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COVER LETTER

TO: Amendment Section
Division of Curporations

: ’ PHARN COUN
NAME OF CORPORATION: LATIN BARRIO PHARMACY, & DISCOUNT INC

P21000015973

DOCUMENT NUMBER:

The enclosed Articles of Amenidmens and fee are submitted for filing.

Please remm al correspondence concerning this matter to the foilowing:

MARIA A MORA

Name of Contact Person
MARIA A, MORA SERVICES CORP

Firm/-Company.
2687 3W 27TH CT

Address "
MIAMIL FL 33133

City/ State and Zip Code

cmoramaria@@aol.com

E-mail address: (to be used for future annual report notification)

For further informution concerning this matter, please call:

 MARIA A. MORA T ' I )296-5926

Name of Contact Persan Area Code & Deytime Telcphone Number

Enciosed is a check for the fllowing amount made payable 1o the Florida Depanment of State:

B 335 Filing Fee (154375 Filing Fee & (154375 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Ceniificd Copy Certificate of Slatas
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
) Maeiling Addresy ) Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

Taflahassee, FL 32314 o 2415 N. Monroe Street, Suitc §10

; " Tallahasses, L 32303 .- .-
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Articles of Amendment
' to Co
Arficles of Incorporation
of
LATIN BARRIO PITARMACY & DISCOUNT INC

(Name of Corperation ax currently filed with the Florida Dept. of State)

P21000015973

(Document Number of Corporaton (if known)

Purguant 1o the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporaiion sdopts the-following amendment(s) to
its Artictes of Incorporation:

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

The new
name must be distinguishable and contain the ward "corp'om'rion, " “company.” or “incorporated” or the abbreviation "Corp.. "
“Ine,” or Co.” or the designation ' ( orp, " “Ine,” ov "Co™.

A profes‘_fmnal cmpora!wn name must conlain the word
chan‘ered pmfcs.swna! as‘souauan “or rhe abbrevmnon “PA . . -

B, Fnter new principal office address, i applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/gr registered office address in Florida, enter the name of the
new reglstered agent:and/or the new registercd office address:

Nume af New Registered Agent

(Floridn street addraﬂ:) ]

New Revisiered Office Address: . Florida

(City} (Zin Code)

New Repistered Apeat’s Signaiure, if changing ch‘sstercd Agent:
{ herehy aceept the appointment as regisiered ugent, [ am familiar with and cecept the obligations of the pcmqu;

P
3
- T 2
o é
. o
e .
Signature of New Registered Ageny, if changing . - i R = T
Check if applicable . e
O The amendment(s) isfare hemyg filed pursuant to s 607. 0120 (l]) (en .8 CY o
L)
=

Y160
3ivt
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i ameonding the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:.

{Attach additional sheets, if necessary)

Pleuse nute the officeridirector title by the first letter of the office iitle:

P = President; V= Vice Presidenr; T= Tregsurer: §= Secretury; D= Director; TR=-Trustee: (C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiut Officer. if un officer/director holds more than one ditle, list the first letter of each office held.
President. Treasurvr, Director would be PTD. ' i
Changes should be nowed in the fotfowing manner. Currenly John Doe is listed us the PST and Mike Jones ts listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is ramed the V and S These shouid be noted as Jokn Do, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove ¥ Mike Jones
_X Add SV -Sally Smith
Type of Action Title Name Address
(Check One)
. vp SANCHEZ ALVAREZ, YORDAN 1456-58 NW 17TH AVE
1} __ Change. e
Add MIAMI, FL 33125

A Remove

2 Change

Add

: B Remove
) Chunge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&} Change

Add

Remowe




To: L185081?é380 Page:6of 7 2021-12-10 17:55:32 GMT 13056752631 From: Maria A.

-

E I amending or adding additional Articles, enter chénggs! here:

(Attach additional sheefs. if necessary).  (Be specific)

F. If an smendment provides for an exchange, reclassification, or cancellativn of issued shaces,

provisions for impleppenting the smendment if not contained in the amendment Hseif:
(i not'applicable. indicate Nid)
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12710/2021
The date of each amendment(s) adoption: _ , if-other than the
date this document was signed,

’ 12110721
Effective date if applicable:

fno more thar 90 days after amendment file date)

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

Adoption of Amendment(s) ) {CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directars without shareholder action and sharchoider
aclion was not required.

O The smendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders-was'were sufficient for approval.

(3 The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for.each voling proup entitled 10 vote separitely on the amendmeni{v):

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

hy o

-

{voting group)

12/104202]

Dated / e, 41':/4—\

Sigrature

or officgra have not been
giver, wustée. or other court

ZALYS CRUZ S e

(Typed or prmted namue of person sigring)
PRESIDENT

{Title of person signing)

v
s

vOIu0 14 3355V T IV

IS

V1S 30 L
034

80 :0iRY 01 330 1202

|
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From: Mana A,



