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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION:  SURU 'S PHARMACY DISCOUNT CORP
DOCUMENT NUMBER: P080001 18996

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning thia matter to the following:

LAXMY CHACON

(Name of Contact Person)

LAXMY'S CARRIER SERVICES
(Firm/ Company)

- 8181 NW 36TH STREET STE 14C

(Address)

MIAMI, FL, 33166
: {Ciry/ State and Zip Code)

For further information concemning this matter, please call:

CARMEN T QUINTERO at( 954 ) 326-6366

{Name of Contact Person) {Area Code & Daytime Telephonic Number)

Enclosed is a check for the following amount;

[21$33 Filing Fee [1%43.75 Filing Fee & [1$43.75 Filing Fee & £ 52,50 Filing Fze
Certificatc of Status Cemified Copy Certificate of Status
(Additionzl copy is Certified Copy
enclosed) (Additional Capy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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SURU 'S PHARMACY DISCOUNT CORP TS e
{Name of corporation a$ cumently filed with the Flarida Depr. of Statc) ?{?’-’% _c; r-
M T
P o2 10
POE000118996 -r\; o <
(Document number of corporation (if known) D
2% T
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpora i
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "company,” of "incorporated” or the abbreviation “Corp.,"” “Inc.,” or "Co.")
(A profosalonal corporation must contain the word "cherterad™, "profzssional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)-
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) ’

ARTICLE iI: THE NEW PRINCIPAL PLACE OF BUSINESS AND : |

MAILING ADDRESS IS: '

9627 NW 27TH AVE.
MIAMI, FL, 33147
ARTICLE V. PLEASE ADD BRADDLY R. QUINTERO AS THE NEW
VICE-PRESIDENT OF THE ABOVE MENTIONED COMPANY

{Atiach additional pages if necessary)

\
If an amendment pravides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicablc, indicate N/A)

{continued)
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The datc of each amendment(s} ndoptinn: W// / DJ priilexd

Effective date if applicable: of j 10 / 0037

tnw more thin 90 Jdys «Fer smcndment [l datw)

Adoption of Amendment(s) CHEC E

] The wmendment(y) wus/were approved by the shareholders. The number of votes cast tor .
the amendment(s) by the sharcholders was/were safficient for approval.

1 The amendment(s) wis/were approved by the shareholders through vatmg yroups. The
Sfollowing srutement must be separately provided for each viring group entitled 10 vola
separdtely on the ariendrmeni{x): -

*The number of vores cut for the amendmeni{s) was/were sufficient for approval by

{voting group)

The amendment(s) was/were adopted by the board of direstors without shareholder aetion ‘
and sharcholder action, was not mquired.. .,

[T The amendmant(s) was/were adoptixd by :he 1ncorpom tors wuhnul. shurcholder action and
RN sharelmlder uetion was not rtqmrs.d :

3

Signature

(1y & director, presigent o Wiher officer - if diregtors or officens huve pot been
selected, Iy un incolparior - if in 1he handk of o recalver, trustee, or ather count
appointed flduciary by that muciary)

CARMEN T. QUINTERO

{'Typed or printed name of person signi)

PRESIDENT

{r e of purson signing)

FILING FEE;: §35
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