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Articles of Amendment
to
Articles of Incorporation
of
FARMACIA PRADA CA CORP

{Name of Corporation a¢ currently filed with the Flarida Dept, of State)

PX1000030899

{Document Number of Corporation (if known)

Pursuant to the provisions of section 647.1006, Flarida Stowutes, this Floride Profit Corporatior edopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and coniain the word “corperation,” “company. " or “incorporaied” or the abbrevigtion Corp..”
“Inc..” or Co.," or the designation "Corp,” “Inc,” or "Co”. A professional corporation name mus! conlain thesword
“chartered,” “professional assaciation, " or the ubbreviution “P.A." s

o Ed - }‘{
pe Y _ N
B. Enter new principal office address, if applicable; bt Dy
(Principal gffice address MUST BE A STREET ADDRESS ) ;: ’1; - 1
X = Ry
| -y
m:’:') - u
= -— aa
! xs w
C. Enter new mailing address, if applicabie: =
(Mailing address MAY BE A POST OFFICE BOX) ik
D. If amgnding the registered agent and/or registered office address [n Florida, enter the name of the
new registered ageot and/or the new repistered office address:
Nante of New Registered Agent
(Florida street address )
few siered Office Address: . Florida
{City) (Zip Code)

New Registered Agent’s Signature. H changing Registered Agent.
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regisiered Ageny, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0820 (11) (e}, F.S.
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If amending the Officers and/or Directors, enter the dtle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:;

(Attach addifional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office tille:

P = President; V= Vice President; T= Trensurer; 8= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirector halds more than one title, list the first letter of vach office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the jollowing manner. Currently John Doe is listed as the PST ond Mike Jones is listed as the V., There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Salfy Smith, S¥ as an Add.

Example:
X Changc T Jobn Dac
X Remove v Mike Jones
_X Add sV Uy S
(Check One)
VP SANDRA C MUNTZ ROCHA 522SE 6THST
1) Change
AX CAPE CORAL, FL 33990
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Clange
Add
Removs
3) Change
Add
Remove
6] _ Change .
. Add

Remove
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E. If amgnging of adding additional Articies enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendntent pr ¢s for an exch classificat) acellation of sha

rovisigng for tm not contsined in the amendment itpelf:
{if nat applicable, indicate N/4}
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The dote of cuch amendiocnt(s) adsption:
dute thix deicramest was signed.

Effective date {{ apoticablr:

...... - —o il other than e

(o mury than 0 days ufter un;n};;:;‘;ﬁ!f dafe

Nater IF tw e dascsted o diis bhoek does ool meet the dpplicable <tatntary fihing requirements, this Jate will ot bo liwed v the
shcurnem’s effextive dale oo the Depastment of State’s revonds.

Adoplios of Amcndment(s) (CHECK ONE)

L. The oovodmeent!s! wasrwire s opted by the ipcorpuratues. ue buand of dieton wilhout sharcholder action and shuncholder
whion was aut roquised.

B Thu anxradinciuis) was'were sdoped by the sharehakders, The number of vider cast for the amwndrndis) ,
by the sharoholdas waa'uere suificient for approvad,

[ The suwrebricnis] wasfwere dpproved by the sharchoiders through rotmg groupe. The foiloning starement
mus he sepurately provided for cack wring grooag ewittled o vete separitely ow the amendmentiss:

“Thre nesmber of vores cesl for e amendment(§) waswene sufficient fo approval

bry -
fwniing group)

OR247M
Datend .

Signstwes, ,j’/,i-q- ”7/':/’;‘\_\_})

(Bya direciug president or officer — if dwoctors or offlcers have not been
setocted. b an incorporator ~ if in the hands of a receiver, trustee, oe othes vt
appoixicd liductary by than fiduciary)

PATRICIA P MUNIZ ROUHA

{ ! ypad or prinited anawe of person aigrring)
PRESIDENT

(Tithe of petson signing)



