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September 20, 2011

FLORIDA DEPARTMENT OF STATE

21 PHARMACY INC Davision of Corporations :
6103 SW & STREET

MIRMI, FL 33144

SUBJECT: 21 PHARMACY INC
REF: P11000008421

We received your elactronically transmitted document. Bowever, the Bl
document has not been filad., Please make the following corrastleons and
refax the complete document, inoluding the electronic Iiling cover sheat.

Our records show different titles for the officers to be removed,

e
BG I am v
not sure if they should be removed from the corporation or juast &8 the
titlea listed on the amendmaent.

PleaBe correct your document i1f it needs
to be correatad,

Please return {

our documant, aleng with a aopir of this latter, within 60
days or your f

ling will be considared abandoned.

1f you have any questions concerning the filing of your document, please
wall (850) 245-6925.

Teresa Brown

FAX Aud. §i: H11000229714 &
Regulatory Specialist II Letter Number: 611A00021773
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Articles of Amendment 5 S “ -

to 2’((24\ L&a (

Articles of Incorporation £ Y "?9

of Torp,
7 %
21 PHARMACY INC S e
Nam orporation as ¢ filed with the Fi , of State < 0,3 "‘3;
0
P11000008421 ’5)

(Document Number of Corporation (if known)

Pursuent to the provisions of section 607.1006, Florida Statutes, this Florida Prufit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amendigg name, enter the new pame of the corporation:

The new

name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the

abbreviation "Corp.," “Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co", A professional corporation
o

hame must contain the word “chartered,” “professional association,” or the abbraviation "P.A."

B. Enter new principal office addreas, if applicable:
(Principa! office uddress MUST BE A STREET ADDRESS )

C. En piling addrass. If appl H

(Muiling address MAY BE A POST OFFICE BOX)

D. If amendin jatered agent and/or r in Florida, enter the name of the
new registered agent pnd/or the new registered pifice addresy:
Nume of New Registered Agent; Odalys Corraies Sorlano
8105 SW 8 STREET
New Registered Office Addrass: (Florida street addressy)
Miaml Florida_33134
(Ciyy) (Zip Code)

+

New R :
ar with and accept the obligationy of the position,

I hereby accept

Ao

g 4 epdgtergfilag
the appointment as registered agent. Ia 1;7

/74l
v’

Signature of Naw Registered Agent, if changing

ey
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ding the Office jrectors, enter th ¢ of each officer/dir

removed apd title. name. and address of gach Officer and/or Director beinp added:

(Attach additional sheets, if necessary)

Title Name Address Iype of Actlon

B “ ALVAREZ, JOSE R £128 S.W. 4 STREET 0 Add
CORAL GABLESFL 33134 J& Remove

! D SANCHEZ, LAZARO 230 NW 63 CT: O Add
MIAMIEL 33196 ﬂ. Remove

PST Odalys Corrales Sorlano 6105 SW 8 STREET W Add

MIAMI FL 33144 I Remove

E. di jti Articles. enter ch :

(atach additional sheews, {fnecessary).  (Be specific)

F. If an amendment provides fgr an exchange, reclaspification, or g'gnggug;]gn of isaued shares,
imnleme . ained " Ament itself:

{if not applicable, md:cam N/A)
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The date of each smendment(s) adoption: 08/15/2011

{date of adoption is required)
Effectlve date If applicable:

(no more than 90 days after amendment fiie date)

Adogtlon of Amendment(s) (CHECK ONE}

ﬁ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wag/were sufficient for approval, .

O 1he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entiiled to vote separately on the amendment(s):

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

by | "
{voting group}

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

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholdar
action was not required.

Dated 09/16/2011

Signature X
(By a directaf, president or other officer — if directors or officers have not been
aelected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Odalys Corrales Soriano
{Typed or printed name of person signing)

Prasident -
(Title of person signing)
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