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COVERIETTER

TG: Amendment Section
Division of Corporations

NAME OF CORPORATION: YAlavarez Pharmacy, Inc.
pocuMenT Numser: [ 11000003472

The enclosed Arricles of Amendment and fec are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Carlos Trujillo

Name of Contact Person

Trujillo Vargas Orliz & Gonzalez

. - Fitm/ Company
2103 Coral Way, Suite 602

Address

Miami, FL 33145

City/ State and Zip Code

Carlos@TruijilloVargas.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this marer, piease call:

Bridget Estefani Ortega (309, 631-2528

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Dcparﬁncnt of State:

[ 328 Filing Fee 84375 Fiting Fee & 1184375 Filing Fee & 1355250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centificd Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address Street Addresy

Amendment Section
Division of Corporations
PO. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorperation

of
JAlvarez Pharmacy, inc.,

{Name of Corporation as ¢urrently Bled with the Florida Dept. of State}

P11000003472

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florids Proflt Carporetion sdogts the following amendment(s) to
its Articles of [ncorporation:

A. I amending name. enter the new pame of the corporation;

The new
name mast be distinguishable and contain the word “corporation,” “company,” pr “ircorporated” or the abbreviation
“Corp..”" “Ine.” or Co.” or the designation "Corp,” “Inc,” or “Co’

. A professiona! corporaiicn name must conlaiv ihe
word “chariered,” “professional association,” ar the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie:
{Malling address MAY BE A POST OFFICE BGX)

D. If amending the registered agent and/or vegistered office address in Florida, enter the name of the

ney registered agent sadfor the new registered office addresy:

Name of New Registered dgent Lisbeth CO?’dOVE

483 N.W. 42ND Avenue

(Florida street address)
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1f amending the Officers and/ar Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer end/or Birector being added:

{Arntach additional sheets, if necessary)

Please note the officer/directar iitle by the first letter of the offizs title:

P = President; V= Vice President; T= Treasurer: $= Secretary; D= Dirvecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euch affice
held. President, Treusurer, Director would be PTD.

Changes should be rioted in the jollowing manner. Currendy John Do is Isted as the PST and Mike Jones is listed as the V. There is

o chunge. Mike Jones icaves the corporation, Sully Smith is named the ¥ and S. These should be noted us Jokn Dee, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change T ohn Doe
X Remove A Mike Joreg
X Add SV SgllySmith
Tvpe of Action Title Name Address
(Check One)
1 ﬂChangc DPST Jesus Hemandez 483 N.W. 42ND Avenue
D-M; A e T Vo Flaae
Remove
] change DOPST Lisbeth Cordova 483 N.W. 42ND Avenus

Add Miami, FL 33126
[ ] remove
3 )EL Change
[]
[ remove

4y D_ Change
L] s
D_ Remove

3) E[ Change
L] e
D Remove

) D Change
D, Add
D Remcve

Page 2 of d



E. If amending or adding sdditional Articles, enter change(s) here:
[Attech edditional sheets, if necessary).  {Be specific)

F. ¥ an amendment provides for an exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment if not contained jn the amendment itself;— - -
{if nat applicable, indicate Nf&)
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The date of each amendment(s) adoption: October 15, 2013

, if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file dare)

Adoption of Amendment(s) (CHECK ONE}

D‘I'hc amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approvai.

D’ic 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 sepuraiely on the amendment(s):

“The number cof vores cast for the amendment(s) wes/were sufficient for apgraval

by

fuoting group)

'hc amendment{s) was/were edopted by the board of directors without shareholder action and shareholder
action was not required.

E II he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nat required,

Dated N [\ /’\

!
Signature : [ﬁ /}/A M

Lisbebn 0 ordovd

{Typed or printed name of person signing)

_ Vresdont

(Title of person signing)
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