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2 Articles of Amendment 7 ”0‘, -3 ' D
to S P
Articles of Incorporation 74 &i{;? Ty 2 23
, FL -

C v Pharmacy é@f_@.‘

(Name of sm_l_z_g' n as currenily filed #frth the Floﬁi Dept of State)

Pil o000 30 992
{Document Number of Corporation (if known)

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

A. If amending pame, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporated” or the abbreviation "Corp.,” “Inc.” or Co.” or the designation “Corp,” “Inc,” or
“Co". A professional corporation name must comiain the word ‘chartered™ "professional
association,” or the abbreviation *P.A.”

B. Enter new princinal office address, if applicable:
(Principal office address MUST RE A STRFET ADDRESS )

C. Enter sew mailing address. if applicable:
(ﬁldﬂngadtb‘mm ¥ BE A POSTOFF!CE.BO]_K,)

D. If emending the registered agent and/or registered office address in Florida, enter the name of the
egistered agrnt ang 1 istered office .

New Registered Office dddresy: -~ - (Florida street address)
‘ , Florida
(City} {Zip Code)
New red t's ature, if changin istered t:
I hereby accept the appointmens as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agem, if changing
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If AMENDING the Office or Direct i i of the ration &s
now want the record to be. Please jndicate the title(s), nnme and address for each officer/director.
{Our database can index yp 1o 6 officers/directors. If you have more than 6 officers/directors, please lis: them
or an additional sheet.)
Title(s) Name Address

. 1 ) y - L

i/ Mana Moca 11335 Sw ive ol
' Mg pre F(, T35 F

2)
3y
H____
5)._
6O____
If REMOVING an o an i v, please list_the title(s) and name of the officer/director
removed:
Title{s) Name Title(s) Name
1) H___
. 5
3) 6)
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E. If amending or adding additional Articles, ester change(s) bere

(artach additional sheets, if necessary).  (Be specific)

#5777 P.0Q4/005

F.

H an amendment provides for an exchan
royisions for im enting the amen
(if nor applicable, indicate N/A)

Ton, or [lation of fgsued shares
nitained in the amendment ltself:
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The date of each amendment(s) adoption: jl 2 //

#5777 P.o0s/005

{dege of, ion - required)
Effective date if applicable: //fa?é/

{no more than 90 days after amendmen! file date)

Adoption of Amendment(s) {CHECK ONE)

L_J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmnnt(s)

by the shareholders was/were sufficient for approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote Separcdely on the amendment(s):

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

by o o - . p
(voting group)

The amendiment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required.

The amendmeni(s) was/wese adopted by the incorporators without sharcholder action and shareholder

actionr was not required.

Dated n/ 9///
SEgnaruraiSﬁé ) ‘(‘a mgg M//

{By a director, president or other offiger - if directors or officers have not been
selected, by an incorporator — if in the hands of a reeeiver, trustee, or other coun

appointed fiduciary by that Hduciary

<L€ SIS LLG‘L MDA

{Typed or printed name of person signing)

(Title of persom signing)
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