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April 11, 2014
FLORIDA DFPARTMENT OF STATE

TEE FLA PHARMACY INC (Secon3Pional Somopations
10788 8W 24 ST

MIAMT, FL 33163US

SUBJECT: THE FLA PHARMACY INC
REF: P14000008079

We received your electronically transmitted doaumant. However, the
document has not been filed. Please make the followlng corrections and
rafax the complete documant, ineluding the electrenic filing cover sheet.

Please check the appropriate box on the amendmant form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please
call {850} 245-6939.

Robert A Brown PAX Aud. §: H14000085550
Data Processing Control Spaealalist Latter Number: 214A00007825

P.QO BOX 6327 — Tallahassee, Flonda 32314
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Pursu,ﬂntboth; provisions of section 607.1006, Florida Stahrtes, this Florida profit corparation
 ~adogts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate asticle number(s) being amended, added or deleted)
Directors sball now read as follows:
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SECOND: If an amendment provides for an exchange, reclassification or canceliation of issued

shares, provisions for implementing the amendment if not contained m the amendment itvelf, arc
as follows,
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THIRD: The date of each amendmenf's adoption:
POURTH: Adoption of Amendment(s) (check one)

%’[’h: amendmert(s) was'were approved by the sharebolders. The nnmber of vetes cast
for the amendment(s) was'were sufficient for approval,

U The amenditenis) was/were approved by the shareholders thvough voting groups.

The foflowing stutement soust be separately for eath
voting group entitted to vote separately on each amendment(s)

- - “The number of votes csst for the amendroent(s) was/were sufficient for

. approval by »
{voting group)

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

O The asgendment(s) was/were adopted by the incorporators withoxt shareholder
action and sharcholder action was not required.
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{By the Chatrman or Vire Chafraia of the dbrectars,
Frestdegt or other officer if adopted by the sharcholders)

OR
(By = directar if adopied by tha directors)
* OR
(By 25 Incorporator il adopied by thr lucorporators)
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Having been named as registcred agent and o servics of process for the stated
corporation af the place desj in this certi Y hereby accept the appolntoaent 29

registered ageat and agree to Z-tpsm i
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