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. Arﬁ:lles ofI;l;:orpunﬂon ERLLEAH'ASSEE FLORIDA
CC PHARMACY DISCOUNT & SUPPLY, CORP.

xme of Corpo as {1 ith the Florida Dept. of Sta

P11[000073853

{Document Number of Corporation (if known)

Pursuatit to the provisions of scction 607.1006, Flarida Statutcs, this Floride Profic Corporation adopts the following amendinent(s) 1o
its Artikles of Incorporation:

The new
name pust be distinguishoble and comain the word “corporation,” “company," or “incorporated” or the abbreviation
"Corp|” “Imc..” or Co.," or the designation “Corp,* “Inc,” or “Cn". A professional corporation name must contain the
word "Eharfered " “professional association. * or the abbreviation “P.A, "

B Extuc ot prisciual offes ddress. fapnliable;
(Princlpal office addvess MUSTEE A STREET ADDRESS )

¢ E alling address, if applicsble:
ﬁ%dmmum&gmw

(Florido sirevt address)
New Repistered Gffice Addrezy: , Florida,_
iy (Zip Codz)
tered A s S} ure, if chengi pnt:

T heroby accept the appointment as ragiviered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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the Offivers andfor Divectors, citer the dile and aame of each officer/director being removed ana Bte, name, and
address of each Officer and/or Director being added:
nal sheets, if necexsary)

ideni; V= Yice President; T= Trvasurer; S~ Secrctary; D= Director; TB= Trustes; C = Chairman or Clevk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an gfficer/director hokds more than one title, list the first letier of each office
ent, Treastrrer, Director would be PTD, ' .

should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i3 listad as tha V. There is
, Mike Jones leaves the carporation, Sally Smith is named the V and 5, Thexe should be noted as Jahn Due, PT ox ¢ Chanze.

Mike Jones. ¥ as Remove. and Sally Smith, SV as an Add,
Examplt:

X! BT John Rog

X Renjove ¥ Mike Jones

X A4 8V Sally Smith

Typs ol Action Jite Name Address

(Check Pag)

Y Change VP ACIEL DIAZ 10550 SW 8TH ST
“ladd MIAMI, FLORIDA 33174
—XI Remove ’ :

2) __ _{ Chenge
__| Add
1 Remove

3) __ ] Changs
] Add
___| Remove

4y __ | Change
Y. '

__| Remove

3 | Change
| Add
=] Remove

&) | Chenge
T | Add
_ | Remave
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E %nmmu@m#w&m
( atigeh additional sheets. if necessary),  (Be specific)

~(if not agelicable, indicate NIA)
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S P ﬁqﬁm— 28, 20l

Effectivy date i appiicable:

(ro more than 90 days after cmendmunt file datc)

MDP“I of Anendment{s) (CHECK ONE)
= The tot(s) wesiwere adopied by the sharcholders. The number of votcs cast for the amendment(s)

by thc sharcholders was/'were sufficient for epproval.

3 The gmendment(s) was'wers approved by the shareholders through voting groups. The following starement
st de separately provided for each vating group entitled to vore separately on the amendmont(s):

DTh_c

[ The

“The number of votes cast for the amendment(s) was'were sufficicnt for approval

by Rt
{voting group)

cut(s) was‘were edopted by the board of directors without shareholder action and shareholder
was not féquired.

dﬁaem(s) was/were adopted by the incorporators without sharsholdet action and shareholder

zx:ﬁﬂr'l was not requited,

e AUGUST 28, 2012

Signature /7“\ "

(Bya dir?:tcx,iy‘dmt or other officer ~ if directors or officers have not been
sclected, by an incorporator — if in the honds of a receiver, trustee, or other court
" appointed fiduciaty by that fiduciary)

YOLANDA D. AMADOR FALCON

(Typed ot pritted name of persot signing)
PRESIDENT

(Title of parson signing)
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