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AZUL PHARMACY SOLUTIONS INC

(Name of Corporation as currently filgd with the Florida Dept, of State)
P14000034490

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stutules, this Flerida Profit Corporation adopts the following amendment(s) to
its Artictes of Incorporation:

A. If amending name, enter the new name of the corporation:
PHARMACY SOLUTIONS & CONSULTING INC S

name must be distinguishable and contain the word “corporation,” “company,” o@ “mcorporatsd” or the abbruviativn

“Corp.,” “Inc.,” or Co..” or the dasignation “Corp, " “Inc.” or "Ce". A proféssional corporation name nst contain the
word “chariered,” “professional association, ¥ ar the abbreviation “P.A."

B. Eunter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POSY OFFICE BOX) .

D. If amending the regj agent and/or registered office ad in Florida_enter the name
new registered agent and/or the new registered office address: | .

Name_of New Registerad Agemt

(P‘férida strecs a;i&rcu}-

New Registered Office Address: ' ' , __ Plorida
ity @ip Code)
New Re 's Si i i jstered Agent:

! hereby accepr the appoiniment as reglsiered agent. [ am familiar with and aceapit the obligations of the position.

Signarura of New Registered Agem, if changlng
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If amending the Officers and/or Directors, cuter the tile and name of each officer/director being remoaved and title, name, and
address of each Officer end/or Director being added:

(Atrach additional sheels, if necessary)

Please note the officer/director titie by the first letter of the office title:
P = Prosident; V= Vica President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exacurive Officer; CFO = Chief Financial Officer. If an afficer/direcior holds more than one titls, list the first letser of each office
held. Presiden:, Treasurer, Direcior would be PID.
Changes should be noted tn: the following mannar. Currently John Dog Is Iisted as the PST and Mike Jones is listed as the V. There is
a chonge, Mike Jones leaves the corporation, Sally Smith ts named the V and 8. These should be noted a3 John Do, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exsmple:

X Change ET

)

X Remove

=<z

X Add

[

=
=
()

Type of Action
{Check One)

1} D Change

John Dog
Mike Jones
Sally Smith

Name

Address

[ ] aa
EL Remove

2) D_Chzmgc

D_ Add
I:L Retove
) 3 )D_ Change

D_A&d
(] Remove

4) D Change

[ ] aad
[ 1 remove

5) DChange
[ aw
D_ Remove

6) D.Chﬁnsc

L] asa
[ remove
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E. If amending or ad, dition: i here:
(Attach additional sheets, if necessary).  (Ba specific} ’

F. If au amendment provides for an exchanee. reclassifieation, or cancellation of issned shares,

provisions for implementing the amendment if not contajued In the amendment itself;
{if nor appiicable, indicate N/A) .
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The date of cach amendmrent(s) adoption: 03/15/2014 _if other than the
dete this document was signed.
Effective date {f applicable: 03/16/2014

(ro more than 90 days after amendmen file dasz)

Adoption of Amendment(s) (CHECK ONE)

-I‘hr. amendment{t) was/were adopted by the shareholders. The mumber of voles cast for thc ameadment(s)
by the shareholders was/wers sufficient for approval.

c amendment(s) was/were approved by the sharenotders throuph voting groups. The following siatement
must be separarely provided for each voting group antitled 1o vote separately on the amendment(s):

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

by '"
fvoring group)

[:]The amendment{s} was/were adopted by me board of directors withour sharcholder action and shareholder
action was not required.

Drhc amendment(s) was/wgre adopted by the incorporators without shareholder action and sharehnldar
action was not required.

aeg 03/15/2014

Signarure

{(By a director, president or.ather officer — :f directors or officers have not been
selected, by an inéorporator — if4h the hands of a receiver, trustee, or other court

appointed figuciary by that fiduciary)
MAIKEL RIOS
: - (Typcd or pnnted pame o person slgning)
PRESIDENT
{Tille ol person signing)
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