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September 17, 2012

ANGELIZ PHARMACY DISCOUNT INC
5496 W |16 AVE
HIALEAH, FL 33012

SUBJECY: ANGELIZ PHARMACY DISCOUNT INC
REF: P11000021845

received yoﬁr document For ANGEL]
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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

[Z PHARMACY DISCOUNT INC and your

check (8) totaling §. However, the enclo

sed document has not been filed

and is being returned for the fellowing To::ection(s):

The cutrent name of the entity is as referenced above. Please correct

your d nt accordingly.

The date of adoption of each amendment

st be included in the document.

Please |return your document, along "1thai copy of this letter, within &0

days or your filing will be considered

If you have any questions concerning the

andoned.

filing of your document, please

call (850) 245-6050.
Teresa |Brown ' FAX Aud. §#: B12000227242
Regulatory Specialist II Letter Number: 712A00023288
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P.O BOX 6327 — Tallahassee, Flonda 32314
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¢ DISCOUNT INC

ARTICLES VI: Article VI should read as ﬁ)ﬂi:s:
The names and street address of the Directors and Officers to these Articles of e
Incorparation are:, & R
TR
LIZ RODRIGUEZ PRESIDENT AND SECRETARY ' ROk m
5496 West 16 Avenue Hizleah, Elorida 33012 SES ‘?
ANGEL ORUE VICE PRESIDENT ADDED L =g
5496 West 16 Avenhe Hialeah, Florida 33012 )
SECOND: If an amendment provides for an reqlassification or canceilation
of issued ehares, provisions for implementing the amendment if not contained in the
amendment itself, are as follows: N/A
THIRD: The date of each amendment’s adoption: OG- 14-2A0 1A

The following statement must be separately provided for each

Voting group entitled to vote separate.
The mumber of votes cast for the amendmeni(s) was/were sufficiert for

FOURTH: Adoption of Amendment(s) ( check one )
_XX__ The amendment(s) was/were approved by the shareholders. The number of

votes cast for the amengdment(s) was/were sufficient for approval
____ The amendment(s) was/were approved by the shareholders through voting groups.

Iy on the amendment(s):

Approval by

{voting group)

the board of directors without

shareholder action and shareholder action was
The amendment(s) was/were adopted by

action and shareholder action was not required.

H120007

2

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

7242
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ANGELIZ PHARMACY DISCOUNT INC/PAGE TWO/AMENDMENT

Signed this {3 day of Q# Gl « 2012

Signatures: { By the Chairman or Vice Chai
: the Board of Directors, President

of

other officer if sadopted by the shareholders(s))
OR

( By a director if adopted by the di
OR
( By an incotporator if adopted by t

il Do /
; & Stockhol
(:;;:;;;;ii;;;iba~har"'-‘“hm

Angel Oue”
Vice-President

8)
incorporator(sD
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