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February 20, 2009 T ai
FLORIDA DFPARTMENT OF STATE
avision of Corporaiions

FIGUEROA PHARMACY, INC.

14449 COUNTRY WALK DRIVE

MIEZMI, FL 33186

SUBJECT: FIGUERCA FEARMACY, INC.

REF: P05000089776

We received your electronically transmitted document. Eowever, the
Please make the following corrections and

refax the complete document, including tha slectronie £iling cover sheet.

docutment has not been filed,
The name and title of the person signing the document must be noted

beneath or opposita the eignature.
FPleasa ratyrn your document, along with a copy of this letter, within &4
days or vour filing will be zonsidered abandonaed.

If you have any questions concerning the filing of your dooument, please

#: H09000039742
709A00006045

Y
call {B50) 245-6925.
FAX Aud.
Letter Number:

Teresa Brown
Requlatory Spacialist II
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v
ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATIO;J & @,?,\ /e
OF Yo, @
FIGUEROA PHARMACY, TN ¢ (4};;. © <<\O
POGO00089776 Yol p A,
(Prusunt Name of Corporation) ‘%‘ ~ "'
o "2
Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida profit corporation "?J‘/‘} o{
adopts the following articles of amendments to its articles of incorporation: Qp@/;e\
FIRST: Amendment(s) adopted: Indicate article number(s) being amended, added or deleted. v
PLEASE DELETF AS REG AGENT/PM: HARRY FIGUEROA
ELEASE ADY) REG AGENT/F/S/D: ROGELIO O. GIL, 14449 COUNTRY WALK DR, MIAMI,
FL 338186 .

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the smendment if not contained in the amendment itself, are a¢

follows:
THIRD: The date of cach amendments adoption: FEBRUARY 17, 2009
FOURTH: Adoption of Amandment(s) (CHECK ONE)

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

The 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) wasfwere
sufficient for approval by *, (Voting group)

The amendment(s) was/were adopted by bourd of directors without shareholder action and
sharcholder action was not reguired.

The amendment(s) was/were adopted by the incorparator without shareholder action and

shareholder action was not required.

SIGNED THIS 17 DAY OF FEBRUARY, 2009 SIGNATURE:

fom

(By the Chairman or View Chuirman of tﬁe Board of Directors,
President, Incorporator, Director, Registered Agunt or other offfcor
if adopted by the shareholders.)

TYPED OR PRINTED NAME: ROGELIO O. GIL
TITLE: PRESIDENT/DIRECTOR

Hovoont 2% 74
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CERTIFICATE OF DESIGNATION .
REGISTERED AGENT/ REGISTERED OFFICE

Ficvegon  Phatmacy. Lac.

(Prescot Nume) ' 7

AT CovnTRy WalK. Dejuc

Mot £l 23680,

{Address)

Pos 0000 994 770

{Dowumnent Mumber af Corporation)

Having been pamed as Registered Agent and to accept service of process for the above
stat=d Corpo:auon at the place designated in the Articies of Incorporation, I hereby
aceept the appomtm,ent as Registered and agree to act in this capacity. I fixther agree to
comply with the provisions of all statues relating to the proper and complete performance

_ ofmy duties, end I am familiar with and accept the obhgat:ons of my position as
Registered Agent. :

=

gistered Agent Signatire

Yoecliv 0. &Il c
Printed Name

H‘0'31 00003497y
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