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Artigles of Amendment

to
Articles of Incorporation
of
ROYAL PHARMACY INC!
{Npme of Carporution ascypyently (led with the Florida Depl. of Siaie)
PHO00060 149 -

{Document Number-of Carporation (if known)

Pursiant to-the provisions of sectipn 607.1006, Florida Stalutes, this Florids Profis Corporation ndopts the following amendinemy S
its Articles of Incorporation:

A, It amending naine, cnier the new name of the corporntion:
N/A .
: e . _ _The  new
name_must be distinguishable. und conain the word “corportion;” “earipuny,” or “incerpuruied” or the abbreviation
"Corp.,* "Im:.-._" or Ce, " ar the designation "(‘or,z_;,_“ e, or “Co™. A professtandl carporation name must comain the
word “charrered, " “prafessional assoiorion. ” or the abhreviation YP.A."
NFA

B. Lnter pew piinclpal offies ndd mﬂ, il nnﬂtkahie- i

{Principal offTce addresy 3L

C. Enfer new muiling address, if applicahle: N/A
{Mulling address MAY BE & POST OFEICE BO :

n. ding the registe eng andlor registered o dilress in Florida, enter the nameof the
[ d/or the new regivtered offic dress:
N JUE
N, New Registered dge ERNESTO DOMINGUEZ .
1710 NW 7TH ST, SUITE NOE, MTAMI, FL 32123
(Flovida atrevt wildriss?
New Registered-Office Addvess: . Florid :
' i) {Zip Cole?
il chpnging Registercd Agent:

Fherehy accepi the appotntment as registeved agent, “E o Yamdlior with ond accepe the obligations. af‘[he

Signature of New Registored Agens, if charging. 7 =

Page | of 4
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If amending the Offleers and/op Divectors, enter the title and name of-each officer/director being removed and title, name, 2ad

© addressof each. Officer ond/or Pirector being added:

{dutach additionnl shueix, if necessary)

Please note. the officor/divectar title hy the Jivst letrzr of the offica fitle:
P = Prexident; ¥= Vice President; T= Treasurer; 85 Searerye D« Director; TR= Trugee: C = Chairman. o Clerk: CEQ -+ £ hict
Egecrttve Qfficer: CFL = Chicf Financial Offfcer,. If an sfficer/direcior hotds mare. than one title; tist the  first leiter of wach office
held. President, Treasurer; Diregtar would be I'TD,
Changes should be noted in the following manner. Currently Johi Doc-isfisted as the PST vnd Mike Jomes-is-fisied s the V. There is
a charige, Mike Joney leaves whe.corporation, Sally Smath Iy named the 1 and 5 These should be soted us Jobn Dee. P as . Chunge;
Mike Jones:. ¥ as Remove, und Sally Smith, SV as an Add

Example:
X Change
% Remove.
_X ‘Add
{Check One)
i} Change
3_(_ Add
Remove
2 ____ Chapge
— Add
_x_ Remove
3) ___ Change
_ . Add
Remove
4 . Change
. Agd
Remuve
3) __ Changs
—_Add
Remove

&) Change
Add

. Remove

BT Jolis Doy

v Mike Jones

5V Sally Simi

e Name Address

r ERNES10 DOMINGUEZ, 1710 NW THIEST. SGITE NO.8
MIAMI, FL-33125

I CETICLA RIVRRA 1710 NW 7TILST.. SUITE NO.8

MIAMY, L 33125

(((H15000132619 3)))
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E ‘Il_' umending or-pddingadditional Articles, enter change(ss here:.
(Altach additional sherts, ' necessary).  (Be specific)

NiA

Jrovisions for implementing i) t if not eomtained in 1) sl ifselfs
(i nor applivable, indivare Nit)

N/A.

Page3ol 4
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NiA
The date of each amendment(s) adoption: if other than the
date.this docurnenl way siged..

Eileclive date if applicable: _ .
(e more than 90 dups aficr wrendment fife daic)

Note: [f-the date inserted in this block daes nat meet tha applicable starutory Mling requirements, this date wili not be-tisted as the
document’s.effective dute on the Department of State’s records.

Adoprion of Amendmeni(s) {CHECK ONE)

) The.amendment(s) was/were-adopted by the shareholders. The wamber of voles cast.for-the amendient(s)
by the sharsholders:was'wers sufficient for approval,

O The amendment(s) wasnvere approved by (he sharchaiders theough voting groups. The felfowing statement
mause beseparately provided for each voring group entiled to vore separately on the amendmentfs):

“The awnber of votes cust for the amerdment(s) was/were sufficient for approval

hy , &
fearing graup}

£ ‘The simendncrit(s) wasavere ndupted by the board of directors without shaccholder aetivn and shareliolder
acfion was.not required.

CJ The amendment(s) was/yers adapted by the tncorporaiors without shareholder action end sharehalder
aciion was not required. ’

06/02,20135 /
Darted '

/
Signature g {

{By a directar, president or other ofticer - if directors or oificers hve not been
selected, by an incorporutor - if in the-hands of a receiver. lrus:tes. or other conrt
gppointed Bduciary by that fiduciary). 7

EDUARDO DOMINGUEZ

{Typed or printed name of person signing)
PRESIUENT

{Title v persun signinge)

Paged nf4

{((H15000132619 3)))



