I3
[ ]

MAY/29/2012/TUR il

- Division of§Corpora

a4

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(12000140892 3)))

O

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another ¢over sheet.

To:

Fax Numbar

Division of Corporations
: (830)617-6380
Prom:

Account Name : EXPRESS CORPORATE FILING SERVICE INC
Account Number : I20000000146 -
Phone : (305)444-4954 S
Fax Number : (305)444-4977 :

*%Enter the amall address for this businass entity o bae used £

annual repeort mailings. Enter only one email address plea
Email Addreas:

pnnioy
&..J

2%
COR AMND/RESTATE/CORRECT OR O/D RESIGN :CE
SHUTTLE PHARMACY DISCOUNT, INC.

ik

[Ccrtiﬁcatc of Status | 0
= 2 08 Certified Copy o
?-:‘:3;;?1 & f___}gfé Page Count l 05
E:{—érég Fiod ij:_;ta {Estimated Charge [ 835.00 |
L B '
wizz = Y35 e —
:I:'g:‘fj <= 2
tr =
£

=
P
I ,
wre =
Shie
g, e 3
-
=
&

F4005
age 1

Electronic Filing Menu  Corporate Filing Menu

w7 \\?f
https://efile.sunbiz.org/scripts/efilcovr.cxe

5/29/2012



MAY/29/2012/TUE 01:02 PM | FAX No. € ~006
Mag 25 12 Q2:55p Juan 3054900:51;5 ?\L p‘1\\
) P ¥
1%\1““ L TN
Articles nftA.mendment ; RET i\?‘\( %F":J E‘R\B“
0 ~ .
Articles of Incorporation ‘iii AR f\SSE .

of
SHUTTLE PHARMACY DISCOUNT; INC.

(Name of Corporation as currentty filed with the Flerida Dept. of State)
P10000094280

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Proftt Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new-n.'u:ne of the corporaton:
SHUTTLE PHARMAGCY, INC. e new

name must be distinguishable and contain the werd “corporation,”. “company,” or “incorporated” or tha abbreviation
“Corp.,” “Ine.," or Co,,” or the designation "Corp,” “Ine,” or “Co”. A professional corporation name must comain the
word “chartered,” “professional astociation,” or the abbreviation "P.A."

B. Eule rincipal office address, if applicable: 243 N FLAG LEH AVE
{Principal office address MUSY BE A STREEY ADDRESS ) HOMESTEAD, FL 33030

C. Enter new railing address, If applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. . line the remistered agent apnd/o gis [T ddress j
new registered agent and/or the new registered office address:
Nane of New Reglsrared Aganr
(Florida street addresy)
New Registered Office Address: , Florida_
(Ciny) @ip Code)
New Rapistered Apent’s Signature. if chan epigtared Asent:

I hareby accapr the appointment as registered agent, I am familiar with and accept the obligations of the pasizion.

Signature of New Regisiered Agent, if changing
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If amanding the Officars 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:
{Anach additional sheels, if nacessary)

Plaase nots the officer/director title by the first letter of the office titla:

P = President; V= Viee Prasidens; Tw Treasurar; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerky CEOQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an efficer/director holds more than one tile, list the first lstter of each office
held. Preyident, Treasurer, Director would be PTD.

Changes should be noted in the following menner. Currently John Doa s listed as the PST and Mike Jones iy listed as the V. There it
 change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Miks Jones, V as Remave, and Sally Smith, SV as an Add. i

Example:
X Change

K

John Doe
Mike Jones

; Ssllv §mith

ol L1l L1 )

b=

X Bemove
X add

Ir.]
<

Tvpe of Action Title Name Address
(Check One)

13} Change
Add
Remove

2) Change
d

Remove

3) . Chanpe
Add

_  Remove

4) . Change
Add
—_Remove

3) Chemhge
Add
Remove

6) Chenge
Add
— Remove

PageZoid



MAY/29/2012/1UE 01:03 PM o FAX No.

May 25 12 02:56p Juan 3054800646

E. If pmending or adding rdditional Articles, enter change(s) here:
{ artach additional sheets, if necessary).  (Be specific)

F. If an amendment pravides for an exchapge, reclassitication, or eancellation of lssued shaces,

provisions for implemeniing the amendment if wot contained in the amendment itself:
(if not applicable. indicate N/A) .

Page 3 0f4
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The date of each amendment(s) adoption: 05-25-201 2

Effective date if applicable:

fno more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

[ The améndment(s) was/were adopsed by the shareholders. The number of votts cast for the amendment(s)
by the sharsholders wasAwere sufficienc for approval,

[ The amendment(s) was/were approved by the sharsholders through voting groups. The following statement
must ba separately provided for each voling group entitled to vore separeiely on the amendment(s):

“The number of votes cast for the amendment(s) was‘were sufficient for approval

by »
(voting group)

B The amendment(s) was/were adopted by the board of directors without sharaholder actisn and shazeholder
sction was not required.

{] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
acton was not requited.

vace MAY 25, 2012

Signature !

(By » diractor, president ot other officer - if directors or officers have not been
selected, by an incorporator «1f in the hands of a receiver, trustee, or other court
appointed Giduciary by that fiduciary) '

ROBERTO MARTINEZ-ABREU

{Typed or ptinted name of person signing)

P/D

{Title of person signing)
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