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' H09000226198
Articles of Amendment
Articles of It:cnrporaﬁon
of

Seven Pharmacy, Inc.
rme ation as cun iled with

P08000014455
(Document Numnber of Corporation (if known)

Pursuant ti: tho provisians of section 607.1006, Florida Stasutes, this Florida Profit Corporation ndopt.t‘ the foliowing
amendment(x) to iz Articles of Incorporation:

A, ter the name & COr|

The nmi
name mus: be disiingvishable and contain the word ‘corporation,” “company,” er “incarporated” wor he
abbreviation “Corp. " “Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Ca”. A professtonal corperahon
name must cantain the word “chartered, " profes.vlomf association,” or the ablreviation "PA. "

B, an,nmwnﬂmwm
(Principal office address MUST BE A STREET ADDRESS')

. 1i ddress, if applicable;
(Mailing address MAY BE A POST OF FICE BOX) —

% ip Florida, enter the name of the

Nome of New Registarsd Agens: |

Ne Registered Office Addrass: (Florida strest address)
__, Florida _
€ i Code)
Registered Ag Leatate ant: E~
I hereb} aveept the appoinrmenf as reglsl'ered agznt Jam famu.[iar with and aceept the obligations of ihe P@‘&Iﬂﬂ S
&
j:% ."‘.‘l.} %
Signature of New Registared Agent, if changing cc;: = r‘\“:'
! g N T
‘ . "oy - ~
= ® o
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(Attach uddmo:ml silaph 1f nrcesm?y) '

Title Name Address Ty of Astion
P Mom,lazera M. BEAS SW A Streqt. Guite 205 [T Add
Miami, Fl. 331314 & Remove
VB Mora, Lezara M. | BRASSWA Simer Buitao0s  [J Add
Minsl FL 33134 [! Remove
— 0 Add
_ [0 Remove
E. H amepding or adding additlonal Articles, guter changeis) here:

(attach addirional sheets, {f necessary).  (Be specific)

(if not appﬁcab!s, ind!care NA)
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The data of aach amendment(s) adoption: Cgt,::tgag' £90992 26 198

‘darte f adoption & ;
EfTective date if appjicabje: f i adoption is reguired)

{nc mare than 90 days after amendmant file dare) _*

Adoption of Amendment(s) (CHECK ONE)

The wnendment(s) was/were adopted by the shareholders. The sutber of votes cast for the amsndment(s)
by the shareholders was/ware sufficient for approval,

£ the smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for sach voting group entitled to voie separaiely on the amendment(s).

“The numbey of votes cast for the dmendment(s) was/were sufficient for approval

by

14
.

(voting M)

[T] The amendment(s) was/wera adopted by ths board of directors without shareholder action and sharshalder
action was not required.

l:] The amendment(s) was/were adopted by the inéorpomtora without shareholder action and shareholder
action was not required.

Dated QGfOber 22. 2009

Signature
(By a'ditector, president or other officer — if directors or officers have not been
salected, by an incorporator — if in the hands of a receiver, trustee, ar other court
appointed fidusiaty by that fiduciary)

Alberto Lopez
{Typed or printzd name of person signing)

President
{Title of person signing)
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