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Ardcles of Amendment
to

Articles of Incorporation
of
SUMINISTROS FARMACEUTICOS DUTHY, CORF

Y
P21000092415

{Name of Corporation as currenty fited with the Florida Dept. of Staty)

Pursuant 1o the provisions of sectivn 6
its Arnticles of incorporation:

i Docurnent Number of Corporation (ifknown)
07.1006, Fiorida Statutes,

s Florida Profit Corpurativn edopts the following amzndment(
A Eﬂ@ﬂlﬂmﬂsﬂﬂuﬁu&w&

name musi be distinguishable and contain the »
“fac.” ar Co." or the designation
“chartered

)t

The new
ord “corporation, " “eompany,” or “incorporated” or the abbreviation “Corp., "
Corp,” “Inc," or "Co". 4 professional corporation name must contain the word
“professional association, * or the abbreviation "PA
B. Enter new principal office address, if cable: 2
(Principal office address MUST BE A STREE TADDRESS "
C. Enter new malling add if applicabte:
{Mailing addresc MAY BE 4 POST OFFICF 80X
D If Ing the registered agent mnd/gr registere flige ressin Flori nter the name of the
new th 3 addrcss;
Amal Hncids
Name of New Registered Agent ™2 Hamoud de Hneids
2022 NE 16Tth St

{Florida streer addracs}
New Regisierad Offica Address:

North Miami Heach

..F.lqr_ida“lﬂ
{Ciry;
New Reglstered A

(Zip Code}
glster gent's Signature, If chapging Registered Ag
I herchy accepi the uppointment as regisiered agent,

red Agent:

{am faniliar with and accopr the obligations of the position.

Signature of New Registered A gent, if chunging
Check if applicahble

{7 The amenémeni(s) is‘are being filed pursuart 1o s. 607.0120 {11y (e), F.8.
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If amending the Officers and/or Directors, enter the title and pame of each officeridirector being removed and rtle, name, and
address of each Offlcer andior Director heing added:

(Attack additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; v= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= T; rustee; (' = Chuirman or Clerk; CEG = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one titie, Iist the first letier of each office held,
President, Treasurer, Director would be PTD,

Changes should be noted in the Jolioving manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There ic
a change. Mike Joncs leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as g Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT Joho Dge
X Remove ¥ Mike Jons
X Add 8Y Sally Smith
Type of Action Title Namge Address
{Check One)
P

Amal Harmnoud De Hneidi 2022 NE 167th St
1) Change

X Add North Miami Beach, FL 23162

——

Remove

% Change HUNEIDI HUNEID, JUSSAN ALEJANDRQ 2022 NE 1671k St
—_ ~a
North Miami Beach, FL 33162 =

Add

—. Remove n
1) Change o~ ’l

Add

Rerove

4) Change 3

Add

Remove

5) Change

Add

__ Remove

&) Change

Adé

Remove
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E. Uamen r n rticles, enter change(s
(Attach additional sheeis, if fAecessary).  (Be specific)

o amen

ent provid
rovisions for

for an exchan

reclassificatio
the amendment if
(if not applicable, indicate N/d)

r cangellation of iss shares
Rat contained in the amondment itaglf:




Jan 14 2000 0831PM HP Fax 3054063939 page 6

The date of each aroendment(s) adoption: , if other thar the
date this document was signed.

Effective date if applicable;

(o maore than 90 d s after amendment Jile dure)

Note: If the date inserted in this block does not meet the applicable statutory fiting requircments, this date will not be listed as the
document’s effective date un the Deourtment of State's records.

Adoption of Amendment(x) (CHECK ONE)

W The amendment(s) was/were adopted by the incorporators, or board of dircctors without shareholder action and shareholder
action was not required.

C The sroendment(s) was'were acopled by the shareholders, The number of votes cast for the amendment(s)
by ike sharebolders was/were sufficieat for approval,
L) The amcndment|s) waswere approved by the shareholders through voiiag grougs.

The following statement
must be separately provided for each votin & group entitled 10 vote separatelv on th

e armendmeniss): =
)
"“The number of votes cast for the amendment(s) wasiwere sufficient for approval “
h}’ - . \I
froting group) -
07/05/2023 .
Dated -
Signature /2

(By & dirzctor, president or other officer - i7 directors or oficers have not been
selected, by an incorporator — if in the bands of 2 receiver, rustee, or other court
ippointed fiduciary by that fiduciary)

HUNEID! HUNEIDI, JUSSAN ALEJANDRO

(Typed or printed rame of person signing}

President

(Title of person signing)



