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Articles of Amendment
to

Anicles of Incorperation
of

ASF PHARMACY, INC.

{iame of Corpuration as currend]y filed with the Florida Dept. of Siate)
P08000038343

( Bocument Number of Curperation (if knowa)

Pursuant o the provisions of scetion 607.1006, Floridn Statwtes, this Florida Peotit Corporation adops the lollowing
amendment(s) to its Anticles of Incorporation:

A. If umending nanie, enter the new name of the corporation:
N/ A . The New name

must be distinguishable and contain the word “zorporstion,” “company,” or “incorporsicd” or the sbbraviation “Conp.,”
“Inc..” or Co,” or the designntion “Corp,” “Ire,” or "Co”. A professional corparation nuine must conlain the word
“chartered,” “professional association,” or the abbreviation “P.A."

B, Enier new pringipa) office address, ifapplicable: N/A =

(Principal office addross MUS'Y' BE A STREET ADDRESS ) =

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

16 @ 1y eeariet

D. If amending the registered agent end/or repistered office nddress in Florida gnter the name of the new 1ggisicred agent
and‘or thg new regpistercd office address:

Name of Mew Repgistered Agent GUSTAVO SERRANO

{Flondn strect address)

N/A

New Repistered Offics Address:

___ . Florida

(City) (Zig Codd)

mat;
1 sieceby nocept the appointment ns registered agent, | am fa;rrl' with and ncceps: the obligalions of the position.
1)

tered Agent, if ch-z\nging
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If amending the Officers nnd/or Directors, enter the litic and nnme of each officer/director being removed and {itle,
name, pudl address of cach Officer and/or Director being added:

{Altach additional shects, if necessary)

Pleasc note the officer/direetoer title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR Trusiee; C = Chairman or Clerk; CEQ =
Chief Exceuiive Officer; CFO = Chief Finsncinl Officer. If an officer/direclor holds more than one title, list the ficst letter of
czch office hald. President, Vreasurer, Director would be FD.

Changes should be noted in the following manner. Curvently John Doe is listed os the PST aund Mike Jenes is listed us the V.
Theie is a chunge, Mike Jones leaves the corporation, Saily Smith is named the V and S, These should be noted as John

Doe, PT as o Change, Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sv Sally Smith

Type of Action Title Name Adldress

{ifhlic—_kyogﬁlngu henbrate Sonia Rodriguez 1203 71 STREET
MIAMI BEACH, FL 33141

Remaove [ —
i o
2} D Change "= =N

S e
D Add 3y e

H ‘—A) %
D Remove - . T
b
- i e

(9]
>
& F
e =

1.4

[3
JJ:

-

1€

4 D Change — _
D Add

D Remove e

5) |:] Change N e e

6) I | Chonge o
D At R
|:] Renoye —
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L. ICamerding ot adding additional Articles. unter change(s) here:

{Anach additional sheets, 3 necessary). (B specific)

N/A
i
—_— " e i b - == : s
= _
e —— e L — e s = T .
B r._.. ! i
L e T
. . . . . w3 &8 i
F. i ag smendment provides for an exchange, relassification, or canecllation of issued shares, e '
provisions for imp'emenring the amendmen: if not contained in the nmc.ndrncnt itself. o= N
- o —
(ifvot applicable, indicaic N/A) — 1
N/A Shoo4@
I o e %
= o~
T e e e ——— e ————— - - . T ———— e e = A 44 > - :>
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The cate of cach amendwenl(s) sdoption:__ . if other then the

detc this document was signal,

Lffective daw if npplicable:

(no more than 90 days sfier amendment file date)

Note: if the date inseried in this block docs not meet the applicable statutory requirements, this date will be not ke listed ns
ths decumend's effective date on the Depariment of Siate's recouds.

Adoption of Amendment(s} {CHECK ONE)
XXThe mnendment(s) was/were adopted by the shareholders. The number of voles cast for the amendinent(s)

by the sharcholders was/wure suflicien: for approval.

{1 The amendmeni(s) weaivers approved by the sharcholders through voting groups. The fullowing statement
must be scparately provided far each voting group entitled do vole separately or the amendment{s):

“The rumber of votes cost for the ameniment{s) wasfwere sufficient for approval

ey -
(voting group)

0 The amendment(s) wea/were adopted by the board of directors withoul sharcholder action and sharch:t__;!_‘der

action was not required. —_— e

- _
, ) ) . e "'__—: T
[ The amendinent(s) was/were adopted by the incorporators without sharcholder action and sharcholder - = —
action was not required. :3 B :}’ =
. 07/19/2019 ¢ om T
R 1

. ! A

Signatme: | e = e

(Bya dir cer — if directors or ofticers have not teea™ -

corporator — if inyiie hands of a receiver, trustee, or other ourt
by that fiduciary)

sclected, by an
appointed fiduci

GUSTAVO SERRANO

{Typed or printed name of person signing)

PRESIDENT

(Tide of person signing}
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