Name of Contact Person

FERNANDO E VALDES PA

Firm/ Company
8140 SW I62ND PATH

Address

MEAML FL 35193

City/ State and Ztp Code

VALDESFERNANDOZZBELLSOUTHINET

F-mail address: (1o be used for futere annual report notification)

For further mformation concerning this matier. please cull:

FERNANDO VALDIES 305 ) SEE-1618
atd
Nane of Contact Person Area Code & Davtime Telephone Number

Eaclesed is a check for the tollowing amount made pavable to the Florida Depantment of State:

B 435 Fiting Fee 0O0$43.78 Filing Fee & 084573 Filing Fee & DIS32.50 Fiking Fee
Cuentificale of St Certified Copy Certilicate of Status
{Additional copy is Cenitied Copy
encloseay {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporitions
P.O. Box 6327 Clitton Duilding

Tallahassee, F1. 32314 2661 Executive Center Cirele

Talluhassee, FL 32301



T, T

Articles of Amendment

to r"&
Articles of Incorporation B
of
MARTINEZ PHARMACY AGENCY, INC. i
{Name of Corporation as currently filed with the Florida Dept. of State) "':
POTOBNNYI068 <
{Document Number of Carporation {1t known) d

Pursuant 1o the provisions of section 607. 1006, Florida Staiutes, this Florida Profit Corporation adopts the tollowing ameadment(s) 1o
its Articles of incorporation:

A, Hamending name, enter the new name of the corporation:

The  new
name must e doingrashable and contain the word Ccorporation,” Ccompeme” or Uincorporaied” or the abbreviauon
“Caorp, " e or Col 7 or the designation “Corp, T Clne, " or "Co L A prafessional corporation name must contamn the
word “charieved, " U prafessional associarion,” or the abfreviation "Pq 7

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

C. Lnter new mailing address, it applicable:
{Muailing address MAY BE A POST QFFICE BOX)

L1690 SW 27 wve Apt 710

Miami. FIL 33143

D, Hamending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Reensrered Agent

1600 SW 27 ave Apt 710

{Floridea strecr addressy
. ) Nhami . oo 33143
Now Registered Office Address: CFlorida
fCrrvi {Zip Code)

New Repisterad Apent’s Sionature, if changing Revistered Apent:
[ hereby uccepn the appointment as registered agent. am familicr waht and accept the obligaions of the position,

Signatnre of New Registered Agent. if changing
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I amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of euch Officer and/or Director being added:

A ttach addivional sheets, i necessary)

Please note the officerdirector title by the fint letter of the office tile:

P Presidens; V= Uiece Preswdent: T= Treasurer: 8= Secretary: = Director; TR = Trusice; C = Chairman or Clerk; CEQ = Chuey
Fxecutve Officer: CHFO = Chiyy Financial Officer. I an officer/director holds more than one ditle. list the first lener of each office
held. President. Treasurer, Director would be PTD,

Changes should he noted in the folloaeing manner. Currentiv John Dov s fisied as the PST and Mike Jones is lsted as the V. Tirere is
a change. Mike Jones leaves the corporanion. Salle Smith is named the 17 and 8. These should be nowd as John Doe. PT as a Change,
Mike Jones. Uay Remove, and Salfve Smith, 517 as an Add.

Fxample:

N Change Pt John Doe

N Remime v Mike Jones
N Al S\ Sally Smikh
Tyvpe of Action Title Nune Address
{Check One}

. . PST 1696 SW 27 ave Apt 710
(B Change
Miami, FIL 33143
Add .

ilemosve

LooX . VP P90 SW 27 ave Apt 710
2 Change

Miami, FEL 33143
Add

Remove

5

3y Change

Add

Kemove

43 Change

Add

Remove

=N
—

Change

Add

Remove

H Change

Add

Remove
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F. If amending or adding additional Articles, enter change{s) here:
(Atach addizional sheets, if necessarvt.  (Be specifics

F. ITan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnient itself:
Vit nor applicable, indicare Nid)
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The date of cach amendment({s) adoption: . it other than the
date this document was signed.

Ettective date if applicable:

taer more than 90 davs after amendment fite duies

Noter 1 the date mserted in this block does not meet the applicable statotory liling requirements. this date will nol be Listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

W The amendmenus) wasfwere adopted by the sharcholders. Fhe number of votes cast for the amendmenti s)
by the sharcholders was/were suflicient for approval,

O The amendment(s) wasiwere approved by the shareholders through voring groups. The jollowing siatement
must be separately provided jor cach voung group entitled to vote separately on the amendmentfs);

“The number of votes cast tor the amendiment(st wasfwere sulfictent tor approval

by

IVOLING group)

0O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

0O The amendmentis) wasiwere adopted by the meorporators without sharcholder action and sharcholder
action was not reguired.

Dated -'ﬂj?d/‘)'d /?

—
Signature Q"L’Z ((-_/ J%:Z—}/

. . . iy -
{Bv a dircetor, president or other officer — iedlirectors or officers have not been
selected. by an incorporator - i1in the hands of a recciver, trustee. or other court
appointed Hiduciary by that fidugiary)

8 %élfﬁ P'%/z 7./,(/::7

- - - 7
(Typed or printed name of person signing)

>
77’&5‘, cle T

(Titke of person signing )
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