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Articles of Amendment
to
. Articles of Iucorporation
of
MARY'S PHARMACY INC.,
£ srporation as ith th i { State -
P11000077294
(Docurnent Number of Carpecation (i known)

Pursuarrno the provisions of saction 607, 1006 Florida Statutes, this Florida Profit Cavpoman adopta the following amendment(s) to
ity Articles of Incorporation:

A, I amveviding name, enter the neyy name of the corporation:

The new
name nust be distingulshable and contain the werd “corporation.” “company.” or “incorporated” or the abbrevistion
“Corp. ” “Inc..” or Co.,” or the designation "Corp.” “Inc.” ar “Co®. A professional corporation name must contain the
word “ehaiered T “professional asrocialion.” or the abbreviation “F.A. "
B. Entfer I o addi
MaﬁmaMMﬂMBEiim w)
C. E xddress, {f PP
Mwiting address MAY BE 4 POST QFFICE BOX)

2
= =
® o
hat g:":i“-':
Noms o N Resiuirst gt CARLOS MIGUEL CAMACHO o Ser
6765 WEST FLAGLER ST @ 2%
(Florida strovt address) _‘; —S;'i =
T istore: e . M’AMI o F}gﬁda33144
Chayd

{Zip Core)
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1 amending tie Officers and/or Directors, exter the title and name of esch officer/divector being remaved and title, name, and
address of each Officer apdier Director baing added;

{Attach additional sheers, If necassary)

Please nota the offices/director tidle by the first ietter of the affice title:

P = President; V= Vige President; T= Treasurer; S= Secvetary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Executive Qfficer: CFO ~ Chigf Financial Qfficer. Jf an afficer/director kolds mare than one title, list the first letter of each office
held. President, Treasurer, Director wowld be PTD,

Changes skould be noted tn the following manner, Currently Jokn Dog is listed o the PST and Mike Jones is listed ax the V. There 5
a change, Miks Jores leevos the covporation, Sally Smith is namad the V and S. These should be noted as John Dog, PT as ¢ Changa,
Mike Jones, Vot Remove, and Saily Smith, SV as en Add.

Exampie:
X Change

X Remove

"

X Add

Type of Action Titte Name Address
{Check One)

1y ___ Change PSP MARICELA FAROY 6765 WEST FLAGLER ST
Add Mianl FL 33144

X __ Remove

2) ___ Change PSTD CARLOS MIGUEL CAMACHO 6765 WEST FLAGLER ST
‘ X__Add EhAMI, Fl. 33144

Remove

3) . Chenge

Remova

4) __ Change
- Add
Renove

3) e Change
—A

Remove

6} ____ Change e
Add
Remove
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E. Ifapending ax adding additional Articies. apter ehange(s) here:
(attwch additional sheets, if necessary).  (Be specific)

{r ot a;phcnblz, mdica!e N/A)
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The date of cxch smendment(s) adeption: 0% "O(?‘“ 2.
¥ fective date if applicaple: '

(ne more than 90 days afier amendment file date)

Adoption of Anendmeni(s) (EBECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The rumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for gpproval,

] The amendmeni(s) was/were approved by the sharchslders through voting groups. The following statement
must be separateldy provided for each voting group entitled iy vote separately on the emendment(s):

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

oy '
{voting group)

€1 The amendment(s) sas/were adopted by the board of dircctors without shateholder action and sharcholder
action was not required.

{ The amendment(s) was/were adopted by the incorparators without sharebolder action and shareholtder
action was not roquired.

Dated, 1/3—-"

(Byadi r, president or other officer — if directors or officers have not been
selacted, by an incotpotator — if In the hands of & teociver, tustee, or other court
appointed fiduciary by that fiduciary)

CARLOS MIGUEL CAMACHO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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