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January 6, 2014 8 .
FLORIDA DEPARTMENT OF STATE

305 PHARMACY INC. Drvision of Corporafions

11398 WEST FLAGLER ST., SUITE 109
MIAMI, FL 33174

SUBJECT: 305 PHARMACY INC.
REF: P1B0D0061827

#4508 P, 002/004
rax oerver

ived your electronically transmitted document. However, the
has not been filed. Please make the following corrections and
e complete document, including the electronic filing cover sheet.

nt submitted does not meet legibllity requirements Lorx
iec filing. Please do not attempt to refax this document until the

has been improved.
Please check the appropriate box on the amendment form regarding the
adopti of tha amendment(s).

P.O BOX 6327 - Tallahassee, Flonda 32314

eturn your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.
If you ve any questions concerning the filling of your document, please
call (850) 245-6050.

Conunell _ FAX Aud. §#: E14000001495
Regulatiory Specialist II Letter Number: 314A00000257
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION

OF :
705 _Pharmacy dnc.
00001827

(PRESENT NAME ol CORPORATION)

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida profit corporation
ﬂd"P’“ the following articles of amendment to its articles of incorporation: .
T[RST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

Dlrectors shall now read as follows:

ADD. ARMANDO pEré‘A~ CRruz Go)
a8 W FLAGLER ST Sre 109
Miooet T 23114

Delere: EDUARDO  SARADIA

-

v
.

New Registered Aggnt' |
ARMMANDO  fEreA- (Ruz
W28 W Rpcler ST, ST 109
Mo ‘FLH ST
SECOND: If an amendment provides for an exchange, reclassification or caneellation of issued

fsxam, provisions for implementing the amendment if not contained In the amendment itself, arc
follows. ’
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THIRD: The date of each amendment®s adoption: EC. la, 2w

FOURTH: Adoption of Amendment(s){checl; one)

The amsndment(s) was/were approved: by the shaveholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

U'The amesdment(s) wasfwere approved by the shareholders through voting gronps.

The following statement must bo separately for each
voling group entitted to vote separately on cach amendment(s) ¢

- ---“The number af votes cust for the amendment(s)-was/were safficient for
approval by _ »
i {vouing group)

O The amendment(s) was‘were pdopted by the board of directors witbout
sharehiplder action and shareboldey action was not required,

O The ayoendment(s) was/were adopted by the incorperatoss without sharcholder
sctiop agd shareholder action wys not required.

Signed chfy l‘I"‘?uyof T LB
Signatare ¢ )
g {8y np or Vice Chairman of the directars,
t or other officer if adopted by tha sharchalders)
OR
{By » divecior i sdapbed by the divectors)
ORn

(By an incorporator i adopted by the IALOrporators)

waor—gm < poz.
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Having been named us registered agent and {0 accept service of pracess for the stated
corporation at the place desigeated ip this cértificate, 1 bereby accept the appointment as

registered sgent and agres to act i thig capacity.

Agent Signatave

A Y




