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Articles of Amendment
to

Articles of Incorporation
of

GENERIC PHARMACY INC
{Name of Corporation as carrently filed with the Florid o
P16000006673

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adepts the following amendment(s) to
its Articles of [ncorporation:

A. If amending name. enter the pew pame of the corporation:

The new
name must be distinguishable and contain the word “corporarion," “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.A. "

nter new principsl office add f applicable:

{Principal office address MUST BE A STREET ADDRESS)

-
C. Enter new maili if applicable; Ir:
{Mailing address MAY BE ST OFFICE BDX, 7

ng 9102

| -

1
T

—
11

D. If amend(ng the reoiste r registered office address in

new registered agent and/or the new registared office gddvess:
Name of New Registered ‘ CARLOS ROBERTO SOARES

8 Y| i[K

)
.

2"

1710 NW 7 ST, SUITE 9
(Florida streat address)

MIAM ., 33125
New Regisiered Office Address: ! , Florida,

City) Zip Code)

New Registered Agent’s Slgnature, if changi i ent:
1 hereby arcepi the appointment gs registered agent. 1 am familiar fwith and accept the obligations of the position.

Signature rf New Registered dgent, if changing
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Jf amending the Officers and/er Directors, enter the title and name of each officer/director being removed and titie, name, and

address of each Officer and/or Director being added:

{Attach additional sheets. if necessary)

Flease note the officer/director title by the first lenier of the office utle:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Divecior; TRe Trustee; € = Chairman or Clerk: CEO = C. hief
Executive Officer. CFQ = Chief Financial Gfficer. if an officer/director holds more than one title, iist the first letrer of each affice
held President, Treasurer, Director wauld be PTD.

Changes should be noted in the following mamner. Curremly John Doe is listed as the PST and Mike Jones is listed as the |- There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and §. These showuld be noted as John Dos. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add. -

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add 5V § ith
I Jitle Name Address
(Check Orie}
P DIEGUEZ, MAGALY 1710 NW 7 ST
1) Change
SUITE 9
Add

R MIAMI, FL 33125
— _Remove

2) __ Change P SOARES, CARLOS ROBERTO ITIONW 7 ST
f_,__ Add SUITE @
___Remove MIAMI, FL 33125

3) ___ Change

' __ Add
___ Remove
4) ____Change o
__ . Add
Remove
"5} ____ Change
___Add
Remove

6} ____ Change
—_Add
___Remove
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E. ding or adding additional Articles, enter chan ere:
(Attach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an ¢xchange, reclassification, or cancellation of jssued shares,

rovisions for implementing the amet ¢ if not contained In the amendment itself
(if not applicable, indicate N/4)
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06/09/2016
The date of each athendment(s) adoption: . if ather than the

date this docuement was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

MNote: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s} was/were appraved by the sharsholders through voting groups. The following statement
musi be separately provided for each voling group exntitled o vore separataly on the amendment(s):

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

by A
{voting group}

O The amendment(s) was/were adopted by the board of directars without shareholder action and shareholder
action was not required.

[ The amendment(s) was/wece adopted by the incorporators without shareholder actlon and shareholder
action was not required.

Daed__ € / 9 {iﬁ( /)

Signature
{By a directbr, prcs1de t or other officer — if directors or officers have not been
selected, by an incorp ratur —if in the hands of a receiver, trustes, or other cour

appoinmed/fiduciary by that fiduciary)
CARLOS ROBERTOQ SOARES

{Typed ot printad name of person signing)

PRESIDENT

(Title of person signing)
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