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COVER LETTER

TO: Amendment Seetion
Divisicn of Corporations

NAME OF CORPORATION: A CRx PHARmMAC  CENTRAL INC-
DOCUMENT NUMBER: Pl o3I SNED

The enclosed Artictes of Aptendment and lee are submitied lor filing.
Pleuse return all correspondence concerning this matter o the foltowing;

Ereanael P- sw A,

Name of Contact Person

L 15 SPLbw  LoueT

Address

—

| Fu o tyossSss v 3230

Citv/ State and Zip Code

€ 1 Awang@ v macy ¢ wo o

Fomail address: (10 be used for tuture annual repdrl netification)

For [urther intormation concerning this matter. please call:

EYNY\A«MLKEL - NG at ( 30 , 4549 4

Name of Contact Person Arca Code & Bavtime Telephone Number

Enclosed is w cheek for the following amount made pavable (o the Florida Department ol State:

\E(sas Filing Fee 1543.75 Filing Fee & 0%$43.75 Fiting Fee & 0$52.50 Filing Fee
Certilicae of Status Certified Copy Certificate ol Status
(Additional copy is Certiticd Copy
enclosed) tAdditienul Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision ot Corporations Divisiun of Corpurations
PO Box 6327 Clifien Building

Tubluhassee, F10 325314 2661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment O r\ rlﬁ.'“G-' * if\‘-‘[: ,
ta 4L LN G OGRS

Articles of Incorporation

of 19 SEP 26 PH I:ZS
WKy PHagmMACY SERITRAL NG

(Name of Corporation as currently filed with the Florida Dept. of State)

PilLDOOnRSIED

(Document Number of Corpuration (iU knewn)

Pursuant o the provisions ol scetion 607. 1006, Florida Stuwtes, this Forida Profit Corporation adopts the tollowing amendmeni(s) to
ts Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The e

name must be distinguishuble and eomain the word “corporation,” “company, " or “incorporated’ or the abbreviation
“Corp.,” “Ine.." or Co. " or the designation “Carp.” “Inc." or "Co”. A professionad corporation name musi contain the

word Cchartered. " U professional association,” or the abbreviation " Pl

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

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

1. If amending the registered agent andfor registered office nddress in Florida. enter the nume of the
new registered nwent and/or the new registered office address:

Name of New Reyistered Avent

(Florida street address)

New Revistered Otfice Address: . Florida
(Cirvy (i Coddes

New Revistered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. { am fumilior with and accept the obligaiions of the position

Signature of New Registered Agent, if ehanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/ur Director being added:

(Anach vdditional sheets. if necessaryj

Please note the officer/director titde by the first letter of the office title

P o= President: ¥= Vice President. T= Treasurer; 5= Secretary; 1¥= Direcior: TR= Trusice: ¢ = Chaivman or Clerk: CEQ = Chief
Executive Officer, CFO = Chief Financial Qfficer. I an officersdirecior holds more than one title, list the first fetter of each office
held. President. Treasurer. Director would be £T1)

Changes should be noted in the jollowing manner. Currently Jobur Doe Is listed ay the PST aned Mike Jones is listod as the V. There is
w change, Mike Jones leaves the corporation, Satlv Smith is named the Vand 5. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add

Example:
N Chanpe T Juhn Due
X Remove v sMike Junes
N Add 5V Saliv Smith
Twvpe of Action Tile Nume Address

(Check One)

1y Change TQ Gwﬁ\{ J’QH“SQM l _75 Sm (—I}LLQT
_X add LAy peves s, T

330

Remove

2) Change

Add

Remuove

-

i) Change

_Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

43 Change

Add

Remaove
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K. If amending gr adding additional Articles. enter chanyge(s) here:
(attach adddivional sbieets, if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassificatien, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N/A)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: C‘\ Q("\l C\

freer move than YO davs after amendment file datej

i other than the

Note: 17 the date inserted in this block does not mecl the applicable stattory iling requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Anmendment(s) {CHECK ONE)

‘D’ﬁw anendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient tor approval.

1 Fhe amendiment(s) wasiwere approved by the shureholders through voling groups. The folfowing statement
must be sepurately provided for each voting group entitled 1o vote separately on the amendnieni(s):

“The number of votes east for the amendment(s) wasfwere sutficient for approval

by

{voting group)

B3 Ihe amendmenisy wasiwere adopted by the board of directors wilhout sharcholder action and shareholder
action was not required.

B The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and sharchelder
action wus not required.

Dated q \ Q\Lo\ \4

Ngnature

(By a director, president or other efficer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusice, or ather court
appointed fduciary by that fiduciary)

GLorA et on

{Tvped or printed name of person signing)

\Rag TeE

(Title of person signing)
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