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December 1¢, 2011 ﬁJIﬁﬁgr

FLORIDA DEPARTMENT OF STATE
ST. JUDE PHARMACY & DISCOUNT, TRCCTVision of Corporations
4822 NW 167TH ST
MIAMI GARDENS, FL 33014

SUBJECT: ST. JUDE PHARMACY & DISCOUNT, INC,
REF: P110000311154

We received your elactronically transmitted decument. However, the
documwent has pot been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The current name of the aentity is as referenced above. Please correct
your document accordlingly.

If you have any questions concerning the f£illng of your dogumenit, pleage
call (850) 245-6907. ’

Annekte Ramsay FAX Aud. #; H11000295123
Regulatory Specialilst II Letter Numbar: 511A00028142
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Articles of Amendment

10/30/2028 01:41

TARY OF STAVE
Articles of {t:eomommn \*iEEi{EJ ,{SS‘EE FLORIGY
ST. JUDE PHARMACY & DISCOUNT.INC, *
2me of Corporatiy with the Floi ¢, of State

HOCoO | 1. 5%

{Document Number of Corporation F known)

Pursuant to the provisions of section 607.1006, Flarnida Stetutes, this Frm Profis Corporation adopts the following emendmeni(s) to
its Articles of Incorporation: ‘

A. H amending name, enter the vew pame of the corporation:

The new
name meust by dwlﬂgwsbabis and contaln the word comoranorz.‘ “eompany.” or “incorperated™ or the abbreviation
“Corp.” “Ine,” or Co.,” or the designation “Corp,” “Inc.” or "Co". A professional co:poraﬂon name must contain the
word “chartered, ” “professional association,” or the ebbroviagion "PA " .

B. En{er nevy Drincinal office address, H applicable:

(Principal ofice address MUST BE 4 STREET ADDRESS)

C. Entey new mailing pddress, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

Noms or¥pw reqmen ey JUAN CARLOS HERNANDEZ
4822 NW 167 Street

FFiorida street addrexs)
New Regisrered Ofice adives: Mi@Mi Gardens, Florien 33014
. (City) @i Codes
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
=ddress of each Officer smd/or [¥rector being added: '
(Attach additional sheats, if necessary)

Please nots the officer/director title by the first Jetter of the office title:

P = Presidemt; V= Vice Presidert; T= Tveasurer; S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk: CRO = Chigf
Erecutive Officer; CFO = Chisf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following mavner. Curremtly John Dog is Histed as the PST and Mike Joney is listed as the V. Thare is
a change, Mike Jonss ieaves the corporation, Sally Smith is named thz V and 5. These should be notod as John Dos, PT asq Change,
Mike Jones, ¥ as Rempve, and Sally Smith, SV as an Add, .

Example:
X Change T IohnDge

K Remove v ke Jones

X Add 3V SeilySmith

Type of Action Tide Namg Address

1) X_ Change PTD STEPHANIE ROMERO 4822 NW 167 ST

Add Miarm Gardens, FL 33014
X___Remove

X__Change sD JESUS A. SANCHEZ : 4822 NW 167 ST
Add Miarni Gardens, FL 33314
X

X__ Change PSTD JUAN CARLOS HERNANDEZ 4822 NW 167 ST _
A Add Miami Gardens, Fl. 33014

4) .. Change

Remove

1

3}

|

Add
Remave

6) —_ Change
Add

. Remove

Page 2 o4

H11000295129




P.005/008
10/30/2023 01:41 #7934 /

H11000295129

-

E. i amending oy adding additional Articles, enter change(s) here;
( aitach additional sheets, if necessary).  (Be specific)

F. M ap amendment provides for an exchanpe, reclassification, or cancellation of issned shares,

provisions for implemeniing the amendmeat if not contained in the amendment itself:
(if not applicable, indicata N/A)

Pagedol4
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The date of esch smendment(s) adoption; 12/1 Gl 201 1

Effective date if sgplicable:
(o more than 90 duays gfter amendmient file dare)
Adoptien of Amendment(s) (CEECK.ONY)

[ Tiw amendient(s) was/were adopted by the sharcholders, The muttber of votes cast for the amendment(s)
by the sharsholders wat/were sufficient for approval, '

3 The amendment(s) was'werc approved by the shareholders through voting gronps. The following statement
must be separately provided for each voting group entitled to wote seporately on the amendment(s):

“The number of voles casm for the amendment(s) was/woro sufficient for approval

by‘ .“
(vosing group)

3 The amandmen(s) washwere adoptad by the board of ditectors without sharcholder action and shareholder
action was not requircd.

O The amendment(s) was/wers adopted by the incorporators without sharcholder aetion and sharcholder

s \)7/ Tl

y a difkedsy or other officer - if diroctors or officers have not been
anm rator — if in the hands of 2 meciver, trustes, of other coutt
appoinied fiduclary by that fiduciary)

JUAN CARLOS HERNANDEZ

(Typed or printed namg of persan signing)

President
{Tite of person signing)
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