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Articles of Amiendment " -
to <o
’ Articles of Incorporation P
of D = S
L b T
~ CAPITAL PHARMACY AND DISCOUNT, INC. =
N amg of C on a3 cUrren with orj t. of Stu e —
o
(Documert Nuraber of Corporation (if knoam) =
hmuant to the provisions Ofmm £07.1006, Florida Stahtics, this Flerida Profit Corporasion adopts the following mmcs) o
its Articles of Incorporation:
A. If amending neme. enter the newy name of the corporation;
The new
or “incorporcud” or the abhreviation

name must be distinguizhohle and contoin the word “corporation,” “combemy,”
"Corp., " “Inc,* or Co.,” or the deyignation “Corp,” “lac.” or “Co”. A professienal corparation meme rust dontain the

“chartered,” "professional assaciation,  or the abbreviation “P.A."

werd
B. Entcr pew principal office addregs, If appHeable:
(Principal office addreys MUST BE A STREFT ADDRESS )

Heabhle:

\ : ' C. Enter new mailing address, if apphicad
(Mailing address MAY BE A POST OFFICE BOX)

(Florida rtrect addrexs)

+ Florida
(Fip Code)

" - New Registered Office Address:
: ciny

} bmby mepl the dppnmrrmt as rcgm‘erm‘ qgmt. Tam famdr.m' wifh and acoapt the obligations ¢f the posttion.

Signature of New Registercd Agent, if changing
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(Attach additional sheets, if necesrary), (B spocifich
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If amending the Oflicers and/or Dircctors, enter the title and name of each officer/director being removed and tite, name, and
address of each Officer and/or Director heing added:

(Artach additional shaats, if necessary)

Please note the officer/direcior Hile by the first letter of the office tile:

P = President; V= Vice President; T= Trengurcr; 5+ Secrewry; D= Director; TR= Trustes; C = Chairman or Clerk; CEG = Chief
Execugive Officer; CFO = Chief Financial Qfficer. If en officer/director holds more than ong title, list the fivst letter of each office
held, Prexident. Treasurer, Director would be PTD,

Changes thould be noted in the following manner. Currently John Doe is listed o the PST and Mike Jones is listed as the V. There is

a change, Mike joner leaves the corparation, Sallp Smith it named the ¥V and 5. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remeve, and Sally Smith, SV as an Add,

Example:
X Change PT  JohgDos
X Remove v Miles Jopes
X Add SV Sally Smith
{Check Ooe) i
Elmu MIAM, FL 33144
D_Rmnuve
5 T crangs SD EDGARDO A. LOBO 1640 SW 92 PL.
] aaa " MIAM, FL 33165

{1 Rowone
nome

(] aa

D_Removc

‘_4>Dcmge .
"Add
D_Rmuve
Ly Dcmze —— T

e
1 Remove

ﬂl:lcmsn - _

[T
[T Rewove

Pagelof4



08/28/2031 05:38 #0948 P.005/005

18/16/2813 1l:06 3958252948 vALDES MUSA VALDES PAGE 86
R IO I RPN R &
.‘}Z;EU\-"\;\_;L--Z._‘-Q:'J\JL:
The date of cach amendment(x) adeption: (/T léf 10 r} , if other than the
date this docurnent was signed.

Effective datc if bles October 15; 2013
(ro more than 90 days after amendment file datc)

Adaption of Axtendment(s) {CHECK ONE)

! stcndment(s) was/were adopted by the shereholdars. The nmmber of votes cast for tho amendment{s)
by the shereholders was/were sufficient for approval, :

DTbe srendsant(s) was/wre approved by the sharcholders through veting groups. Mfaﬂowingw
nasst be separately provided for each voting group entitled 1o vote separately on the mmendment(y):

“The nomber of votes cast for the smendment() was/were sufficient for approval

'by ' _n
. (vodng group}
D'be amendmeni(s) was/were adopted by the board of directors withiut sharehalder astion and shareholder
action was not

Drhc smendremi(s) Washere adopted by the incotporators withone shareholder action and shareholder
rolion was oot required.

Duse 10/15/2013

Signature ] ‘%‘v’\&l_ulg_l——

(By b diregior, president or other officer — if directors or officers have not been
selacted, by an fagorporator — if in the hands of & receiver, tristes, or other coort
appointed fidegiary by that fiduciary)

HECTOR ANZARDO
(Typed ot printed name of person sipring)

PRESIDENT
(Titls of pexson. tigming)
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