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Articles of Amendment
, to
Articles of Incorporation
of e
Pacific Pharmacy, Inc, . s
wme of Corporation as gurrently file the of Qiate ‘9}‘{3‘\
2 G
POB000110619 v . T
(Document Nuueber of Corportioa (£ known) <% T
WA
Pursust (0 thw provisions of section 607.1008, Florida Starues, this Florida Profit Corporation adapts the following ‘:99 "1'2\5,2,\
amendmene(s) to itz Astiales of ion; T
% Tk
A. Ifamending wame, entnr the new newte of the corparation: @ %?h
. AT,
Tha new w7
wame must be distinguirhable and consatn the word “corporation,” “company,” or “incorporated" or the
abbreviation “Corp.." “Inc,” or Co, " or the desigmation “Corp,* “Inc,” or "Co". A professional corporation
rame mist cortaln the word “chartered,” “profassional associatlon,” or the abbreviation "P.A.”
B. Enter new ptincipal office addeo, i pplicable; :
(Principal office addvess MUST RE 4 STREPT ADDRESS )

C. Enter new mafiing sddress, f applicable:
{Maifing address MAY BE A POST OFPICE BOX)

Nasme of New Registared Agent: MoolE. Greenberg. Esg.
4300 N, University Dr,, Suite D-106

aw R red ! {Flarida strest address)
bauderhil ___, Fioriaa 33361
(City} (Zip Code)

New ve, |f changing Raply ent; )
1 heveby accapt the cppolntment as registered agent, i am famifiar with and accegt the abligations of the pesition.

tgnature of New Registered Agent, If changing
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1f amendin, (8] 'ar Directo ey and name of each officar/ds
remaved and na i wddwesn of oach Officer a i belne added:
{Auach additional sheets, if wacessary)
_PVD Miledys Mariin 876 BW 24h St #14 0 Add
Migmh £1.33165 _ _ _ [4 Remave
PVETL Craig Greissman 4280 N amh Gt Add
Hovwood BV 33024 . C1 Remove
0 Add
1 Rempye
' endin ding additi tictes, anter phe s} b
(uitach addltional shests, if necessary).  (Be specific)
F. x ¢ provides for racisssificat] r uynud sha
rovisfons fo epmenting tha i ent }f not coptrined in the a ¥ jreelf:

(if not appliceble. indicate Nid)

The ownership of 100% of the shares of comman stack are transferred by Miladys Martin

et

to Cralg Grelssman.
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H100002 14802
The date of each 2mendment(s) adoptian: $/28/10

{dote of adopilon it reguired)

Effective date if applicabla: 8/26/10 .
. {no more thax 90 days afler amandiment file dare)

Adoptioa of Ameadiment{s) CHECE O,

(] The amendmont(s) was/were adopted by the shaveholders. The rumber of votes cast far the smendment(s)
by the shareholders was/were sufficient for appraval

O e amendmest(s) was/were approved by the shareholders through voting groups. The following statement
must ba yeparately provided for each voting group entitled 1o vate separately on the amendmeni(3);

“The nurober of votes cast for the amendment(s) wanhwere sufficient for spproval

by

footing group}

] The amsndment(s) waswere adopted by ihe board of directors without sharcholder action and sharcholder
action was not required,

7] The smndmont(s) was/were adopted by the incorporators withouwt sharshelder action and sharcholder
action was not required.

Dated ?/3- 7_/ M/_Q?\

Signature
(By a director, president br other afficer — if directnrs or officers have not been
selected, by an incorporater — if in the hands of a restiver, wustes, or ather court
appointed fiduciary by thas Aiduciary)

MI/@ C/gs /‘fﬂd 7‘1'»-;
ﬂypédeﬂMnmofWM

Toess dsnt

{Title of person signing)
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