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® Articles of Ameadment “efr
' to "f, TEIA
Articles of Incorporation - f% —,rtan
of % o
=,
METROPOLITAN PHARMACY CORP. = ,.%Tfisr'ﬂ
(Name of Corporation as currently filed with the Florida Dept. of State) - o j:gg‘c
P12000062221 T PG
(Document Number of Corporation (if known) ";} éZJ‘
o

Pursuagt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following améndment(s} w
its Artigles of Incorporation: ' ‘

: The new
¢ be distinguishable and consain the word “corporation,” “company,” or “incorporated” or the abbreviation
L7 “Ina." or Co.,” or the designation “Corp,” “Inc,” or "Co™. A professional corporaiion name must contain the

B. Enter new principal office address. if applicabl : 3253 N W 7 ST
al office address MUST BE A STREET 4DDRESS ) MIAMI, FLORIDA 331 o5

c (Eﬂt.el: new maling :yg:;—F_:u_s,A aoolloabler ' 3953 NW 7 ST
1 MIAMI, FLORIDA 33125

D. If gmending the registered agent and/or registered office address jn Florida, enter the name of the
new repistered agent and/or the aew registered office address:

Name o Hegistored 4
(tlorida street address)
New Registered Office Address: , Florida
‘ (City) @ip Code)
New istered nt's Signatore, if changin jstered Agent:

I hered rv accep! the appolmiment as registered agent. I am famitlar with and accept the obligations of the position.

Signature of New Regisiered Agen, If changing
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If ame dinE the Officers and/or Direetors, enter the title and vame of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

(Anachadditional theats, if necessary)

Plyase hote the officer/director title by tha first lenier of the office lifle!

idemt: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusite; C = Chairman or Clerk; CEQ = Chief
Executiye Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Ptesident, Treasurer, Director would be PTD, '

Changas should ba noted in the following marmer. Currently Jorm Doe is lisied as the PST and Mike Jones is listed as the V, There is

Examile:
X Change PT  JohnDoe
X Rempove . V Mike Jones
X AX A Sally Smith
Tvge of Action Title Name Address
(Checkd One)
1) | Change —_—
_ | Add
__| Remove
2) | Change _—
—1 Add .
_ 1 Remove
3) 1 Change —_
Add
1 _Remove
4) __|_ Change .
I Add
_ I Remove
5 g Change —_
_ ] _Add
__|_Remove
6) | Chunge —_—
el AGd
_1 Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attdch additional sheers, ¥f nacessary).  (Be specific) |

#3522 P.004/005

Iation of issued shares
i .

(if not applicable, indlccie N/d)
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The GSLG of each amendment(s) adoption: AUGUST 141201 2
Effectljre date il applicable: AUGUST 1 5,201 2

#3522 P.0C5/005

(o mare than 90 days after amendment file date)

Adoptipn ol Amendment(s) (CHECK ONK)

B The|amendment(s) was/were adopted by the shareholders. The number of votes cast for the emendment{s)
by the shareholders was/were sufficient for approval.

O Thejamendment(s) was/were approved by the sharcholders through voting groups. The following siatement
nuclt be separately provided for each voling group entitled to vote separately on the amendman(s).

O Th
act

“The number of votes cast for the amendment{s) was/were sufficient for approval
by , -
(voting group)

‘amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
ion was not requlred.

[ The amendment(s) was/were adopted by the incorporators without sharchaolder action and sharcholder
actipn was not required.

paeg AUGUST 14,2012

Sigaarure A/ 2

(By a director, president or other officer - if direciors or officers have not been
selected, by an incorporator ~ if in the hands of a recciver, trustse, or other court
appointed fiduciary by that fiduciary)

EDDY VELIZ JR

(Typed or printed name of persen signlng)

PRESIDENT

(Thle of person signing)
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