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Articles of Amendment FILED
to

Articles of Incorporation 2015 AR -5 kY 10: 10

of
DOCTORS MEDICAL PHARMACY, INC. e~ on7any OF 3TAIE

(Name of Carporation as currently filed with the Flgrida Dept. of State) m;\ L ;‘;i SLSELL T LOR‘Df\
P06000079375 .

{Document Number of Corporation (if known) e

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporativn adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
UNION PHARMACY & MEDICAL SUPPLIES i, INC. he mew

name mus: be d:'s!inguishabfe and contain the word “corporation ” "company.” or “incorporated” or the abbreviation
Corp, “or Cu., " or the designation "Corp,"” “Inc, " or "Co". A professional corporation name must coniain the

word * char.'cred. " “professionaf association. ” or the ubbrevigiion "P A "

2501 SW67TH AVENUE

B. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) MIAMI. FL 33155
C. Enter new mailing address, if applicable; 2501 SW 67TH AVEN U E

(Mailing address MAY BE A POST OFFICE BOX)

MIAMI, FL. 33155

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address;

Name of New Regisiered Agent RODOLFO P CEPERO
6972 SW4TH STREET

(Flarida street addressj

MIAMI . Florida 33144

(City) (Ziyr Codej

New Registered Qffice Address:

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

! hereby accept the appoiniment as regisiered ageni. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the OfNficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attachk additional skeets, if necessary)

Please note the officersdirecior title by the first letter of the office title:
£ = President; V= Vive President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chawrman or Clerk: CEO = Chief

Executive Officer; CFQ = Chief Financial Officer. if an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director wauld be PTD.

Changey should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V, Thore iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as @ Change,

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

Example:
X Change PT Jahn Dog
X Remove \A Mike Jones
X Add SV Sally Smith
T'vpe of Action il Name Address
(Check One)
0[] change PD VENTURA DE PAZ 1240 B NW 119TH STREE;
mAdd MIAMI, FL 33167
Remove
2 [¥] change PD RODOLFO P. CEPERO 2501 SW 67TH AVENUE
D_Add MIAMI, FL 33155
D_ Remove
51 change PD MARIA M. CEPERO 2501 SW 67TH AVENUE

Add MIAMI, FL 33155
D_ Remove

4 D, Change
[ au
D_ Remove

3} D Change
D_ Add
D_ Remove

6} D Change
D_ Add
D_ Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Atlach additional sheets, if necessary).  {Re specific)

F. If an amendment provi r an exchanpge, reclassificativn, or cancellation of issued shares
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable, indicate N/4)
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The date of each amendment(s) adoption: 0212515 . il other than the
date this document was signed.

Effective date i{{ applicable: 02/2515
(na more than 90 days afier amendmen file date)
Adaption of Amendment(s) (CHECK ONE)

he amendment(s} was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

D‘I‘hc amendmeni(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voling group entitled 1o vote separately on the amendmeni(s):

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

by
{vating group)

]'he amendmeni(s) was/were adopted by the board of directors withaut shareholder action and shareholder
aclion was nol required.

Dﬂ\c amendment{s) was/were adopted by the incorporators without shareholder action and sharchalder
action was nol required.

baeg 02/26/15 )

Signature %ﬂ

(By a diréctor, presignt or other officer — if dircctors or oflicers have not been
selected, by an igebrporator — il'in the hands of a recciver, trustee, or other court
appointed liduciary by that fiduciary)

Roedolfo P. Cepero
(Uyped or printed name of person signing)

President

{ I'le of person signing)
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