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Articles of Amendment B - "

es of A PP 2oy

Articles of Incorporation e T
of ALL AL ?’é{'

MARSELA FARMACIA DISCOUNT INC. & P
(Name of Corporation as currently filed with the Florida Dept. of State)
P10000075188

(Document Number of Corporation (if known)

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

" A. If amending name, enter the new name of the corporation:
MARSELA DISCOUNT INC. The new

name must be di.sringw‘shab]e and contain the word "corpomn'on, ¥ “ecompany,” or “incorporaied” or the abbrevigrion
“Corp.,” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the

Mo

word “chartered,” “professional association, ” or the abbreviation "P.A.”

B. Enter new prinripal office address, if applicable:
(Principal pffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. X amending the registered apent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new regivtered office address:

NameofNNR%’HfﬂBdAggnf YOEL GARCIA .
3921 NW 7TH STREET
(Florida streat address)
N Regtsered Offce Adress: MAMI Florias 33126
(City) (Zip Code)

1 hereby aceapt the appointment as !‘Egii'!’ﬂ}‘ft\dgm I aM familiar with and accept the obligations of the position.

A 2\ o
ngnartg)f w R‘%l‘stcred Agent, if changing
~~.

"Pagelof4



FEB/01/2013/FRT 12:32 PM FaX o, P. 003

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(ditach additional sheets, if necessary)

Plaase note tha officer/director title by tha first lenar of the office titla.

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusice; C = Chairman or Clevk; CEO = Chigl’
Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one title, list the first lener of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Do¢ is listed as the PST and Mikz Jones it listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jokn Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change FT John Dog

X Remove ¥ Mike Jones

X add 8V Sally Smith

Type of Action Title Name Addregs

(Check One)

) Chasge PD YOEL GARCIA 3921 NW 7TH STREET
X au MIAMI, FL 33126
____Remove

2) ____Change
—_Add
—_Remove

3) ___ Chanpe
. Add
__ Remove

4) ___ Change
— . Add
—..__Remove

5 _____Change
. Add
_ __ _Rtmove

&) ____ Change
—_Add
—_ Remave
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E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for ap exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contalned In the amendment ftself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption;

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

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

(1 The amendment(s) was/wvere approved by the sharsholders through voting groups. The following statement
must be separazely provided for each voting group entitled 10 vote separately on the amendment(s):

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

by ”
fvoting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not réquired.

[ The amendment(s) wasiwere adopted by the incorporators without sharsholder action snd shareholder
zction was not required.

pucg FEBRUARY \; , 2013

S

e \president or other officer — if directors or officers have not been
4, by an incorporatar — if in the hands of a recaiver, trustee, or other court
irfted fiduciary by that fiduciary)

YOEL GARCIA

(Typed or printed name of persen signing)

SHAREHOLDER

{Title of person signing)
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