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Articles of Amendment
to

Articles of Incnrporation

AC NATIONAL PHARMACY INC.

(Name of Corporation as currently filed with the Florida Dept, of State)
P06000061509

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to

its Articles of Incorporaton:

A. if amending name, enter the new name of the corporation:
The new

name must be distingulshable and contain the word “corporation,” “company.” or “Incorporated” or the abbreviation
or "Co". 4 professional corporation name must contain the

“Corp..” “Inc,” or (o, or the designation “Corp,” “Inc,”
word "chartered,” "professional association, * or the abbreviation “P.4."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

o -
C. Enter new mailing nddress, if applicable: — oo
(Mailing address MAY BE A POST OFFICE BOX) s .
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D. If amending the registered agent and/or vegistered office address in Florida, enter the name of the ';:; Ha) m
new registered agent and/ox the aew registered office address: T m
AL

Name of New Registared Agent Dominga E. Donta Gonzalez
B 896B N. Federal HWY

(Florida sireer address)

New Registered Office Address: Pom pano Beach , Rlorida, 330 62
(Cioy) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:

T hereby accept .'he?zppofnnnem ag registered agent. Iam fomiliar with and accept the obiigations of the position.
2 .
S:’éarurg of New Rc,gisrcrcd Agent, [f changing
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1f amending the Officers and/or Directors, enter the sitle and name of each officer/director belng removed and title, name, and

address of eath Officer and/or Director being added:
{Attach additional sheets, if necessary}

Please note the officerfdirecror tizle by the first lenar of the office ditle:

P = Presidant; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusige; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the firse letter of each office

held. President, Treasurer, Director would be PTD.
Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ts
a change, Mike Jones lecves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change AN Iohp Doe
X Remove v Mike Jonee
X Add sv Salty Smith
TIvpe of Action Title Neme Address
(Check One)
PD Jarge Luls Martinez B9EB N. Federal HWY
' Pompano Beach, FL 330862

1) D_Change
D__Add

Rcrnova
2 D Change PD Dominga E. Dorta Gonzalez 896B N. Federal HWY
Pompane Beach, Fl. 33062

] aca

D__Remove
S)D_Change
N
—~5
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u Remove

5) Cham;e

EI_ Add

[:I_ Remove

) D.Chnnge o

D_Add

D_ Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an 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)
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The date of each amendment(s) adoption: 01/22/2015 if other than the
date this document was signed.

Effective date if applicable:

(no more than 30 days after amendmen: file date)

Adoption of Amendment(s) {CHECK ONE)

¢ amendment(s) was/were adopted by the shareholdars. The number of votes cast for the amendraent(s)
by the shareholders was/iwere sufficient for approval.

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

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

by A
fvoting growp)

amendment(s) was‘wers ndopted by the board of directors without shareholder action and sharcholder
action was not required

DTha: amendment(s) wes'were adopied by the incorporators without shareholder action and sharcholder
action was not raquired.

Dated

Signature L/"’ /,‘4).-{

{(Bya clirc(ctor_.{prcsidcnt or other officer - if directars or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Jorge Luis Martinez
{Typed or printed name of person signing)

PD

{Title of ptrson signing)
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