(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

; [Jprekue [ war ] mal

(@usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URRIORRRNARE

400249470754

v

£ e
UL 252013 2
R. WHITE z @

h‘-‘.&“h.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2013

CLARA G. MARTINEZ ESQ.

LAW OFFICE OF CLARA G. MARTINEZ
13812 SW 8TH STREET SUITE 123
MIAMI, FL 33184

SUBJECT: EXCELLENCE PHARMACY-DISCOUNT, INC
Ref. Number: P11000065104

We have received your document for EXCELLENCE PHARMACY-DISCOUNT,
INC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please maximize the font size before attempting to resend the document.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White :
Regulatory Specialist || Letter Number: 613A000175693

www.sunbiz.org
Diviieinn of Clavrnoratinrne - PO BOY 2297 _MTallabacecar Blarida 29214
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TO: Amendmerit Section
Division of Corporations

OFFICEMAX

NaME oF corroration: EXCELLENCE PHARMACY-DISCOUNT, INC
pocument Numeex: 11000065104 »

The enclosed Articles of Amendment and

are submitted for filing.

Please return 21l correspondence concerning this matter to the following:

CLARA G. MARTINEZ, ESQ.

Name of Comtact Person

LAW OFFICE OF CLARA G. MARTINEZ, ESQ.

12887 SW 42 ST.

Firm/ Company

Address

MIAMI, FLORIDA 33184

City/ State and Zip Code

LAWCGM@AOL.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please cafl:

CLARA G. MARTINEZ

786 346-2051

at (

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [c1$43 75 Piling Fee & [3843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)
Mgziling Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Taliahasses, FL 32301
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n7/24/2013 15:26 3852296729 OFF ICEMAX PAGE
| Articles of Amendment F M. F
Articles of It:mrpomtinn B OoJL26 e 40
of _{gﬂ A8y 2
EXCELLENCE PHARMACY-DISCOUNT, INC.  sizilif o ;r;-ﬁ
ame of Co on as filed with the Flori t. o ;
P11000065104
{Document Number of Corporation (if known)

83/86

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

The new

name must be distingwishable and contaip the word “'corporation.” “compmy,” or “incorporated” or the abbreviation

“Corp.,” “Inc.,” or Co.,"” or the designa;
word "chartered,” “professional asseciati

C. Entel
(Mailing address MAY BE A POS]

pew mailing address, if applica

D. Ifamendipe the

n “Corp,” “Bic,” or "Ca”.
" or the abbreviation “P.4."

A professional corporation name must contain the

OFFICE BO)

gistered agent and/ar registered office address in Florida, enter the name of the
new registered agent apd/or the new registered office Address:
. LORENZO MARTINEZ
12887 SW 42 STREET
(Florida street address)
New Registered Ofice addrass: MIAMI Frorida 33175
iy (oip Code)

enk:
agent. Iam familiar with and accept the obligations of the position.

N e

Signatyure of Ne#-Registered Agent, if changing==

Page 1of 4
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H smending the Officers and/or Directo
address of each Officer and/or Director
{Attach additional sheets, if necessary)
Please note the officer/director title by the fivet letter of the office titie:

P = President; V= Vice President; T= T r; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each gffice
held Presidert, Treasurer, Director would be PTD.

Changes should be noted in the following er. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporatian, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT a5 a Change,

cater the title and name of each officer/director being removed and title, name, snd
ing added:

Mike Jones, ¥ as Remove, and Sally Smith, SV ar an Add,
Example:

K—Chgnse BRI  JohnDqe

X Remove Y Mike Janes

X Add 8Y Sally Smith

(Check One)

1) Change PD SIMON P. HERRERA 12887 SW 42 ST.
_ Add MIAMI, FL 33175
._)_(__ Remove

2 Chuge PD LORENZO MARTINEZ 12887 SW 42 ST.
X A : MIAMI, FL 33175
— Remove

3) _ . Change )

—Add
_ Reoove

4) ___ Change
. Add
— Remove

J) ____ Change
—Add
— Remove

6) __ Change
- Add
— Remove

Page 2 of 4
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X Ma or adding additiona ol ente~ snre(s) he
(Attach additional sheets, if necessary). | (Be Specific)

(if not applmable indicate N/A)

Pagedof 4
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e oo s amestentyatoon] 0B127/2013

datc this document was signed. J

Effective date if applicabla:

, if other than the

fno more than $0 days after amendment file date)

Adoption of Anendment(s)

B The amendmen(s) was/were adopted by {he sharehotders. The numbet of votes cast for the amendment(s)

by

(voting group)

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

T[] The amendment(s) was/were adopted by the incorporators without sharchoider action and shareholder
action was not required.

_ 06/27/2013
Signature % "“‘J“QN_\—' p . L‘J—'ﬂ\(\f—g- X e

{By a director, pr%ident or other officer — if directors or officers have not been
selected, by an inl orporator — if in the hands of a receiver, trustec, or other court
appointed fiduciery by that fiduciary)

SIMON P. HERRERA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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