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July 17, 2015

FLORIDA DEPARTMENT OF STATE

Dhvision of 5
MOON PHARMACY INC. 1vision of Corporations

2390 W 76 STREET BAY 3
HIALEAH, FL 33016

SUBJECT: MCON PHARMACY INC.
REF: P14000085455

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec f£filing cover sheet.

The current nama of the entity is as referenced above. Please correct
your document accordingly.

There's a period after (INC).

If you have any questions concerning the filing of your document, please
call (850) 245-6050,

Irene Albritton FAX Aud. §#: H15000173410
Regulatory Specialist IX Letter Number: 115A00015008

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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Articles of Amandment

10
Auticles of Incorporation
' of -

MOON PHARMACY ING

P 14000085455
{Document Numbez of Corporation (il known)

Purseant 1o the provisions of section $07.1006, Plorida Stamt:s this Florida Prefit Corporation adopty the following
amendment(s} o irs Articles of'Incorporasion:

A. 1f amending nume, enier the new name of the corporation:

NiA i The New name
must bé distingnishable and contain the word “corparation,”™ “company,™ ar “incorporated™ or the- abbreviatios *Corp..”
P or Ca.™ or the designation =Carp.” ~Inc.” ar “Co™. A prafessionat corporation name must contain the word

“eliartered,™ “professionnl associalion,” wr the nbbroviation “P.A

“ine,,

3, Lnter new prinzipsl office nddrcﬂ ifgnmm i NIA
(Principal office address 3 N8

C. Enter new majling address, ifapplicable; ' R /-
iMailing eddress MAY BE A POST-OFFICE BOX)

D. I amendinn the rezistered agzent and’or registered effies address in Florida, enter the name of the new registered agent
end‘or the now registered office address:

ROSELIN LOPEZ ALONSD

Mame of New Registered Agent,

2390 W 76 STREET BAY ), HIALEAM, FL 33018
(Florida street addresy)

igw Resislerg fiee Agidress:  Nia Flovida

(Ciy) (Zip Cade)

New Registered Agens’s Slenature, if changing Registered Ageny:
T herchy aceepr the appointment s registered agent. T am fawiliar with and accept the obligations oi the position,

;rl
't‘ﬁ'r"'

.‘s:g,nann e of New Registered Agent, if changing

Page T ofd

H15000173410 3

Solange Reyes
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1T amending-the Officers sudfor Directors, cuter the title and name of each officer/director being removed and title,
name. and address of each Offtcer und/or Director being uddel:

(Amach addiional sheets, I pecessary)

Please not the officeridivector title by the first letter of the office titie:

P==:President: V= Viee President; (= ‘Treasurer; 3= Secretary; D= Divector; TR= Trustee: C-= Chairman or Cleck; CEQ =
Chiel Executive Officer; CFO = Chief Finunelal Officer. 15 an officer’dineetor halds more than one tide, st the first lefrer of
euch office heid. President, Treasurer, Direcior would be PTD.

Changes should be noted in the folowitg marner, Currently John Dot is Jisted ‘as the PST and Mike Jones is listed as the V.
Thesc i a change; Mike Jones lkaves the corporation, Sally Smith is named the V and S, Thase should be-noted 2s.John

Doc, PT asa Change, Mike Jones, V as Remowve, and Sally Smith. SV as an Add.

Example:

X Chonge Pr
X Remove v
X Add 3y
Type of Action Title
((_:heck e

John Doe
Mike Joines
Sally Smith

Name

ROSBELIN LOPEZ: ALONSO

1y [:l Change P

b)) D Change- P

3 D Change

63 D Change

[ | Add.
I:] Remove

H15000173410 3

ANDRES PLAGENCIA

Page 2 of 4

Address

PAODWTIBRSTRIET BAY' 3

PHALEACLFLZI0NG

25930 W 6 STRECT 13AY 3

TUALEAR B 33016
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£. I amending or adding additional Articlgs, cniter changets) here:
{Adach additional sheots, ifnecessary).  (Be specific) N

| e e - - S
i e .

F. If ap amgndment provides foran exchange, reclassification, or cande|lation of issucd shares.
. provisions tor implementing the amendmant if aot contained in the amendment itsets
i (if not applicable, indicatz W/ A) NiA
I
| - e ————— - - S

H160001723410 3

Page 3 of 4
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The date of éach smendment(s) mdoption: A , if other than the

dare this docwment was signed.

NIA
Effective date if:gpplicgble:.

(no more than Y0 davs after amendment file date)

Note: it the'date insered in this biock does normeet the applivalble statutory sequirements, this date will be not be listed as
the document's effective date vin'the Department of Stare's records.

Adoption of Amendment{s) (CHECK OKE)
X The wiendment(s) wasiwere adoptud by the shareholders, The number of votes cest.far the amendmeni(s)
by theshareholders was/were sufficicnt for spproval.

11 The amendmenl{s) was/ivere upproved by the shursholders through voting groups. The foflewing statement
must be separately pravided for gach voting eroup entitled 1o vese separapciv on the amendmeni(s):

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

by i
(voting group)

i The amendnmena(s) watfwere adapiad by she boaed al chreetoss withow shancholder agnonyml sharchobier
action was not required,

& The pmendmeni{s) wassw efe adopted by the incorpmimiors withaut sharcholder action and shareholder
aclion was now requiced.

CigrMs
Dated:

AP 4
Snalwre: __,f"'L':':-:‘r"_igi?g__._________________________M__ e e
{By a-directhr, president or other officer- if directors-or officers havs not been
selected, by an incorporator — it'in the bands af 2 receiver, frustee. or olher couin
appolmed Niduciary by that Hiduelary)

ROSELIN LOPEZ ALONSD

(Typed orprinted name of person si!;nin i)

PRESIDENT

(Tile of person signing)
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