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Artleles of Amendient
to

Articles of Incorporation
of

STAR PHARMACY [NC

{Napie of Corporption e Med with tho Florida Dept, of State)

P15000025466

{Dotument Nunber of Corporation (if known)

Pursuant to the provisians of section 807.1006, Flarida Statutes, this Florida Prafit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A. Hamending wame, enter the new name of the corporation;

Tha naw
name must be distinguishable and contaln the word “eorporation™ “eompany,” or “iticorporated” or the abbreviation
“Corp.,” “Inc,” or Co.” or the designation "Corp.” "Inc,” or “Co. A professional corperalion neme st comai the
word “charigred,” “professional association,” or the abbreviation “P.A.”

B. Enternew oringioal office address, if applicable; 37 EAST 44th STREET
{Principal affice address MOST BE A STREET ADDRESS) HIALEAH, FL 33013

€. Ent alling address. tf applicable: .
(Ma;;ll;e:;l:;;:u MAY BE A POST OFFICE BOX} 87 EAST 44th STREET
HIALEAH, FL 33013

D. ng th : re

newregistered agent and/or the new ycelsicred office address;

Nopic of New Resistcred deut CHANGE OF ADDRESS
37 EAST 44th STREET

(Florida streei address)

New Regisiered Office ddedrass: H IAL EAH

. Florida3301 3

(Cioy (Zlp Codej

INew Registered Apent's Signature, If ehangine Reglstorod Agent:

I hereby accept the appoininien: as registered agent. 1 am fannflar wiih and accept the obligations of the posiiion,

Signature of New Ragistersd Agent, if changing
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"

If amending the Officers and/or Directors, enier the title and namea of ench offlces/director being removed pud title, name, and
address af each Officer and/or Divector belng ndded:

{dutech adelittonal sheels, i necessary)

Plecse note the officar/direcior title by the first lerter of the offce nitla:

P = President; Ve Viee Prestdent; T= Treasnrer; 5= Secretary; D= Direclor; TR= Tyistee; © = Chairman or Clark; CEO = Chisf
Evecrtive Qfficer; CFO = Chief Financial Gfficer. If an officer/divecior holds mare than one title, list the firsi letter of each office
held Presicent, Treasvray, Divector would be PTD.

Changes should be noted in the following mesmer, Currently Joln Doa i listed as the PST and Mike Jones is listed as the V. There fs
a change, Mike Jones Jeaves the corporation, Sally Saiith is named the ¥V and S, Thase should be noted as Johnt Doe, PT as a Change,

Mike Jones, ¥ as Remove, end Saily Smith, SV as an Add.

Example: v
X Chenge PI Johg Doe
X Remove ¥ Mike Jones
_X Add sy Sally Smith
Type of Action Title Name . Address
(Check One)
13 V] change P/D CHANGE OF ADDRESS 37 EAST 44th STREET
[ 1 ada HIALEAH, FL. 33013
D_Rcmmrc
2 [¥] change VP CHANGE OF ADDRESS 37 EAST 44th STREET
[] aas HIALEAH, FL 33013 L

[ ] emore - -
3 }EL Ciange Ui

I:I_ Add

D_Remcve

1) Q_ Clange

[ As
D_ Ramove

5} I:I, Change
[ s
l:[ Remove

&) [:]_ Change
[ ] ade
D_ Remove
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E. If amending or adding additionat Articles, enter change(s) here:
{Attach addittonal sheets, lf necessary).  (Be specific)

F. ){ an amoundment provides for an sxchanpe, teclpssification. ov concellntion of issued shares,

provisions for inplenentdng the anendment if not condained in the Amendment itself:
(i not applicable, indicate N/A)
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‘ Tlhe date of ench mnendnvent(s) adoption: . if nthor then the
date this doctment was signed,

Effective tnte i nnplicabls:

(o wiore than 90 days after amemdnment file date)

MNote: It the daie inseried in this black does noi meet ihe applicable statutory filing requirements, this dale wilt not be lisied as the
document’s eftzetive date on the Deperiment of Stote's records.

Adoption of Amendment{s) {CHECE ONE)

O The amendmeint{s) was/were adopted by the sharcholders. The munber of voles cast for the amendment(s)
by the shareholders wasiwere sutficient for approval,

{0 The amendmeni{s) was/were approved by the shareholders through voling groups, The following simement
muist be separately provided for vach voting group entiiled 10 vole separately on che amendmeni(s):

“The number o€ votes ast for the amendnient{s) was/ware eufticient for approval

b)‘ ¥
(rating gronp)

B “iw amendment(s) was/were adopted by the board of directors without shursholder aclion and shareholder
action wus pol required.

I The amendmeny(s) wos/were adopted by the incorparators withous shareholder action and shareholder
action was not required.

Q3/2772015
Dated [,
Signawre @ \\&\ &
{By « dircqtor, president or of cer —~ IF directors or oflicers have not been
seleeted, by an incoiporator — if infthe hands of a reoeiver, triston, or other sourt
uci

appomted fduciary by that fid )}

DAYLET MARTINEZ

(Typed or printed nnme of persan sigoing)

BD

(litle of person signing)
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