0500000 §iPY

Hometown 0id Codntry.PharmaE:; m ‘l

" 6918 AlomaAve. -
Winter Park, FL 32792

(Address)

(City/State/Zip/Phone #)

[Jprokuwp  [Jwar [] mar

(Business Entity Name)

1

B t
(Document Number)

oz

ertificates of étatus

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

L T

900104103319

06/14/07-~01048--007 #%43.75

-4 oy
)
£ 2
_—
Iﬂzﬂ
'97!\)—"
= %G
ft_“n';‘oo
o —x
co, W
o=
245 &
om
>

oo 1025 TN




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2007

HOMETOWN OLD COUNTRY PHARMACY
6918 ALOMA AVE

WINTER PARK, FL 32792

SUBJECT: HOMETOWN OLD COUNTRY PHARMACY, INC.
Ref. Number: PO5000008684 ‘

We have received your document for HOMETOWN OLD COUNTRY
PHARMACY, INC. and your check(s) totaling $43.75. However, the enclosed

document has not been filed and is being returned for the following correction(s):

Please check only one box under the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892. _

Tina Roberts
Document Specialist Letter Number: 807A00040687
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vob . Ar.tlfé-lés'of Amendment ¥
to

Articles of Incorporation
of

Hm@“-owu Olcl Covtry Péﬁ%mw/ e

(Name of corporation as currently filed with the!Florida Dept. of State) rr

Dos by &
0300000 $6¥Y 8 =
{Document number of corporation (if known) ‘;ﬁ z
e
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation 3%, .o <
adopts the following amendment(s) to its Articles of Incorporation: T_nc?ﬂ 5"\_’
? -\ e s
NEW CORPORATE NAME (if changing): (%% f,:.
2™
' pd

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered"”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Aencle T news Physicul d m'm[m,c{' Address !
L Mowa Ave
wiwtee Pane T 23952
pencle 3 *or shaeec
Jw shierees = 10070 gF Conpqy
Shhze< ISSUtfcl David miClS{Tf bres - A5 shuges =a5%
€ e Drov Iy v/fres 2% sheees = o557
Dot fhoN Soc 25 chmes = 252
ThAmmy mtiwrf TIAE S shunes - o5Th

(Attacﬂ additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)
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" The date of each amendment(s) adoption: v } ( / 1

T

1
Effective date if applicable: h | d ’-)

{no more than 90 days‘aﬁer amendment file date)

Adoption of Amendment(s) CHECK ONE

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s} by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing 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

n

{voting group)

g'l‘he amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

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

Signature -

(By a director, presigent or othef officer - if directors or officers have not been
sglécted, by an inggrporator - if in the hands of a receiver, trustee, or other couri
appointed fiduciary by that fiduciary)

?mna/c/ \DQUU /X,

(Typed or printed name of person signing)

(Title of person signing)

v/Pre <.
/

FILING FEE: $35




