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FLORHMRDEPARTNEQ¢TOFSTAIE

1ST CLASS PHARMACY OF PALM Animnn§¥§§3?°fcum”mﬂm”

2750 PAIM RAVENUE

SUITE 101
HIALEAH, FL 33010

SUBJECT: 1ST CLASS PHARMACY OF PALM AVENUE CORP
REF: P14000043274 _

We received your electronically transmitted document. However, the -
Please make the following corrections :and
inecluding the electronic £iling cover sheet

document has not been filed.
Please corzqct

refax the complete document,
The current name of the entity is as referenced above

your document accordingly.
Please accept our apology for failing to mention this in our previous

letter.
If you have any questiona concerning the filing of your document, pleasa

call (850) 245-6050.
PAX Aud. #: H14000196712

Annatte Ramsay
Letter Number: 314A00018231

Regulatory Specialist II
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—_— — 17 Class Pharmacy of Palm %em & CORP

Florida Docament Number: P14000043274

Pursuant to the provisions of section 607.1006, Florida Statutes, this Klorida Profit (g orati ad L5 the
following amendment{s) to its Articles of Incorporation: i m ®
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These articlss of amendment were sdoptedon____ 08/20/2014 - areh ldersi:and the o rof
‘ . This amendment was spproved by the sharebolders|
ive has only one gronp of voting stook. This | !

The corposation fiiciem for approval.
for amendment was suifici i

votes cast Hh}{ !-
. I
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Y 4 Sigoaturc .I

| sstina Reyes t PRESIDE N |

__ essaReyestPRESIDEN |
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sguature, if changiog Registered Agent: figotions of the poxiticn

New Regjstersd Agent's &mgmdwi {ﬁfmmﬂ"'“’"‘}' and accept the ablig .l
incmient 3 reg i

1 heveby accept the Gppo .=
Sigature of Now Regmeres Agant, if changing !
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