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850-817-8381

PFLORIDA DEPARTMENT OF STATE
&Rgmkmoqummmﬁmn

April 21, 2011
FIRST CHGICE PEARMACY DISCOUNT C
2800 W. 12TH AVE., UNIT 4
RIALEAE, FI, 3301208
SURJECT: FIRST CEOICE PHARMACY DISCOUNT CORR.
REF: P10000053583

However, the

We reaceived your alectrenically transmitited document.
Please makea the following corrections and

document has not been flled.
rafax the completa document, including the eleatronie filing cover sheet.
Please corract

The current name of the entity 15 as refarenced ahove.

your document accordingly.
Pleage return your document, along with A copy of this lettar, within 60

day= or your filing will be considered abandoned.
If you have any questions concerning the f£iling of your document, please

¥
call (850) 245-6925.
FAX Aud. #: H11000107461
Letter Number: 411A00009751

Teresa Brown
Regqulatory Specialist II

P.0 BOX 6327 - Tallahassce, Flonda 32314
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Articles of Amendment
to - N
Articles of Incorporation m
of P
:':(T\ -
First Cholce Pharmacy Discount Corp. 3
] C 2 [ed he Flori
P1000053583

(Document Number of Corporation (if known)
amendment(s) tv its Articles of Incotpotation:
A, If amendi

m corporation:

: The new
name must be distinguishable and contain the word "corporation,” “company,” or “ineorporated” or the
abbreviation “Corp.." “Inc., " or Co.,” or the designation "Corp,” "Ing, " or "Co”. A profestiomel corparatiom
neme must conlain the word "chartered, " “professional assootation. ” or the abbreviation “P.A.”

B. E inci ble:
(Principal office address UST AST 55)
C. E

atti

ddr

e:
(Mailing eddress MAY BE A POST QFFICE BOX)

Mercedes Luis
2800 W 12 Ave,, # 4
N sferad ddresy: (Florvida strae address)

Hialeah
New Replst

(Ci)
eni’ e if ¢

, Floride 33012
{Zip Code)
() reg Age

nt;
I heorely accept the appointment as registered agems, 1 am fartlior wish and acespt the obligations of the position

Signature nf New Registered Agent, if changing

Page ] of 3

H110067074861

Pursuant to the provisions of section 607.1006, Florids Statutew, this Florida Profit Corporation adopts tho rou_owing
nxm
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Fempved #h od s of a dl»r m heiw a

X {Aetach additional sh:m, i necessary)
Zitle Namg Addresy Type of Astion
P&D Mercedes Luis 2000 W 12 Ave Unit 4 B Add
Hiplpah FL33012 [ Remove
ST&D Magaly Gonzalez . 2800 W, 12 Ave. Lnit#i 4 Add
o Higlaah, FL 38012 0 Remove
S&T _ Jairs Raga 6410 MainSireet, ADIB [} Add

Miamilakes FL33014 . [ Remove

E. ] amending or adding sdditional Articles, anter change(s) here:
{attach ndditional shews, if necessary).  [Be spocific)

(:fnor apph‘mble mdzcarc N/AJ

Page 2 of 3
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Hl1iuyvivemwes

The date of each amendment(s) adoption: 4-20-2011
z {date of adoption is required)
Effective date if applicable:

(ne more than Y0 days after amendment file date)

Adoption of Amendmant(s) (CHECK ONE)

.Thr.'. amendment(s) was/were adopted by the sharcholders. The number of votes cust for the amandmeni(s)
by the sharebolders was/were sufficient for approval.

D The amendment(s) was/weare spproved bry the sharehoiders through voting groups. The failowing statemant
must be separately provided for each voting group antitled fo vote separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were suffieient for approval

w . Ll
{voting group)

O the amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was not required.

D The atmendment(s) was/were adopted by the incorporators withour shareholder action and shareholder
action way not required. .

Dated 4-20-2011

s

(By 1 director, president or othcr officer - if directors er officers have not been
sejectad, by an incorporator ~ if’ in the hends of 4 receiver, nustee, of other court
appointed fiduciery by thet fiduciary)

Mercedes Luls
{Typed or printed name of person signing)

Prasident
(Title of person signing)
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