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FLORIDA DEPARTMENT OF STATE

PREMIER PRARMACY CONSULTANTS Inc Drvisionof Corporetions
2012 SW 124 FL

MIAMI, PL 33175

SUBJECT: PREMIER PHARMACY CONSULTANTS INC
REF: P10000071182

We recaived your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.

Tha name designated in your document 1is unavailable since it is the sBame
ag, or it 1s not distinguishable from the name of an existing entity.

Plaaze select a new name and make the correction in all appropriate

Placeg. One or more major words may be added to make the name
distinguishable from the cne presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The conflict is L1D000114560.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6937.

Tracy L Lemieux FAX Aud. #: H11000166572
Regulatory Specialist II Letter Number: 3%11A00015345
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Articles of Amendment

bt to
Articles of Incorporation

of

PREMIER PHARMACY CONSULTANTS INC

P10000071182
{Docutment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending game, enter the new name of the gorporation;
VALES INVESTMENTS INC The new

name must be distinguishable and contain the word “corporation,” “company,” o

r “incorporated” or the
abbreviation "Corp.,” "Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co”, A professional corporation

name must contain the word “chartered,” “professional association,” or the abbreviation “P.A4."

. En rine Mice :
(Priucwd office MJWW) g
o8
%,&‘A‘l
SEal
75
C. Enter i¥ing adgdress, fe: :

Mailing add'ﬂ's MALMW

LYt 3‘5 k‘;
666 Y LA

Name o Registered Age
New Register e €55; (Florida sireet address)
. Florida
{City) (Zip Code}
New Registered Apent's Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accepi the abligations of the position.

Signature of New Registered Agent, if changing
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The date of each amendment(s) adoption: 07/26/2011
‘ {date of adoption is required)

Effective dste jif applicable:

{no more chan 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by W
{voting group)

[J The amendment(sy was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

L3 The emendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated //,2@/90//

o //;'/Q

(Bya director, president or 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 fiduciary by that fiduciary)

VILMA VALES
(Typed or printed name of person sigming)

PRESIDENT
(Title of person signing)
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