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Articles of Amendment

FILED,
. to . mnSECP{?; TARY OF smrc
Articles of Incorporation MOF CORPOR A NONG
(((H09000140288))) of

09008 10 mig: (a

PEOPLE'S PHARMACY INC

P03000031800
(Document Number of Corporation (if known)

Pursuant to the provisiona of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Artictes of Incorporation:

The new
namie must be distinguishable and contain the word “corporation,” "cmnpa?w. " or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,"” "Inc or “Co”. A professional corporation
name must contain the word “‘chartered,” * rofmxana! association,” or the abbreviation "P.A."

Name of New Registered dgent: AMAURY CHACON
907 SW 87 AVE.
M A S (Fiorida street address)
MIAM) , Florida 33174
(City) @ip Code)
Zi ignai ng Reg ed Ageat:
i hereby accepr :ha qppammaent as regmerea’ 2 .I miHar with and accept the obligations of the position.
~
Si, of New Registered Agent, if changing
Pagelof3
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CAttach additional sheets,  Frecessay)

Title ((@%0140288))) Address Iype of Action
P/D ANNA DEL VALLE 007 SW B7 AVE. 0 Add
MIAMI.FL 33174 Remove
P/D AMAURY CHACON " 907 SW 87 AVE Add

MIAMI, FIL_33174 1 Remove

0O Add

{1 Remove

(anach additfonal aheers, gf necessa:jd

ﬂ'e -!Pecv‘ic)

(g" or appf icable, indicare MA )
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Th date of each-amendment(l) adoption: 06-10-09
y (date of adoption is required)
 Effective date if applicable:
(0900014028807 than 90 days after amendment file date]

Adoption of Amendment(s) ONE

The amendment(s) wasg/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficiemt for approval.

™ amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by g
{voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wag not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated_06-10-09

e A

(By a difector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

AMAURY CHACON
{Typed or printed name of person signing)

P/D
(Title of person signing)
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