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r 19, 2012

AMERICAN DOLLAR PHARMACY CORP
000063715

ved your electronically transmitted document. However, the
has not been filed. Please make the following corrections and
e complete document, including the electronic filing cover sheet.

ent name of the entity is as referenced above. Please correct
ument accordingly.

no comma behind Pharmaey. 2Also, please correct document number.

Please return your document, along with a copy of thies letter, within 60
daye ©x| your filing will ha considaraed abandoned.
If you have any questions concerning the filing of your document, please
call (850) 245-6050.
Tina Roberts FAX 2ud. #: H12000228569
Regulatpry Specialist II latter Number: 212A00023496
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, Articles of Amendment " ---v..,-.-....-:- ;
. . to
Articles of Incorporation
of Y7 A
' o {J‘-%:Q j{\ .
American Dollar Bharmacy Corp ay, Ce
Name of Corporation as currently filed with the Fiorida Dept. of State) ¢ ,f;’ Y 15 ,o,y
A i J’ ]
P 10000063715 v, Ty
(Document Number of Corporation (if known) 7 &.Q
Pursuant fo the provisions of scction 07,1006, F lol’ida Statutes, this Flovida Prefit Corporation adopts the ?cjllowing
amendment(s) to ifs Articles of Incorporation:

A. I amending name, enter the new name of the dorporation:
The new

name myst be distinguishable and contain the word “corporation,” “compary,” or “incorporated” or ithe
abbreviation “Corp.,” “Inc.,” or Co." or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name muft contain the word “chartered,” “professicnal association,” or the abbreviation “P.A.”

B. Entér new principal office address, if applicable:
(Principal affice address BE A STREET ADDRESS )

C. Enttj:r new mailing address, if applicable:
(Maﬁ' ing address MAY BE 4 POST OFFICE BDX)

D, If amending the registered agent and/or registered dfﬁce address in Florida, enter the name of the
new reoistered agent and/or the pew revisterefl office address:

Name of New Registered Agent: Betsaidy Lopez

L 5399 NW 36 Street
New Registered Office Address: (Florida sireet address)
Miami Spring , Florida_ 33166
{(Ciy) (Zip Code)

New Repistered Agent’s Signaturc, if changing Registered Agent:
I herebylaccept the appointment as registered agent] I ags fRmiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Title Name Addresy I'ype of Action
P o Martin Quintanilla

9380 SW 55 Street O Add
Miami, Florida 33165 Remove

d/P Betsaidy Lopez

B399Nw3sswest [ Add
Miami Spring, Elorida 33166 L] Remove

e [ Add
0 Remove

E X am#d'gg or adding additional Articles, enter chanyge(s) here:

(artach|additional sheets, if necessary),  (Be specific)

(if not appiicable, indicate N/A)
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The date b each amendment(s) adoption: 09/18/2012 NI eyUvad V3 0¥
e : (date of aduption is required)
Effective date jf applicable:
.‘ (no more than 90 days after amendmeni file doie)
Adoptionjof Amendment(s) (CHECK ONE)
The amendment(s) was/were adopted by the shareholders. The oumber of voles cast for the amendmaent(s)

by the

I The an

must B
“]
by

[:] The an
action

D The an
action

sharebolders was/were sufficient for approval.

nendment(s} was/were approved by the shareholders through voting groups. The following statement
¢ separaiely provided for each voting group entitled io vote separately on the amendment(s).

'he number of votes east for the amendment(s) was/were sulficient for approval

»
3

(voting group)

nendment(s) was/were adopted by the board of directors without shareholder action and shareholder
was not required.

nendment(s) was/were adopted by the incorporators without shareholder action and shareholder
was not required,

Dated 09/18/2012

Signature
(By a director, pres Yor other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Sduciary by that fiduciary)

Betsaidy Lopez
(Typed or printed name of person signing)

President
(Title of person signing)




