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A
Pursuanl to the provisions of section 6071006, Florida Statutcs, this Floride Profi Corporation adopts ﬂTn,
following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
PREMIER PHARMACY CONSULTANTS INC

The new name must he distinguishable and contain the word “corporation,
“incorporated”™ or the abbreviation "Corp.," “Inc.,” or Cn.,” or the designation “Corp,” "Inc," or
“Co'. A professional corporativn namc must conmtain the word “churtered” professionat
ussociation,” or the abbreviution "P.A. "

et

company,” or

Wamng address MAY BE A POST OFFICE BOX)

N, I amending the registered apent and/or repistered office addrexs in Florida, enter the name of the
new registered apent and/or the new registered nffice address:

Name of New Regisieved Agent:

rw Kegistere ice Address: (Florida strect adrdress)

... Florida
(City) (Zip Codc)

New Registered Agent’s Sipnature, if changing Registered Apent;

I herehy accept the appoiniment as registered agent. T am familiar with and accept the obligatlons of the
position,

Signature of New Registered Agenl, il changing
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leasc list a)l officers/directors of the corporatiyn as yo

now want the record to be, Pleasc indicate the titlex), name and address for each officer/dircctor.

(Our database can index up io 6 officersidivectors. If you huve more than 6 officers/directors, please list them
on un additional sheet.}
Title(s) Name Address

n____

2)

title(x) and name of the officer/director to be

removed:
Title(s) Namg Tide(x) ame
n___ a___
y 5.
) N 6.
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- W E. If amending or adding additional Articles, eater change(s) here H '_‘ 1 OOO 26’69‘7 03

(attach additional sheets, if necessary),  (Be specific)

F. If an amendment provides tor itn exchange, reclassification, or cancellation of issucd sharecs,
provisions for implementing the amendment il not contained in the amendment itself:

(if not applicable, indicute N/A)
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The date of cach amendment(s) adoption; 11/ 08/ 201 1
' (dare of adoption - required)

EtTective date if applicable:

{no more than 90 days ufter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholdery, The number of votes cast for the amendment(s)
by the yhareholders was/were sullicient for approval,

The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be sepavatefy provided for each voting group emiiticd to vole separately vn the amendment(s):

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

™

by :
(voling group)

D The amendment(s) was/were adopied by the board of directors withoul shurcholder acticn and sharsholder
actionr was not required,

The amendment(s) was/were adopted by the incorporators without sharcholder sction and shareholder
action was hot required.

pated_11/08/2011

Y

{By = director, president or other officer — If dircctors vr officers have not been
selected, by an incotporator — if' in the hands of a reeciver, trustee, or other count
appoimted fiduciary by that fiduciary)

VILMA VALES
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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