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May 13, 2014 L/

FLORIDA DEPARTMENT OF STATE

JAIMY PHARMACY ,INC. Dravision of Corporations
5080 ® 4 TH AVE
B

HIALEAB, FIL 33013

SUBJECT: JAIMY PHARMACY , INC.
REF: P11000Dle482

We received your electronically transmitted document.  However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sgheet.

The name must contain a word that will clearly indicate that it is a

corporation. Such words includa: CORPORRTION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conszsidered abandoned.

If you have any gquestions conecerning the filing of your dcocecument, please
call (850) 245-6050.

Traoy L Lemieux FAX Aud. #: H14000112752

Regulatory Specialist II LIretter Number: 314A000101926
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Articles of Amendment
to
. . Arficles of Incorporation
. . of -
JAIMY PHARMACY, INC.
ame of Corporation a th th

.P11000015492

te) -

{Dbcunmt Number of Corporation (i known)

Pursuam to the provisions of section 607 1006, Florida Stamas, this Floridne Proﬁf Corpormn adopts the Gllowing amendm.ent(s) 0

- its Artcles of !.nmrpommn
« A I{amending name, wnter the géw name of the corporations
e . v L - S )
. - - . . . i ' ‘The new
name must be distinguiskable and contain the word “corperation,™ " p "

company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co,," or the designation “Corp,” "Tnc,” or "Co”.

. A professional corporation name must cantain the'
word “chartered, " “professianal atsociation, ¥ or the abbreviation "P.A.” '

nier new ce 8dAy o " : —
(Pnncxpszl oﬂ‘ e uddrcss ST B, XRESS) ) '

ili
" {Mailing address Mw

© D. K ame ¢ _répf ent g dl {stered | ;ddru:i Filorida, enter.the n;':f':‘ %
_ nawy a r the. Fad office address: ' 3_';"_:;_: :_r:__ ...1‘]
Name oL Ny Repisired Agent “NICHOLAS A. BORGESANO ° -
~ " - 5550 WESTSHORE DRIVE % ™ - rry
’ ' ' (Flerida sireat addrexs) Co U .{j
WM NEW PORT RICHEY 34852
iy ‘ rzxpv:ode}_-
. - - o
New St- ent’s Sienatn cha

re mi ’
J heraky eccept the appointment as rceﬁya £ am famitiar with and accopt the gbligations ofrhe pmirwn

Zo K [l
/ﬁamrs of New R%ﬁm if changing

ﬁ.'
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If amending the Oﬁctxs aod/or Direetors, enter the nﬂe and name 0f ¢azh omccrfﬂmmr be!ng removed and title, nawe, pud
address of each Officer and/or Director bring added: :
{Attack additional sheeis, jf necessary)

" Please note the officer/director tile by the first istier afrhe aoffice ttle:
P = President; VS Vite President; T Treasurer; 5= Stergary; D= Director; TR= Trustee; C = Chairman or Clark. CED =.Chief -
Executive Officer; CFD = Chiaf Financial Officer, [f an officer/director holds more than ono title, list the first lener of each office
held Presidens, Tweasurer, Director wouid be PTD.
Changes showld be noted in the following menner. Currenly John Doeis listed a5 the PST and Mike Jones is listed a5 the V. Tharg is

a changs, Mike Jonss leaves the corporation, Sally Swith is ngmed the ¥ and 5 Thase should be noted as Jokn Doe, PTasa Change,
Mike Jones, V as Remove, and Sally Snmk. SV as an Add,

Exsmple:
X Change’ _; Jehn
X Ramove ¥ Mike Jonag
X Add © sy sallysmin
tio Tile Name Adiess
{Check One) _ . 4 .
L] comnge | PRES ARNALDO LLANES 5080 £ 4TH AVENUE
D_Add ' ' K SUITE B |
7} Bemove S . HIALEAH, FL. 33013
31 e PRES NICHOLAS A. BORGESANC = 5080 & 4TH AVENUE
V] A ‘ ' o L _ SUITER . |
NE o ' - HIALEAH; FL. 33013
Remove - '
: PRES ES 5080 E 4TH AVENUE
3y cange’ VPR.E . JOSEM. Momn.sg . .
L s . o - sures.
[ Remowe | | HIALEAH, FL. 33043

4) D_Chanze
e
[ remsve
5 ElChange
[ L ade
[ meove
&) DCW’ | . — : .. - . . '
D_Remove ’ . |

Pagp? of 4
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E. I amnding ox adding additional Articles, enter shenge(s) hera:

{Attech addirional sheets, if necasraryy).  -(Be specific)
N/A : -
amend t Pravi an exchan selaysificath ation of 1¢s sha

igns for imple i & amendment if not contained | ; ] :
(if not appltonble, indicate N/AY — i - n‘e]fj

NICHOLAS A. BORGESANO 100% STOCK OWNER

".!“'agé Jafa
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The date D! tach amﬂndm.ght‘(s) adopuon= 05f09f2014
dase this dogument was signad,

Effective dste if applicable:

. if ather thao the

{(no more than 9 days after amendmaent fiie date)

Adaiﬁon of Afnendment(s) k (CHECK ONE)

3 amandment(s) was/were adopied by the Sbareholdsrs ‘I'he nupober ef votes cast fof the amendmant(s)
by the shareholders was/were sufficient for gpproval.

D‘l‘h& -amendmeny(s) waafwue approved by the sha:eho!dars through voting groups The following staterment
mist be separately provided for, sach vonngmqp entitled io vous separately on tha mandmcntﬂs)

“The number. of votes cagt for the. nmmdmmi{s) washwere sufﬁmenr for approval

bY . . . * . ‘ ' . - ___'-" .
' -, [voting group} .
. Drha amendrrent(s) washwere adopted by the bowrd of directors Wxthnut shareholder action and shareholder . -
" aclion was Dot required.

Dl‘he armendment(c) was/were ndopwd by the mocxporawrs wrﬂanut sharebo]der awcm snd shnreholdc-r

ACH07 was not required.
Datsd 05/09/2014 S,
Signature ﬁ-’ / : .

: (By a dircctor.\gredident Srotirthefeet — if dirceions or officers bave not been
sejeated, by an incorporatnr - if in the hands ofa receiver, rustes, or other ooun
appointed ﬁdur.ua:y by that ﬁduclary)

-ARNALDO LLANES -
{Typed or printed nama of peTson s;gning)
PRESIDENT
(Titla of person nigning)
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