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Axticles of Amendment

fo . ¢ GF SIATE
Arficley nft::orpormon TRLEXHE&\&;‘S E}i’F EDRIUA
CYIJA PHARMACY CORP,
L i filedwith the Florida Dept. of
P11000070893

{Document Number of Corporation (if known)

Pursuaht to the provisions of section 607.1008, Florida S#mm:; this Floride Profit Corporation adopts the following amendment(s) to
its Articies of Incorporation:

The new

it be distingulshable and contain the word {'corporation,” “company,” or "incarporated” or the abbreviation
p “ “Inc.,” or Co., " or the designation “Corp,” ['Ing.” or “Co™, A profaessione! corporation name must contain the

word ‘lchariered. © “professional association, " or the abbreviation “P.A. "

by accept the qp_po!umauaa reglmmf agwu I.

(Florida sireat address)

New Regisiornd Office Addresy: — Flori

<itp) Zip Code)

#t ﬁzmzh’ar with and accept the obligations of the position.

Signajure of New| Registered Agent. if changing
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mhg the Officers snd/or Directors, enter the title and name of each officer/director being removed and title, name, and -
of each Officer and/or Director being added:
(Aitach|addittonal sheets, if necessary)

Please pote the officer/director title by the first Ietter of the office title:

ident; V= Vice President; T Treoyurer: §= Secrctary: D= Divactor: TR Trustee; C = Chairman or Clerk; CEQ = Chicf
Officer; CFO = Chisf Financial Gfficer. If an offlcer/divector bolds more than one title, list the firmt letter of eack office
dant, Treasurar, Divector would be PTD. ‘

Cha shonld be noted in the _ﬂ:tloudné mamrer. Currgnily John Doe is listed as the FST and Mike Jones is listed ax the V., Thave is
a cha Mike Jones leaves the corporaiion. Sally Smith is named the V and S, These should be noted as Johr Doc, PT as a Change,

T 1atm Doe

¥ Mike Jones

1A Sally Smith
Neme

" Astion Title

Type 9! Address
{Check|[Ons)
1S .]

| Change VP MARIA MESA 11338 SW1B4TH ST
Add MIAME, FLORIDA 33157

2) | Change P CARLOS MIGUEL CAMAGHQ 11338 SW 184TH ST
) X1 Add . MIAMI, FLORIDA 33157

4)

3 .| Change e

Page 2 of 4

H12000188604




08/07/2030 01:38 ) " 22482 P 0047005

I H12000188604

E. or additional Articles. enter 3) here:
{ h additional sheets, if necessary).  (Baspecific)
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T:Io‘lm amendment(s) adoption: C-? ~-3- 2

(nn more than 90 dayy afier amendment ftle dote)

Adoption of Amendment(s} CK ONE)

H The amendment(s) wasiwere adopted by the sharsholders. The number of votes gast for the emendment(s)

by

the sharcholders was/were sufflcient for appraval.

O Thq emendment(s) was/were zpproved by the shareholders through voting groups. The following stazement
mudt be separately provided for eack voling group entitled to vote separately nn the amendmeni(s);

O The
acti

O The
acti

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

by ' : -
{voting group)

amendmant{s) wagiwere adopted by the board of directors without sharsholder action and sharcholder
b Wag not requirsd.

smendment(s) wes/were adopted by the incorporators without shareholder actren and sharcholder
by was nat requirad.

Signaiure

a director, president or other officet — If dircotors ot officers have not been
acted, by an incorporator — if in the hands of a receiver, trustes, ar other court
appointed fiduinry by that fiduciary)

MARIA MESA

{Typed or printed nane of person signing)

PRESIDENT

(Title of person mgning)
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