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June 10, 2014

FLORIDA DEPARTMENT OF STATE

P § PEARMACY CORP Davision of Corporations
2002 EW 1 ST
MIBMI, FL 33135

SUBJECT: P S PEARMACY CORP
REP: Pl4000025396

We received your alectronically transmitted document. However, the
document has not bean filed. Please make the following corraections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction{s)} requested in our previsus letter.

Please check the apprepriate box oh the amendment form regarding the
adoption of tha amendment{s).

If you have any questions concerning the £iling of your document, please
call (850) 245-6050.
Irene Albritton FAX Aud. #: BE14000131726
Regulatory Specialist II Letter Number: 414200012452
= e
o “
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P.O0 BOX 6327 = Tallshasses, Flonida 32314
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June 9, 2014 g
3ﬁ1iRHM\DEPARJ!JENT?}FSTAIE
P S PHARMACY CORP Duvision of Coperaions

2003 SW 1 ST
MIAMI, FL 33135

SUBJECT:" P B PHARMACY CORP
REF: P14000025396

We recelved your eleotronically transmitted document. However, the
documant hus not been Eiied. Pleasa make the following correctlons and
refax the ecomplete document, including the electronic filing cover sheet,

The current name of the entity is as zeferenced above Please correct
your document accordingly.

No period atter (Corp}.

Please checi the appropriate box on the amendment form regarding the
adopticn ©f the amendment(s}.

If you have any questlons concarning the f111ng of your dacument, please
call (850) 245-6050.

Irene Albritton FAX aud. #: E14000131726
Regulatory Spacialist II ' Letter Number: 114A00012315

P.0 BOX 6327 — Tallahasses, Flonda 32314
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! ‘ ' ARTICLES OF AMENDMENT

! . TO .

o ' o AR‘I’ICLES OF INCORPORATION
| | . | OF

e (\)\f\o‘muc,\{ Qoo

RESENT NAVIE of COF nrcom'unﬁ‘n}— :

Fl.‘tmuantto!hpplmslom omenGO'i' 1006, Flondasmnms.ﬂns Flonida profit corporation
: udopuﬂwﬁ:!lmngmles ofammdmmtto irs articles of incorporation:

FIRST: Amcndmont(s) adopted: (indisate prticle number(s) being emended, added or deleted)
: Directors shall now read as follows:
| .

L Delerel Errwla Bl AL

70073 S 1SV
Tt | TL 33135

oD OStar CARRER

| t?A\{CJ‘1ﬂ)i } i¥:\,. ?2);%]\?5:?5; . ' = vézggg
. 7-@3‘5 6\.@ t%T
| - tamiy FL 32135

SECOND: If an unmdm:mt prowdesfcran exchange, reclassification or oanocilation of issued
shares, provisions for implementing the amendment i not contained in the amendment itself, are
es follows,

(0=

H1400013 1726'
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’

THIRD: Ths date of each amendmet’s sdoption: Tmr_ o5, .'?_'D“‘“(.
FOURTE: Adoption of Ameaduent(s) {check oae)

Xmmuammxa)mmmwmmmﬁm number of votes cast
or the madmmt{s)mnﬁdut torap;nwn!. :

O'The memlmun(u) wasiwere approved by the slumbddmﬁ&agh voliep prozps.

Ihe Toblowing statement wust besepanniy for each
yoiing grovp entied to m.epantdyouadmdmt(s)-

“Dc'imbtrofwmastmﬂeammdmwt{s}mmaﬁumm
approval by _

(votlog grozp)

18] Mamdw)mmmwwmmumm
shareholderactnn andahaehoﬁaracuonmnnt regaired.

() Thgmms;wmmmdbymhmmmmme
action aud shavehojder artion wis not required.

S _aayer nonec ey .

thQarnnorV’it:Ch&'lﬂl #of the directrs, ) .
Mn@ﬁu!d»yﬂhﬂwm
DR

{By = dirtetoe I adepizd by the dircetors)
, QR

Oy ak imcorperater ¥ vdopoed by the iacsrperators)

- Oxo- Cordm
Typedor pristed same - .-

' ‘/\?V‘ilﬂcbl‘a&ﬂ""

Jiﬂvuu!btenluhnu&asrtgmhnudngantandibim:qptsefﬂaanfpnm:safurtbesunnd
wiporation al the place designated in this certificate, L hereby accept the appointment ay

wagmxndqmmaﬁhz/wz.

-
Registored Agent Signature -

syt 728 T



