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FLORIDA DEPARTMENT OF STATE
CAPITAL PHARMACY AND DISCOUNT, Ing sionofCorporations
137 SW 57 AVE

MIRMI, FL 33144

SUBJECT: CAPITAL PHARMACY AND DISCOUNT, INC.
REF: P11000078657

]

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The elactronic filing cover sheet asubmitted with your document reflects
the incorreet type of document.

The cover sheet must reflect the type of
document you are filing.

Please generate a new fax audit cover sheet
under the approprlate document type. Whern resubmitting your document for
£iling, please also send a copy of tha incdorrect cover sheet markad
"ABANDONED" .

If you have any questions concerning tha £filing of your document, please
call (850) 245-6D50.

Irene Albritton FAX Aud. #: H13000251476
Regulatory Specialist IT : Letter Number: 313A00026363
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CAPITAL PHARMACY AND DISCOUNT, INC. 14 "3"}3.;5‘,%
(Name of Corpora cu, wi Florida Dept of State A‘%’& "//f"

- N ,‘l/

%

{Documert Number of Corporation (if kﬁown)

Pursusnt to the provisions of section 607,1006. Florida Stahntes, this Flerida Prafit Corporation adopts the following amendment(s) to
its Astictes of Tncorporation;

me, enter the new name of

. : The new
 mame must be distinguishable and contain the word “corporation,” “compony,” or “incorporgied” or the abbrevation
“Corp..” "lm.," or Ca..” or the designativn "Corp,” “Ing, " or "Co™", A professionsl corporation name must contain ke
word “chartered.” "profestionol assoctation.” or the abbreviation “F.4, " .

B Eggr new principal o{fice sddress, i applicable:

(Principaf office address MUST BE 4 STREET ADDEESS )

C. Exnter new mailin

Enter new mailing sdqgess, if applieable;
(Maifing address MAY BE A POST OFFICE BOX)

137 SW 57TH AVENUE
. (Florida sfraat address)
N Reistered Offce ddress; MIAMI Florids 33144
(Cray (Tip Code)
New Regi ’ if changing Registered Agent:

1 kerehy accept the appoiniment as registered agers. 1 am familiar with and accept the obligations of the position,

Sigrature of New Registered Apemt. if changing
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If amending the Officers and/or Dimc.tors, enter the title apd name of each officer/director being removed and title, wame, and
address of each Oificer and/or Director being added:

{Attack additional sheeis, if necessary)

Pleasz note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; 5— Secretury: D - Director: TR« Trustee; C » Chairman or Clerk; CEQ - Chigf
Executive Officer; CFO = Chigf Financial Officer, if an officer/divector holds more tharn one tile, list the first letter of each office
held. Presidert, Treasurer, Dirsetor would ba PTD. N

Charrges should be noted in the foliowing manner. Currcﬁr{v John Do is listed as the PST and Mike Joncs is listed ai the V. There is

a change. Mike Janes leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add. .

Exampla:

© X Change FT  JohnDon
Kkgm Vv Mike Jones

X Add SV Satly Stnith

3

Name Address

1) Change PD HETOR ANZARDO . 137 SW SYTH AVE
Add MIAMI, FLORIDA 33144

n Change D EDGARDQO A. LOBQ 137 SW S7TH AVE
; MIAMI, FLORIDA 33144

3) Change PSTD MARCYO FABRIZZIO ORELLAN: 137 SW57TH AVE
MiARS, FLORIDA 33144

4) ___Changs
. Add
— Remove .

5) . Change
Add
. Remove

#) __.. Change -—
Add

Remove
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E. If smending or sddiug additional Arti cha
( attach additionol sheets, if necessary).  (Be specific)

visi ent: - mé i nol contamed_f amendment -
{if mot applicable. indicate N/A}
. Papedof4
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The date of cach amendment( adoption: . 1115~]>
Effective date irappligante: | 1N OVEMber 13, 2013
T {ne more than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK OQNEbY

B The amendmemy(s) wasrwere adopted by tha shareholders. The number of votes cast for the amendment(s)
by the sharehalders wavwere sufficient for approval,

£ The amendment(s) was/were approved by the strehokders through voting groups. The following statement
must be separorely provided for each voting group entitled 1o voie separately on the amandment(s):

“The mumber of votes cast for the amandment(s) was/were sufficient for approval

by ‘“
(vating group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

LT The amendiment(s) was/were adopted by the incorpotators without sharcholder action and sharehotder
action was not required,

oateq NOVEMber 13, 2013

(By a director, poefident or othgsefficer - if directors or officers have not been
selzcted, by rator — if in the hands of a receiver, trustes, or other court
appoioted jary by that fiduciary)

MARCYO FABRIZZIO ORELLANA

{Typed or printcd name of person signing)

PRESIDENT

) (Tithe of person signing)




