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. Articles of Amendment
¢ to
Articles of Incorporation =
of ) 9 "ﬂ
v
R <
ATLANTIC PHARMACY SERVICES, INC. %’f& ':3 (
. (Nmme of Corporation 85 currently filed with the Florida Dept. of State) LA - m
A
P03000084839 2. 8 ©
(Document Number of Corporation (if known) ’\; N ‘?‘;’
=R A
Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profil Corporation adop%ﬁé following
amendment(s) to Hs Articles of Incorporation: -
A, If amending name, enter the new name of the ration:
The new

name must be distinguishable and comaln the word' "corporation,” “company,” or “incorporated” or the
abbreviation "Corp.," “Inc.,." or Co.," or the designation “Corp.” "Ine,” or “Co”. A professional corperation
name must contain the word “chartered,” "professional asseciation,” or the abbreviation "P.A."

EB. Enter new priocipal office addreas, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter ne 1} dress, if applicable;

{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office ad

nt and/or Tpe (e OLliCe AUGTE

dress in Florida, enter the name of the

istered e : (Florida street address)

, Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent;

I hereby accept the qppointment as registered agent. Iam familiar with and accept the obligaiions of the position.

Signature of New Registered Agent, if changm,g
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If amgndln the Olficers and/o

ﬁ'ggmg and title, name, and adress ogem:h cher and!gr Dircctur bemgadded

(Attach additional theets, if necessary)

Title Ame Address Type of Action
P EMERSON CARMONA, JR 4908 SW.72 AVE. STE: C 0 Add
MIAMI, FL. 33185 Remove
P WIETORIA GOLUNOVA 4908 SW 72 AVE STE:C Add
MIAME FI 33155 ] Remove
T WIETORIA GOLUNOVA 4908 SW 72 AVE. STE. G [0 Add

MIAMI, FL_33156 71 Remove

E. If amending or adding additlonal Artlcles, enter change(s) here:

(attach odditional sheets, {f necessary).  (Be specific)

for im lemen . theamendmen if not conin [ the amundmen itself:
(if not applicable, indicate N/4)
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i
.. The date of each amendment(s) ndoption: 04-27-2010
¢ {date of adoption is required)
Effective date if gpplicable:

(no more than 90 days after amendment Jile date)

Adoption of Amendment(s) (CHECK ONE)

Clhe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenrt(s)
by the shareholders wes/were sufficient for approval,

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

“The number of votes cast for the amendment(s) wastwere sufficient for approval

hy >
(voting group)

{¥] The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

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

Dated 04/27/2010

Signature ¢ £=;__’-

(By a director, 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 conrt
appointed fiduciary by that fiduciary)

EMERSON CARMONA, JR
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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