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June 23, 2011
FLORIDA DFPARTMENT OF STATE

ONE FAMILY PHARMACY INC Division of Comporations

455 BRICKELL AVE
APT. 2705
MIAMI, FL 33131

SUBJECT: ONE FAMILY PHARMACY INC
REF: P11000D1848%5

We received your electronically transmitted dooument. However, the
dooument has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing aevar gheset.

The current name of the entity is aa referancad above. Please correct
your document accordingly.

Thare is nc comma or period in the name.

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

If you have any questione concernling the filing of your document, please
call (850) 245-6905.

Thelma Lewis FAX Aud. #: H11000163257
Documant Specialiat Supervisor Letter Number: 411A000135216

P.O BOX 6327 - Tallehassee, Flonda 32314
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June 22, 2011
FLORIDA DEPARTMENT OF STATE

ONE FAMILY PHARMACY INC Division of Corporations

495 BRICRELL AVE
APT. 2705
MIAMI, FL 33131

SUBJECT: ONE FAMILY PHARMACY INC
REF: 211000018480

We received your electronically transmitted document. EHowaever, the
document has not been filed. Please make the following corrections and
rafax the somplate document., including the eleatronie filing cover sheet.

The document aubmitted deas not meet lagibility requirements for
electronic filing. Pleasa do not attempt to refax this document until the
quality has baen improved.

Section 607.0120(4), 617.01201, or 608.40B81, Florida Statutes, redquireg
all corporate documents to be typewritten or printed in ink.

Pleasa return your document, along with a copy of thle lettar, within 60
days or your filing will be considered abandoned.

I1f you have any questiong aconcertiing tha filing of your document, please
call (850) 245-6916.

Carol Mustain FAX RBud. #: H11000163257
Regulatory Specialist II Letter Number: 511R00015182

P.O BOX 5327 - Tallahassee, Flondz 32314
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SECRETARY

ARTICLES OF AMENDMENT  TACCARASSES F (S
TO

ARTICLES OF INCORPORATION
OF

one famii;,/ ﬂfmﬁemacﬁ; NC
PIIooO0 18489

{PRESENT NAME of CORPORATION)

P

-

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:
FIRST: Amendment(s) adopted: (indicate articte numbern(s) being amended, added or deleted)

Diirectors shall now read as follows:

Delere: Serco Borroro
ADD' MarRiq TERESA. QUERLERO C/‘o )

New Registered Agent
Maria. TERESA. GuerLsRO

Y97 HLickell. AVE APT. 2705
Midrr: Flo 323/3/

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are
as follows.

H11000163257
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THIRD: The date of each amendment’ ::denZn:o “ [&%fﬁ 37

. :FOURTH: Adoption of Amendment(s) (check nne)

I

The aniendment(s) was/were approved by the sharsholders. The number of votes cast
or the amendment(s) was/were sufficient for approval.
1 The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately for each
voting group entitied to vote separately on each amendment(s) :

“The number of votes cast for the amendment(a) wasfwere sufficient for
approval by

{voting group)

0O The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not required.

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

signed this 2200 dayor /(2N a0 {{ .

Signature
(By. sirman or Yice Chairman of the dircctors,
Pr r other officer if adopted by tha sharecholdars)
OR
(By a director if adopted by the directors)
OR

(By an incorporator if adopted hy the incorporators)

SGMID F)vrrofo

{Fyped or printed pame

Prasiden+

Title

Having been named as registered agent and to accept service of process for the stated
corporation at the place deaignated in this certiﬁcahe, I hereby accept the appointmentas .
registered agent and agree to a

Registered Agent Signature

H11000163257




