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November 21, 2011

FLORIDA DEPARTMENT OF STATE

L & B PHARMACY, CORP. Buvision of Corporations
11023 NW 27 AVENUE
MIARMI, FL 33167

SUBRJECT: L & B PHARMACY, CORP.
REF: P1000008Q320

Ha received your alectronically transmitted document.. Howaver, the
document has not baen filed. Pleasa make the following correations and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above.

Please corract
your document accerdingly.

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

If you have any questions conaerning the filing of your document, please
call (B50) 245-6906.

Darlene Connell FAX ARud. #: HE11000275333
Regulatory Specialist II Letter Number: 611A00026328
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Articles of Amendment Tl o e
to A% ™o r'
Axticles of Incorporation *@1 - - m
. g @
L& E PHARMAGY, GORP, 2% w2
ame of Corporatio urrenfly filed with the Florida tate g% e
P10000080320 ”
(Document Nurnber of Corporation (if known)
following amendmermt(s) to its Articles of Ineorporation:

Pursuent © the provislons of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the

A lfamending name, enter the new narhe of the covporation:

The new nome must be dJistinguishable and comtaln the word “sorporation,
“Co ™.

LT

cemparny,” or

“incorporated” or tha gbbreviation “Corp,,” “Me.,” or Co.,” or the designation “Corp,™ "fre,” or

A professional corporation name must conlain the word “chartared,” “professional
association, " or the abbreviatlon "P.4."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mal dress, if applicable;
{(Maiting address MAY BE 4 POST QFFICE BOX)
D. If amending the registered agent and/or recisterad offics Florida, cuter the name g
istercd ngent and/or the ragi ddress:
7431 SW 182 Ave
New Regisiered Office Address: (Flarida street address)
(City) (2ip Code)
New jstered Agent’s Signatore, if changing Registered A :
I hereby aceepr the appotrtment gy regisiored agent,
praririon,

Iam
"
- .4

ith and accept the obligations of the
ture of. ?% Registerad Agend, if changing

Pageiofd
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the Officers or Ditpcto lcage list, all cers/directors of ¢ pratio u
ow want aeord to be. Please tndica title(s), name ddresg for eac icer/direstor.
(Owr database can index up to 6 officars/directors. [f you have more than 0 officerydireciory, plaase list them
on qn additional sheet.)

Titlefs) Name Address

PR Jorge Castille Elizalde 7431 SW 132 Averue B
. M| FL 22123

2 SEC Jarge Castillo Elizaide 7431 BW 132 Avenue

' Mai Fl, 3193

) NI

9.

5

6)_“—

M. REMOVING aw_officer and/or director, please Mst the title(s) and name of the officer/director to be

rornoved:

Titiafs Name Titlefs) Name
PR Santiago Fernandez 4H

2 SEC Santiago Femandez 8 __

N 6
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E. if ameniding or adding additional Articles, enter change(s) here

(attach additonal sheets, {f micassary).  (Be specific)

F. I ansmendment provides for an gxchange, recinsatfieation, or cancpltation pf issned shares,
provisions for implementing the pmendment if not contained in the amendment ifactf

(i nor applicalile, indicate N/A)

Pnge 3 of 4
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The date of cach amendment(s) adoption: lﬂ i \'20*;\
{date of adoption - required)
Fifactive daic if applicable:

(o maore then 90 days afier amandment file date)

Adopiton of Amendmeni(s) (CHECK ONE)

The amendment(s) was/wetg hdopted by the shareholders. The number of vores ewst 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 saparately on the amendment(3):

“The numnber of votes cast for the amendment(s) was/iwere sufficient for approval

by A »
{voiing grovp)

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

The amendment(s) was/wera adopted by the incorporators without shareholder action and shareholder
action was not required.

Diated

\orge Qastillo Elizolde

(Typed or printéd name of person signing)

Jee
(Title of person gigning)
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