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COVER LETTER

TO: Amendment Section
Division of Corporations

naMi or corporation: —A BOTICA PHARMACY INC. NO 02
DOCUMENT Numeg: ¢ 14000025783

The enclosed Arficles of Amendment snd fee are submitted for Aling,

Please return all correspondence concerning this inatter lo the following:

J//W//: 22t DN BLAFS ]

Name of Contact Person

WA 5T = Tere T

Fim/ Company

LT )end Lo, Sty I YO L2

Address

L B f, [l RASGZ.

(_u.y! State and Zip Code

E-mail address: (to be used for fiture annual report nolihcation)

For further information concerning this matter, plcase call:

Y} L. sty PRG0S 2wl 2553
Name of Contact Person Axea Codc & Daytime Tclephone Number

Enclosed is a check [or the following amount made payable to the Florida NDapartment of State:

O 535 Filing Fee Ci843.75 Fiting Fee &  0J$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificatc of Status Certified Copy Certificate of Statvs
{Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)

Mailing Addyess Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Arlicles of Amendment Do LT
to P e
Articles of Incorporation 1o iz T s
of . )
LA BOTICA PHARMACY INC. NO 02 Dol
{Name of Corparation as eurrently filed with the Florida Dept, of State) T e

14000025789

{Docunent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwes, this Florida Profit Corporation adopts the following amendment(s) ta
its Articles of Incorpotation:

A. If amending name, enter the new name of the corporation:

The hnew
nume myst be distinguishable and contain the word “corporation,” “company,™ ot “incorporated” or the abbreviation
“"Corp.," "Inc.,” or Co., " ar the designation “Corp,” "Inc,” or “Co™. A professional corporation name musi contain the
word “chartered " "prafessional association, ' or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OI'FICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ascut and/or the uew registered office address:

Name of New Regivered dyent _ YAMIL. ERBIRELIF BRELALDT
IO It 3D vE, MAFL 3HEE

(Flovida street address)

New Registered Office Address: _, Florida
{City) {Zip Code)

New Registered Apent’s Signaiure, if changing Registered Apent:
I hereby accept the appointment as reg{stered agen!.ﬂ__.[ wmiliar with and aceept the obligations of the pasition,

? <
P
Sa'gnamre/af New Registered Ageni, if changing

YAH L AP NG LFL

Page 1ol 4
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and

address of ench Officer andfor Director being added:

{Aitach additional sheets, if necessary)

Please note the officer/director title by the first lefter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcfor;, TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
hoid President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thesa should be noted as John Doe, PT as u Change,

Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Example:
X Change PT John Dog
X Remove V  Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
o[ change Pres. Lisset Barzagas 5533 W. 22 CL. #5-B
[ ace Hialeah, F1 33016-7006

Removn
o[ lows V2L Sorem dyssomn [Tl 4! 33 415

[Eﬁdd /Wéj, FL. 32/25

(] Remove
1 EI. Change

[ aas
D Remove

4) D Change

L1 aas
D_ Remove

) EI Change
[ 1 aus
I:I__ Remove o

6) D Change
D_ Add
D_ Remove

Page 204
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' )

E. If amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, if necessary).  (Be specific)

No. 2859

F. Ifan smendment provides for an exchange, reclassification, or canecliation of isswed shares,

provisions for implementing the amendment if not contained in the smendment itself:
(if not applicable, indicate N/A)

Page 3 of 4

P.
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The date of each amendment(s) adaption:

b6

, if other than the

date this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

hc amendment(s) was/were adopted by the sharehaldecs. The number of votes cast for the amendment(s)
by the shateholders was/were sufficient for approval.

DThe amendment(s) was/were approved by the shareholders shrough voting groups. The following statement
must be sepurotely provided for each voting group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were snfficient for approval

by _11
(voting group)

imendment(s) was/were adopted by the board of direciars without sharcholder action and shareholder
sction was not required,

D’ic amendment(s) was/wcre adopted by the incorporators without sharcholder action and shareliolder
action was nol required.

Dated g’ﬁ’/?— o

Signature:_~

(By a director, p,mid’éﬁﬂrr other officer — if directars or officers have not been
sclected, by an incorporator — if in the hands of a rcceiver, trustec, or other court
appointed Nduciary by that fiduciary)

Lisset Barzagas

(Typed or printed name of person signing)

President

(Title of person sighing)

‘Page 4 of 4
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susseer. BA BOTICA PHARMACY INC. NO 02

(Name of Corporation)
DOCUMENT NuMBER, 14000025789

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter te the following:

/)4?/%/ L Coaming Bitstarss

{Name of Pcrson

L) rTs [PRsm sy NS, NP L2
(Name of Firim/Company) T

V57 W), 2G 57

(Address)

L UERY. o BPLYE

(Cny/State and Zip Code)

For further information concerning this matter, please call:

1
s e guean? Lj&)_w}_@____fé: ~ 258
(Name of Person {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CRZED44 (05/13)

.

]



