‘ 04/22/2032 00

case print this page and use it as a cover sheet. Type the fax audit mumber (shown
below) on the top and bottom of all pages of the document.

(((F114000137697 3)))

0 0 O 0 A

HE4000N ZTe97 3ABCS

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will penerate another cover sheet.
To:

Division of Corporaticns
Fax Number

: (B50)617-6380
From:

Account Name

: LAZARUS CORPORATE FILING SERVICE, INC.
Account Mumbexr : I200000004019
Phone : {305)552~5973
Fax Number :

(305)675-5944

*#*Enter the email address for this business entity to be used for future
Email Address:

annual report mailings. Enter only one email address please.¥*

[, i’:‘“‘ﬁs" e m———s - - - -
% & 1" COR AMND/RESTATE/CORRECT OR O/D RESIGN
o BRIGHT PHARMACY & DISCOUNT INC. =
MoTwe o |Centfcate of Staws N T <
a. B oen {Certified Copy o Lo
- = - tPage Count l 035 ' ) o
{Estimated Charge [ $35.00 W
o
b et ¢
Elccironic Filing Menu  Corporate Filing Menu ;Z{clp

*



04/22/2032 0057 46167 P.002/005

1eYQU1&/097

[}

‘epmq\n“r va&mo\cu D Disount™ \nc

,Fﬂuaomg%ﬁ%

(Document Number of Corparetion (it known)

Purgnant to the provisiens of section 607.1006, Florida Statutes, thus Florlda Profit Corporation adopts the-following smendmeni(s) to
tts Arvicles of Bicarporation:

. rigmie. must be distingwishoble and contain the word “rofporation,” “company,” or “incorporated™ or the abbreviation
“Corp.,” “Inc.” or Co.,” oF the designation "Corp,™ "Inc.” or "Co", A professional corporation name must contain the
ward ‘chartered,” “professional association, ” or the abbreviation "P.A."

B. Euter new principal office address 1f applicable: V\q%% Nw 15-\-
(hmwwummw;mﬂ) iaral FL 35120

e AT 4 POST ORI B nAads NW L st
MALVONAY L 3212,

NAUS SLD 2 St

{florida street address) .
New Regis im. Qﬁcﬂ'/tici‘.n:!re.v.r:\“‘4\0\k \ ) " ,Florda 3%\2’&0
(Cp) 5 @p Code)
Rew R ent’s . § ing R cred A
I hereby accepl tke appointment as regrsrerzd agent. Tam famlhcrr with and accept the obligations af the position.
Signatwre of New Registered Agent, if changing +
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nasme, and
address of each Officer and/or Director being, added:
‘(Attach additional sheets, if necessary)
Please note the officer/director title by the first lettar of the office title:
P = President; V= Vice Prevideni; I= Treasurer; 5= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chief
Executive Officer; CFO = (hief Financial Qfficer. If an officer/director holds more than ona title, list the first letter of each office
held. President, Treaswrer. 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 a8 the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add.

John Doe
Mike Jones
Sally Smith

Name

Example:

X Change BT
X Remove Yy
X Add SY.

Type of Action Title
{Check Once)
1) __ Change
—_.Add
_ . Remove
2) . Change
. Add
_____ Remove
3) ___ Change
_.Aad
—_Remove
4) ____ Change
_Add
— Remove
5) ___ Change
—_ A.dd
— Remove
6) ___ Change
— Add
Remove

-~y = -
R (VRIS
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E. Il amendin , r adding additional Avti: 25, cnter change(s) here:
{Attach additional sheets, if necessary).. - (Pe specific)

PLEASS cyhnhanac alLu
aadecsses toY

FUE W st

Anvar—y T A8\ 240

mm_wﬂm reclassifieation, or canvellation of issned shares,

proyisions for implementing the amen; ‘menl if ppt contained in the amendment ticelf:
(if not applicable, indicate N/A) -

Page 3 of4
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The date of each amendment(s) adoption: O ka — ‘ \ ~ \ k—l\ . if other than the
date this document was signed.

Effective date if applicable: ' C)LQ - l \ - ‘ q

{no morg than 90 days after amendment file date)

Adoption of Amendment(s) . = (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amend.ment(s)
the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders throu gh voting groups. The following siutement
must be separately provided jor each voting group entitled to vote separately or the amendmeni(s):

“The number of voies cast for the amendment(s} was/were sufficient for approval

by ; kil
{voling group)

0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not requircd‘

0O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated : Ol ~\\ - \\‘*

Signature

(By a director, ércsidcnt or other officer — if directors or officers have not been
. selected, by an incorporator - If In the hands of a receiver, trustee, or ather court
* appointed fiduciary by that fiduciary)

Teudy Roose

(Typed or printed name of person signing)

D

(Title of person signing)

=
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