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December 7, 2010 :
FLORIDA DEPARTMENT OF STATE

JENNIFER'S PEARMACY & DISCOUNT conp som of Corporations
314 NW 34 9T
MIAMI, FL 33127

SUBJECT: JENNIFER'S PHARMACY & DISCOUNT CORP
REF: Pl0D0QOBO735

We recaived your elactronically transmitted document. Howaver, the
document has not bean filed. Please make the following correctiens and
refax the complete document, including the electronic filing cover sheat.

The current name of the entity is as refarenced above. Please norraat
your document accordingly.

Pleasa zeturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concezning the Filing of your decument, please
eall (B5Q) 245-6852.

Tina Roberts FAX Aud. #: H100D0261651
Regulatery Specialist II Letter Number: 610A0002839A
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bacexber 7, 2010
FLORIDA DEPARTMENT OF STATE i

JENNIFER'S PHARMACY & DISCOUNT cORpo» Of Corporations
314 NW 34 ST
'MIAMI, FL 33127

SUBJECT: JENNIPER'S PHARMACY & DISCOUNT CORP
REF: P100D00B0735

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly. -

'NO PERIOD IN CORPORATE NAME.

If you have any questions concerning the filing of your document, please
oall (850) 245-6964.

“

Irene Albritton | FAX Aud. #: H10000261651
Ragulatory Specialist II Letter Number: 810A0002B8305

_P.O BOX 6327 — Tallahaseec, Flonda 32314
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ARTICLES OF AMENDMENT ., | M1l g
TO m%&*“

ARTICLES OF mconromnon ASSEE wi LoRlg,

Joonifer's  Pharmac &Dgcoon%cerp
PI6000 080135

(PRESENT NAME of CORPORATICON)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

Directors shall now read as follows:

Please change ¢rincipal, mal'//%
R.A., X Officer address o

25 sw 22puc E1
Rasvkan SEUOBRR[ RS

SECOND: If an amendtnent pravides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are
as follows,

H1000026165 7T
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THIRD: The date of each amendment’s adoption: ‘ 2 O (0 10

T
FOURTH: Adoption of Amendment(s) (check one)

The amendment(s) was/were approved by the sharcholders. The number of votes cast
-for the amendmeni(s) was/were sufficient for approval,

L1 The amendment(s) was/were approved by the shareholders throngh voting groups.

The following statement must be sefiarately for each
voting group entitled to vote separately on each amendment(s) :

“The number of votes cast for the amendment(s) was/were sufficlent for
approval by ' "

{voting group)

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

O The amendment(s) was/were adapted by the incorporators without shareholder
action and shareholder action was not required.

Sigmed this _(ﬁ_dayof MQ[Y)D\WTM 0 .

Signature

" (By the Chairman o7 Vice Chulrman of the directors,
President or other officer if udopted by the shareholders) |

OR

(By a director if adopted by the directors)
OR
(By an incorporator if adopted by the incerporators)

o dolmine, Lin Ares

Typed or printed name

Yres do fz,

Title

Having been named as registered ﬁgent and to accept service of process for the stated
corporation at the place designated in this certificate, I bereby aceept the appointment as
registered agent and agree to act in this capacity.

Registered Agent Signature

H10000261651



