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August 25, 2011 e ' §
FLORIDA DEPARTMENT OF STATE ’ |
QUALITY PEARMACY & DISCOUNT comp LrvisionofCorporations
1133 WEST 29 STREET !
HIALEAH, FL 33012 |
4
SUBJECT: QUALITY PHARMACY & DISCOUNT CORP
REF: 10000012099 : 1
§|
{

We received your electronlioally transmitted document. However, the z
document has not been filed. Please wmake tha following gorrections and £
refax the complete document, including the electronie filing cover sheet. ﬂ

The current nawme of tha entity is as referenced above. Please correct N
your document accordingly. i
|
i

Please return your dcocument, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6925.

Teresa Brown ' FAX Aud. #: H11000210760
Regulatory Specialist II Letter Number: 711A00019894

: 21
ORi

RECEIVED

11 406 25 Adll
A
A
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Articles of Amendtent £ o, e A
) 0 : ‘;' £ "E. -
Articles of Incorporation g,}? i’n '
P
_ of TH S ®
Quality Pharmacy & Discount Corp TL 2 O
A . ff\(;()\ 5 #
(posation as th the Florida Dept. of St A )
. (0‘_& 2
\ P100000120099 %%, @
{Documem Number of Corporation (H known) a5
Pursuant to the provisions of section 607.1006, Florida Statutes, this ¥lorida Prefit Corporatica adopts the followice ‘i
amendment(s) to ity Articles of Incorporadon: "
A. If amending name. euter the new n:me of the corporation:
The new ‘

name mugt be distinguishable end contaln the word “covpovasion,” “company,” or “incorporotsd” or the
abbrevigtion "Corp..” “Inc.,” ar Co.,” or the designation “Corp." "Ine.” or “Co". A professional corporation
name mu contoin the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter sew pringipsl office addrese, i€ applieable;
(Principal office nddress MUST BE 4 STREET ADDRESS)

C. r nevw mailing addy i e:
Waﬂlna addrexy MAY BE A POST OFFICE BOX;

D. endi istered t and/or ered office address in Florida, enter the name of thie

pew registered agent and/or the new registered office address:

Name of New Registered Agent: Gustavae Fundora

1133 W. 20th Steet
New Registered Office Addrass: (Florida street address)

Hialeah , Florida 33012
{City) (Zip Code)

CEISLCT R0 HEE

I hereby accept the appain ¥ Jw‘th and accepk the obligations of the position,

L)

Signature ofNow Registered Agent, If changing
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(Attack additional sheets, if necessary) : !
Title Name Address Type of Action .
PT &D Gustavo Fundora 1133 W, 29th Sreesd B Add .‘
' Hialeah, FL 33012 0 Remove |
S&D Barbara Prado 34389 29th S E Add ;
Histeah FL 33012 (3 Remove :
g“
VD Gustavo Fundora 1133 W, 29th Street 01 Add ¥
Mialeah FL 33012 (@ Remove §
E. If amending or zdixg additt es, entay chatige(s) here: - y
(attach additional sheels, if necessary),  (Be specific) )
g!
.‘fﬂ\
F. 1 an amendment prevides for an exchanve, reclassification, or capcellation of is¢ned shares, "ii

isions for ementing the amendment cpgtained in the amendment

(if not applicable, indicate Nig)
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The date of cach amendment(s) adoption: 8/24/2011

-~ N

(date of adoption is required)
Effective date if applicable:
(410 more than 90 days qfter amendmens file date)
Adoption of Arzcndment(s) (CHECK ONE)

L7} The amendment(s) wasiwere adopred by the sharcholders. The number of votes cast for the amendroent(s)
by the sharebolders was/were sufficieut for approval.

LiThe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
mist be separately provided for eask voting group entitled to vote separarely on the amendmeni(s);

“The number of votes cast for the amendmem(s) wes/were sufficient for approval

by "
{voting group)

L1 The amendmemy(s) was/were adopted by the board of directors without shereholder action and sharcholder
action wat not required.

L] The amendment(s) was/were 2dopted by the incorporstors without sharcholder action and sharehoider
action wes not reqired.

Dated 8/2472011 N

Signatburs
{By a director, presid other officer = if directors or officers have not been
selected, by an incorporator — ifin the hapds of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

Gustavo Fundora
(Typed of printed name of person signing)

Fresident
(Title of person signing)
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