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AC NATIONAL PHARMACY, INC.

(Name of Corporation as currentty filed with the Florida Dept. of State)
P0O6000061502

(Document Number of Corporation (if known)

Pursuant to the provisions of sectian 607.1006, Florida Statutes, this Florida Prafit Corparanon adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the neyy name of the corparation:

The new
name must be distinmishable and contain the word "carpararion. " “company,” or mcarpammd" or the abbreviation
“Corp..” “Inc..” or Co.,” or the designation “Corp,” “In¢,” or “Co”. A profassional corporation name mus! contain the
word ' charrcred " “professional association, " or the abbreviation "P.A."

B. Enter new prineipal office address, if appiteable:
{Principai office address MUST BE A STREET ADDRESS )

C. Eonter new mailing address, if applicable:
Muiling addrass MAY BE A POST QFFICE BOX)

D. Xf amending the registered asent and/or regisiered office address in Florida enter the name of the

new registered agent snd/or the new registered offlee address:

Name of New Registered Agent
(Florida sereer address)
New Registerad Q'ﬂjcg Address: Florida,
{City) (Zip Cade)

New Regictered Apent’s Signature, If chanping Repistered Agent:
I hereby accept the appoinnment as regisiered agent. Iam fomiliar with and aceeprt the obligations of the position,

Signarnere of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and nams of each ofﬂcer/dlrector being removed and title, name, and
address of each Officer and/or Director being added:

(dttach additional sheets, if necessary)

Flease note the officer/director tile by the first lener of the affice title:

P = President; V= Viee President; T= Treasurer; $= Secretury; D= Direcior; TR= Trustes: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Tyeasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 8, These should be noted as John Doe, PT as a Change,
Mike Jones, V ag Remove, and Sally Smith, SV as an Add.

Ezample:
X Change PT  lohnDee
X Remove y Mike Jones
X Add SV Sally Smith
Type of Action _Title Name Address
(Check One)
1y ] change 8 YEILEN FLORES 896B N. FEDERAL HWY
D_Add Pompano Beach, FL 33062

Remove

2) D Change
[ asa
[ ] remove
3) D_ Change
I:[_ Add
[ remove

4) D_ Change
[ as
D_ Remove

5} D Change
(] asa
[:]_ Reémove

6 D Change
[1ace
I:I_ Remove
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¥. If amending or adding additlonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange reclassification, or eancellation of issued shares,

provisions for implementing the amendment $f not contained in the amendmeny jtself;
{if nor applicable, indicate N/A)
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The date of each amendment(s) adoption: 02/17/2015

date this document was $igned.

Effective date if npplicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amsndment(s) was/were adopted by the sharcholders, The pumber of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval,

|:]Thc amendment(s) wasiwers appraved by the shareholders throngh voting grovps. The jodlowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmené(s).

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

by I
(voting group)

e amendmendt(s) was/were adopted by the board of directors without shareholder action and shareholder
achion was not réquired.

Dl‘bc amendment(s) was/were adopted by the incorporators without shareholder action arnd shareholder
action was not required.

0211712015

Datad .
Signature M

(By a director, president or other officef — if directors or officers have not been
selacted, by an incorporator — if in the hands of 6 receiver, trustes, or other court
appointzed fiduciary by that fiduciary)

YEILEN FLORES

(Typed or printed name of person signing)

SECRETARY

(Title of person signing)
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