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Acrticles of Amendment

to
Articles of Incorporation
of

WellCars Prescriptian Services, Inc. _4 o
(MNams of corparation as currently fited with the Floride Dept. of State) ‘2-%-’?1 13!
o
o g -
-
PDEO00044854 > e
(Document humber of corporation (if known} ‘é?-,‘f‘{ ™~
i >
Pursuant to the provisions of section §07.1006, Florida Statutes, this Flesida Prafit Corpomrig_:r-r; 91 =
adopts the following amendment(s) to itz Articles of Incorporation: PAYILIAS -

O-—"
ﬁw N
W CO NAME (if changing); Sm w2

>
WellCara Prescription Insurance, Ine.
{must contain the word "corporation," "eompany,” or "incorpomted” or the abbrevlation "Corp,,™ “Inc.,” or "Ce.")
QPTED- (OTHER THAN NAME CHANGE}) Indicate Article Number(s)
andfor Arlicle Title(s) being amended, added or deleted: (BE SPECIFIC)

{Attach rdditHonal pages IF necessary)

If en amendment provides for exchanges, raclassification, or cancellation of issued shares, provisions

for impiementing the amendment if not contained in the amendment itse!f: (if not applicable, indicats W/A)

feontinued)
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The date of each amendmeni(s) adoption: 4/11/2008

Effective date if gpplicable:
{nc more than 90 dxys aftar amendment {ile date)
Adoption of Amendment(s) (CHECK QNE)

O The amendmeni(s) wasfwere approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders wasfwere sufficient for approval.

3 The amendment(s} was/were spproved by the shareholders through voting groups. The
Sollowing statemenr musi be separately provided for each voting group eniitied to vole
separaiely on the amendmenifs):

"The number of votes cast for the amendment{(s} was/were sufficient for approval by
[ 4

fvoting group)

B The amendment(s) wasiwere adopted by the board of directors without sharcholder action
and shareholder action was not required.

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

Signed this _/ T day of Q}ﬂlmf RODS
Signature 5:’1/‘\. /_}S/ T~

{By a director, president or other officor - if ditectors or officeis have not been
selested, by an incorporator - If in the hands of & receiver, tryftec, or other court
appointad fiduclacy by that fiduciary}

Thaddsus Beraday
{Typed or printed pame of person signing)

Sacrotary
{Title of perzon signing}

FILING FEE: $35
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