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Articler of Amendment [::\i‘{‘:",':i,"“ él:;:, 4
Articles of l':corporatmn
of o

1ST CLASS PHARMAGY, INC.

(Name of Corporation as currently filed with the Flor|da Dept. of State)
P14000031621

(Document Number of Corporation (if known)

Purauant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corperarion adopts the following amendment(a) to
its Articles of Incorporatian:

A. Jf smendine name, enter the pew pame of the cornoration:
. The Hew

name must be disttnguishable and contain the word “corporation,” “eompany," or "incorporated” or the abbreviation
“Carp.," “Inc.,” or Co.,” or the dasignation "Corp," "Ing,” or “Co”. A professional corporation name miust contain the

ward “chartered * "professional association,” or the abbreviation "P.4."
1816 E 4 AVE

B. Enter new principal office address, if applicable:
{Principal offica addrass MUST BE A STREET ADDRESS ) H|ALEAH,FL 33010

" Tiier new malling agdress, i1 applicapie;
© g;:wng mmmisl: Masdf(}sm ;SDSTHD.FB-I‘ICB BOX) 1516 E4 AVE
HIALEAH,FL 33010~

D. If amending the registered agent and/or registergd offies address in Florida, enter the name of the
new yepittered agent and/or the new registered office addyess;

Name of New Registereddzens VA TE GARGIA
1516 E 4 AVE
(Florida street addrexy)
HIALEAH Frovien 33010

New Regiptarad Office Address:
(City} {Zlp Cod'e)

New Registered Agent's Sipaature, if changing Registered Agent:

I hereby accept the appoiniment a2 regism-ac{ agent. Iam familiar with and accept the obligations of the position.

-

Signature of New Ragistered Agent, if changing
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If amending the Qfficers and/or Directors, enter the title and nams of each offlcer/director betng remioved and title, name, ond
address of ench Officor and/or Director being addad:

{Anach additional sheets, ¥f neceszary)

Plaose note the afficar/diractor title by the first letter of the offles ftle:
P = Prasicant; V= Vice Prestdent; T Treosurar; Sw» Secraimmy; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf

Exscinive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more thon one title, list the first letter of sach office

hald. President, Treasurer, Direetor wounld be PTD,
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is Hsted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith 1z named the V and 5. These should be noted as John Doe, PL as a Change.
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:

X Change PT  JohaDee

X Remove X Mike Jones

X Ada SV SellySmith

Type of Action . _Title Nams Address

{Check QOn#)

1y [ chonge 357 EAST 1ST AVENUE
[1 ac _ HIALEAH, FL 33010
E_R.emovc

5[] change 1516 E 4 AVE
[V] A HIALEAH,FL 33010

] remove
3 El_ Change
[:I_ Add

D_ Ramove

4) D_ Change
[ ] a
D_ Remove -

5 Change
D_ Add
D_ Remove

6) D Charge
D_Add
D_Remove
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E, Jf amending ot sdding sdditional Articfes, enter change(s) here:
(Attach additional sheews, If necessary),  (Beapecific)

F. If an nmendment provides for an exchanee reclassification, or cancellation of isvued shares,

provistons for Implementing the amendment if not contained in the smendment jiself;
{{f not applicable, indicate N/A)
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The date of cach nmendment(s) adoption: 5/8/2014 , if other than the

datc this document was signed.

5/8/2014

Effective date if applicabla:
(o more than 90 days after amendment file dars)

Adopton of Amendment(s) (CHECK ONE)

he amendment{s) was/were adnpted'by the shareholdars, Tha number of voles sast for the mmendment(s}
by the shareholdars wasswers suffisient for approval,

DT he amendment(s} wasfsvers approved by the shareholdars through voting groups. The following statement
misst be separotely provided for each voting grovp entitled 1o vote separacely on the amendment(s):

“The number of votes east for the amendment(s) was/wers sufficient for approval

by -
(voting group)

e: amendment(s) was/ware adopted by the board of diregtors without shareholder action lind sherehalder
action was not required,

r__i'f‘he amendment(s) wasivere adopted by the incorporators without sharchalder action and shareholder
" action was not required.

Dated 5/8/2014

Signanare L“P(DOLC'JIA—)

(By 2 director, president SPother officer — if direntors or officers have not been
aelected, by an Incorporator — if in the hands of a recaiver, trustee, ar ather coyrt
appointad fiduciary by that fiduciary)

MAITE GARCIA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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