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COVER LETTER

TO: Amendment Section
Division of Corporations

FARMACTIA NUEVA ALTAMIRA CORP

NAME OF CORPORATION:

g o P2IODO03STTS
BOCUMENT NUMBER:

The enclosed Artictes of Amendmens and tee are submited 1or tiling.

Mlease return all correspondence concerning this matier o the following

ALFREDO G MORALES VARGAS

Name of Contact Persen

FARMACIA NUEVA ALTAMIRA CORP

Firm/ Compuany

I2E78 SAINT ANDRIEWS 1L

Adddress

MIRAMAR, FIE, 33025

City! State and Zip Code
JECOPASERVICES(GMANL.COM

T RSl address: 1to be used for future anpual report notificition)

For turther information concerning this matter, please call:

ALFREDO G MORALES VARGAS : t.‘»U‘E ) M3aR722
A

Area Code & Davtime Telephone Number

Name el Contact Person

Enclosed ix o cheek for the folluwing amount made pavable 1o the Florida Depurtiment of Stac:

- S35 iling Fee [ IS43.78 Filing Fee & D SA378 Fiting e & TIS52.50 Filing Fee
Certifieate of Statns Certilied Copy Certificate of Stoatus
{Addinunal copy s Certified Copy
enclosedy {Addinonal Copy

s enclosed)

Muailing Address Street Address

Amendment Scetion Amendiment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenue of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Ameadmem
13}
Articles of Incorporation
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(Name of Corporation as currently filed with (he Florida 'ﬂi:ﬁj—f'(‘ll"Sﬂltcﬁ'i‘\ i2: 59_

FARMACLEA NUEVA ALTAMIRA CORP

P2 IO00033T778 —

{Document Number of Corporation (f known)

Purstant 10 the provisions of section 6071006, Florids Statuies, this Ferida Profic Corporation adopts the following amendmeni{si 1o

1t Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new

nere must e distinguishable and contain the word “corporaiion.” “company. " or Cincorporated " or the abbreviation “Corp 7
Chael T or Co T wr the desicnation " Corp, T Cne, T or CCo 0 A professional corporaiion name st coittain. e word

Cchartercd, " Uprotessionad association, " ar the abbreviviion AT

B. Faoter new principal office addeess. it applicahle:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicabic:
{Muailing address MAY BE A POST QFFICE BOX)

D, M amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Name of New Registered Agent

New Registercd Efice Adidress: / . Florda

1Cin

tZip Codey

New Reyistered Avent's Sienatare, if changine Registered Avent:
! hereby aceepr the appoiniment us registered agent. fam familiar,

“(th ained aceepr the obligations of the position.

Sicpiriere of New Registered dgenr, it changing
Check it applicable

1 The amendment(s) isfare being Gled purdant to s, 6070120 (L) IS,



I amending the Officers and/or Directors, enter the title and name ol cach officer/director being removed and tide. name. and
address of each Officer and/or Dircctor being added:

(Areach additional sheets, i necessaeyy

Please note the rg)_‘ﬁt erfdireetor Hile b}-‘ fn’h'_/fl'.\‘[ fetier U_I'I/Jf’ rg/[i( o title:

Po= President: V= Viee President: 1= Treasorer: 8= Secerctary: D= Director: TR= Truswee: C = Chairman or Clerk: CEOG = Chicf
Fxecwive Officer: CFO = Chict Financial Offieer. 1 an officerddivector holds more than one tide, [ist the first lewer of cacl office held,
President, Treasurer, Director would be PTT).

Changes showld be noved in the following manner, Careently John Doe s disted as the PST and Mike Jones s listed as the Vo There ds
a change. Mike Jones leaves the corporation. Salty Soidy is named the Vand S0 These should e neoted as Joln Doe, PT as a Chanpe,
Mike Jones, Vas Remeove, and Safly Smith, SV as an Add,

Example:
X Change L) John Doe
N Remove v Mike Junes
N Add SV Sally Snnth
Type of Action Titie Name Address

{Check Oney
VI CLAUDA V MORALES 12178 SAINT ANDREWS PL.

Iy Chanye

AN UNIT ELI
P .‘\\.ili

MIRAMAR, FL 33025

Remove

2 Change

A

_ . Kemove

3y _.__ Change
_Add

__ Remove

4y Change
__Add

Remove

3) . Change
_Add

Kemove

hy . Change

o Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessarv). (Be specifici

F. I an amendment provides foran eschange, reclassitication, or cancellution of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
Cif ner applicable, indicate N/




o ' O 1620210
The date of cach amendment(s) adoption:
date this document was signed.

OL/16/2021

. if other than the

Eftective date if applicable:

o nrore then YU dai s afier ameadment jile deaie)

Note: Hthe date inserted in this block does not meet the applicable statmory ihing requireinents. this date will not be fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

® The amendmentis) wasfwere adopted by the incorporators. or board ot directors without sharcholder action and sharcholder
action was nol required.

T3 The amendment{x) wasfwere adopted by the sharchobders. The number of vores eust tor the amendment(s)
by the sharcholders washwere sufticiont for approval.

21 The amendmentis) wasiwere approved by the sharchobders through voting groups. Fhe folfowing stateniem
muse be xeparatele provided for cach voring gronp entitled to vore separately on the amendmentis):

“The number of voles cast for the amendiment(s) was/were sufticient for approval

by

(voring grouy)

Signat

s wv i 0 the hands of i receiver, trestee, or other court
omted fiduciary byt fiduciary)

ALFREDO G MORALES VARGAS

{Tyvped or printed name of person signing)

PRESIDENT

(Title ol person stgning)




