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Articles of Amendment F\LE-D
to -5 AH ‘0 L'h

Atticles of lncorporation 'lm& ﬁf.\R

of .
Union Pharmacy & Medical Supplies 2, Inc. ettt S G

(Name of Carparation a8 currently filed with the Flarida Dept. of State) AL ATITEEEEE
P15000012493 B -

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Staluies, this Flurida Profit Corparation adopts the folfowing amendment(s} to
its Articles of Incorporation:

A. lfamending name, enter the new name of the corporation:
Union Pharmacy & Medicai Supplies i, Inc. The mew

name must be disiinguishable and comtgin the word “corporation.” “company,” or “incorporated’ or the abbreviation
“Corp.” “Inc.” or Co.." or the designation “Corp.” “Inc.” or "Co". A professional corporation name must contain the
word “chartered,” “professional association. " or the abbreviation "P.4.”

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable.
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida street address)

New Registered Office Address: , Florida
(City) (Zip Code)

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

! hereby accept the appointment as registered agent. | am familiar with and aceept the obligations aof the position

Signature of New Registered Agent, if changing
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M amending the Officers and/or Dircctors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheels, if necessary)

Please note the officer/director title by 1he first letter of the office ntle:

P = President; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO - Chief Financial Officer If an officer/direcior holds mure than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is iisted as the PST and Mike Jones is fisted as the V There is
a change. Mike Jones jeaves ihe corporation. Solly Smith is named the V and § These should be noted as John Dae, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV us an Add

Example;
X Change BT John Due
X Remove v Mike Jones
_X Add sv Hy Smith
Type ol Action Title Name Address

{Check One)

I D Change
D_ Add
D_ Remove

2) I:l_ Change
D_ Add
I:l_ Remove

1) D. Change
D_ Add
ﬂ Remove

4) D_Chang:
Add
D_ Remove

5) E Change
L] ace
D__ Remove

6) D Change
D_ Add
D_ Remove
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E. If amending or adding additional Articles_enter chanpe(s) here:
(Altach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issyed shares,

provisions for implementing the amendment if not contained in the amendment jiself;
(if not applicable, indicate N/A4)
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The date of each amendment(s) adoption: 02/26/15 , if other than the

date this document was signed.

Effective date if applicable: 02/26/15
tnn more than 90 days afier amendment file date}
Adoption of Amendment(s) (CHECK ONE)

he amendment{s} was/were adopled by the sharcholders. The number ol votes cast for the amendment(s)
by the shareholders was/were suiTicieat for approval.

D’I’hc amendment(s} was/were approved by Lhe shareholders through voting groups. The following siatement
must be separately provided far each voting group entiled 1o voie separately on the amendment(s):

“The number of voles cast for the amendment(s} was/were sulticient for approval

by

fvoting group)

D’I‘hc amendment(s) was/were adopled by the board of directors without shareholder action and shareholder
action was not required.

hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dateq 02126115 ,

Signature Xégﬂ

(Bya di’ector;j?(dcm or other ofYicer — if directors or oflicers have not been

selected, by an jcorporator — if in the hands of a receiver, trusiee, or other court
appointed liddCiary by that fiduciary)

Rodolfo P. Cepero
{Typed or printed name of person signing)

President

(Tstle of person signing )
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