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Articles of Amendment
Articles ofI:;;mrporiﬁon
NEIGHBORS PHARMACY INC.
C i u fed with ida of

P10000089158

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Flotida Statutex, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorperation:

. A Ha er the the ration:

The new
name must be d’sﬂnguishnbie and cordain the word “corporation,™ “company,” or "incorporated” or the abbreviarion
“Corp.,” "Inc..” ar Co.,” or the designation "Corp.” “Ine,” or “Co". A profesvional corporation name must contain the
word “chartered, ™ professional aszoclation, " or the abbrev}mon P4

R. Enter new principa . Ticable:

(Principet effieeaddress MUSTBE 4 STRBETADDRESS

C. Eopter new mailing addr applicable:

(Moailing address MAY BE 4 POST OFFICE BOX}
tan:tforthe'new red ce address: N
Nems of New Razistered Agent. EMILIO MENDEZ &
P ik
26059 S. DIXIE HIGHWAY N
{Florida street address) a2 J :
New Bogictered Oftce adiresr: NARANJIA a0
: (Clty) . ‘5___
;8]
Repistered Agent’s Siznature, if changt s L
I heveby accept the appointment as registered agont. 1 am fomiliar with and aeceps the obhgrﬂwm of the position.
N 2l o~

Signature of New Registered Agens, if changing
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H amending the Officers and/or Directors, enter the title and name of exch ofﬁcu’ld:rmtnr being removed and title, name, and
address of each Officer and/or Director being added:

{drtach additional shees, if necessary)

g

Flease note the officer/director titde by the first letter of the office title: '

P = President; V= Vice President; T= Treasurer; 8= Secrctary; D= Divertor; JR™ Irustec; C = Chairman or Clerk; CEQ = Chiof
Executive Offieer; CFO = Chief Financial Officer. If on officer/director bolds more than ona title, list the first Ietizr of sach cffice

Iwid. President, J')'sasurer. Director would be PTD. '

T P S N SRR

Changes showld be noted in the following manner. Ciurrently John Doe is listed as the PST and Mike Jones is Ifsred as the V. There is
¢ change, Mike Joney leqves the cowporation, Sally Smith 2 named the V and 5. These chould be noecd as Jokit Doe, PTasa wange
Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add,

Y P - T

Aol R

Examplc;
Z.Change

X Rempve

&

John Poe
Mike Jones
_X Add A Sally Smith

<

.

- - .
Pl ohae, i e ariatics

JType of Action Titde Nemc Addiess
{Check One} .

e

1) Change PSD MISLEY GONZALEZ 26050 S. DIXIE HIGHWAY
_ Add NARANJA, FL 33032
X Remove

LS I Sy o

2) — Chenge P3TD EMILID MENDEZ 26059 5, DIXIE HIGHWAY [
X __ Add NARANJA, FL 33032 .
— Bemove !

3) . Change n
& .

Remove

4y ____ Change
_Add
Remove

——r——

5) _ Chanpe
Add
Remove

D e

6) __ Change
__ Romove
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E. IIams ingr add 3 nte) ay b
{ atgeh additional sheeis, if ngcessary).  (Be specific

#4218 P.004/005

¥. 1f an Amendment provides fov ay exchanee, reclassification, ot eancellation of iseued shares,
i

rovisions & ymend

(if not applteable, indicate N/4}

contained in the amendment i -
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The date of each amendment(s) adoption: 03'27“/9—1

#4219 P, 0057003

Effective date if applicable:

(10 move than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting grouns. The folfowing statement
must be saparaiely provided fov cach voting group entitled to vaote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were Suf’ﬁm for approval .
by Ad
{voting group)

T The amendmem(s) wasiwere adopred by the board of ditectors without sharsholder action mnd sharcholder
gchion was not requtived,

L The amendment(s) was/were adopted by the incorpotasrs without shareholder astion and sharcholder
action wes not required,

Datcd : ?'/' /2*

Sl\gnaturcy @—

{BY a director, ‘president or other off ser — if divectors or oficers have not been
selevied, by an incorporator — if in the hands of a receiver, trustee, or other eourt
appoimted fiduciary by that fiduciary)

EMILIO MENDEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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