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Articles of Amcndment o “ ¢ > o
to e S S
Artitdes of Encarporation . e,
of oL D
PHARMACY SOLUTION & DISCOUNT INC. - L e

Name o tion as nt with the e t

P 1loso oD 27190

{Document Number of Corporation (if known)

Pursuant 10 the provisions of seetion 607.1006, Plnrida Statules, this Flonda Profit Corporation adopis the following amendment{s) to
its Artioles of Incorpomtian:

A m 1§ na C O a:

: The new
name mus( be distinguishadie and vumdin the word “corporalion, " “oompany,” or “incorparated" or the abbreviation
“Corp,” “Inc..” or Co." or the designation “Corp." “Ine,” or "Co". A professional corparation mame must cortain the
word “chariered, " “professional oxsocimion,” or the abbreviarion “P.A."

B. Enter new arincial office address,if applicable: Pk
(Princlpal office address MUST BE A STREET ARRRESS)

C. Enter new mafiing address, if sppligable; ‘
{Mailing address MAY BE A POST OFFICE BOX; L% ! k

st of e Registred docns GALEX GARCIA

9716 SW 40TH STREET

{Florido sireer address)

oo Beisared Office s MIAMI Forits 33166
ity , Zip Code)

N 'y ore, if cha Repiste t: .
1 hereby accept the appoiniment as registered agent, | am familiar with and accept the obligations of the position.

if New Registered A gent, if changing
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If amending the Officery and/or Directors, enter the tile and name of each officer/director being removed and tithe, name, and
address of each Officer und/or Divector being added:
(Anach additionad sheets, if necessary)
Please note the officer/director tirle by the first letrsr of the office title:
P = Presidem; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C m Chatrman or Clork: CEQ « Chief
Executive Officer; CFO = Chisf Financial Officer. If an officer/director holds more than one itle, list the first letier of each office
held President, Treasurer, Director would be PTD,

s should be noted in the foliowing manner. Currently Jotm Doe is lisied as the VST and Afke Jones 15 lisieel ay the V. There i
a change, Mike Jomzs leaves the corporation, Sally Smith is naened the V and S, These should be noted as Johm Dee, PT as o Change,

Mike Jonaos, ¥ as Remove, and Solly Smith, SV as an Add,
Example:
X Change PEL  IchoDgg
X Remove ¥ MikeJoos
X Add Y Sallv Smih
Type of Action Jitle Name Addrgss
(Check One)
1 L1 Change P ZONIA S. DE ARMAS 9716 SW40TH ST.

[ age MIAM|, FLORIDA 33165

El, Remove

2 [ Change P GALEX GARCIA : 9716 SW 40TH ST,
E_m ' MIAMI, FLORIDA 33165

D_Remw:

3 )D_ Change —
D, Add
[] Remene

4} D.Ghmse

D_ Add
L—_I. Remgve

3 D.Chmgc. I"
ney
D_ Remave

o domme
(] nes
D_Remwe
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£ l ing additiansl Artj enter 3) herx:
(Attach additional sheats, If necessary).  (Be spesific)

Pk

F. 1fan gmgm mmy_g for !n exchange, ;ggggmclhon, gg ggcgllntwn of lsaned gh_-_m.

(if rra apprmuc. ckicate N4

b LA
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The dote of wach amendpimt(x) adoption: __ E — ;’?‘;2 -/ I/ , If other than the
date this document was xigned,

Effective date if applicables

{no mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

lZIThe amendment({s) was/were adopred by the shirelwfders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval.

Drhe &nmdmem(s) was/were approved by the shareholders through voting groups. rh:fbllnwms starerent
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment{e) was/were sufficient tor approval

by C— e
{voting group) '

r_—IThe amendtnoni(s) wigAvere adopted by the hoard of directors without shareholder actlon and shareholder
petion was not required,

D’ﬂn amendment(3) was/wera sdopted by the Inaorpomtors without sharsholder action and shareholder
action was not required.

Dated W/ZZ/I'}/
A,

Signature

(By a dirghtor, president of other officer — if dirserors or officers have not been
selected, by an incorporator — ifin the hands of 8 veceiver, trustee, or ather oourt
appointed fiduclary by that tidusiasy)

»ir; LB ot 2 tf € _Hpsres
{Typed or printed name of person signing)

Lones /o ace

¥ (Title of person signing)
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