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Articles of Amendment ’
. to
. Articles of Incorporation

of
Good  Sient  Phagmacy

ith the X orids
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" Prooooy

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Floride Profit Corporation adopts the following
angsadment(s) to s Articles of Incorporations

The new
name must be distinguishable gnd comtain the wand “corporation,” “cempany,™ or “incorporgied” or the
abbreviation "Corp.," “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A prafessiondal carporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. rincipal office gdd 2
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applieable;

(Malling address MAY BE A POST OFFICE BOX) .? % ,é
(=)
22 F
C,f

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

£ Remiriered Agent:

LNEYY XS guAatie. } COpiE e _AZEN
I hereby accept the appointment as registered agent. I am familiar with end aecept the obiigations of the position.

istered Agent’”

N

Signature of New Regisrered Agant, if changing

Pegelofd
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(Attach adcbnonal sheets. if necmar);)

Title Name Address Type of Action
P LISVAN RAMON DIAZ 115591 5W 105 TERR] Add
MIAMI FL 33196 8 Remove

MIAMI FL 33108 Remove

O Add
I Remove

(artach add!rioml sheer.r lf necessary) N (Be spectﬁc)

§ (if mrapplmablc imﬂcarc N/A) B
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1 590
The date of each amendnent(s) adoption: 0(0 - 0’7— / /.’ f 0 U 0 i ) 73 0 0

(date of adoption is reguired)

.Eﬂbctive date if applicable:

{rto more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONFE)

[:l The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

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

L]

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

) The arnendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

Dateg 6/3/2011 A

Signature e, :
rector, president or other officer — if directora or officers have not been
0] by an incorporator — if in the hands of a receiver, trustae, or other court
appointed fiduciary by that Sduciary)

LISVAN RAMON DIAZ
(Typed or printed name of person signing)

Presivent —D

(Title of person signing)
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