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GENESTS| PHARMACY CORP. Drvision of Corporations
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MIAMI,

SUBJECT
REF: Pl

L 3314498

: GENESIE PHARMACY CORP.
2000058133

ved your electronically transmitted document. However, the
has not bean filed. Please make the following corrections and
e gomplete document, including the electronic filing cover sheet.

nt submitted does not meet leglbllity requirements for
i¢ filing. Pleesse do not attempt to refax this document until the
has been improved.

PAGE OF THE ARTICLES OF AMENDMENT IS STILL NOT LEGIBLE. PLEASE
NT LARGER.

eturn your decument, along with a copy of this letter, within 60
your filing will be considered abandoned.

ve any questions ccncerning the filing of your document, please
8) 245-6050. .

Connell FAX Aud. #: H12000174897
ory Speclialist II Letter Number: 1122000618266

P.O BOX 6327 ~ Tallahassee, Flonida 32314
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July 5,/ 2012

FLORIDA DEPARTMENT OF STATE
GERESIH PHARMACY CORP. Davision of Corporations
8150 SW &FH STREET
105 ‘

MIAMI, [FL. 3314405

SUBJECT: GENESIS PHARMACY CORP.
REF: P12000058133 :

Re rec&iVed your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the ocomplete document, including the electronic filing covar sheat.

The dodument submitted does not meet legibility requirements for
@lectrgnic filing. Please do not attempt to refax this document until the
quality has been improved.

Please |return your document, along with a copy of thies letter, within 60
days o# your filing will be considered abandoned.

If you have any questlong conoarning the f£filing of your document, please
call (ISD) 245-6050.

Darlene Connall FAX Aund. #: B12000174897
Regulatory Specialist II Letter Number: 512A00018147
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GENESIS PHARMACY CORPR, s P e
of cu Sttt with the ‘%"é =
P12000058133 q“:j‘, Y-
1 ~ (Document Number of Corporation (if known) 25 B
e R
redard 4o the provisians of section 607.1006, Flarida Statutes, this Florida Prefét Corpovation adopts the following amendifi(s) to

acdes of Inoorpanation:

e d

The new

Wh&m&ﬁ&Mm&:hMu.;»m* “company,” or “tncorporated”™ or the abbreviation

= “Inc.,” or Co,™ or the designation “"Corp,” “Inc.™ or “Co™. AWW» name must contain the

H12000174

Poge 1 of 4

897

: ' 1727 NW 4TH ST REAR
_ T (Floriia stree: aidress)
New Regirered Offics gddress; MIAMI _ Florida 331254521
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&Oﬁunnmmmuur&eﬂﬁemdumotnd otﬁeufduecmrhchgmmved andﬁlc.nme,ud
of each Offieir asd/or Direttor belng added:
W:&md‘m)

rte the officeridBirector title by the first letter of the office title: i
Ve Vice President; T= Treasurer; 8= Secretary; Dr= Director; TR= Trnstee; C = Chmrmanoraa-l';CED = Chief

tve Officer; CFO = Chicf Finemciz] Qficer. Umoﬂhﬁbmrhﬁmﬂmumeﬂd@ﬂﬂﬁeﬂmlm#mkqﬁx
MMWMW&M

: lmddbemwdhﬁeﬁﬂowhgm MJo!mDochHmdamPﬂ'md%JomhwastkeVMk
a memmmMMummrmxmﬂMummthnmaqm
¥ as Remove, med Sally Smith, 3V as an Add,

X T kmDee |

X Y MikeJores

X SV SallySmih

Actlon : Thle Name Address

{Chedic Ono)

n.,__mm P Mi LE\ldiS R Dlﬁl 7250 Six) n ST.
TR . - Miami P 23T
2)"..% 51D NUEL  PiJuan 1727 NWwW LIS»]-..
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:ﬁeMofﬂehm:]w JUNE 29; 2012
et sme i spaeatte: JUNE 29, 2012
(to more than 90 days afler amendmens file date)

ion of Amendment(s) d%uxgm;

amendment(s) was/were sdopted by the shareholders. The mnriher of votes cust for the amendient(s)
by the sharehnlders wasfwere sufficiant for appeoval

amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
ummﬁrmck voting group antitlad 1 vora separately on the amenduent(s):

- *“The number of votes cast for the amendrment(s) was/were sufficient for spproval
by ' ' -
; - (ot )
amendment(s) wasiwar sdopted by the board of directors without sharcholder action and shareholder
was ot required.
mms)wwdwmm@Mmmwmnmww
Son was it required ;
puseJULY 3RD 2012

{By a director, president or other officer — if directors or officers have aot been
sclected, bymhworpnmnr—ifh:behamknfamdw,hmbn,orothetc_wn
sppointed fduciary by that fiduciary)

MANUEL PIJUAN
(Typed oc printed pame of person signing}

" PRESIDENT
' (Titlo of pezwon signing)
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