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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statutes. the undersigned limited fiability compuany
submits the jollowing statement in order 1o change its regisiered office or regisiered agemt, or both, in the Staie of
Florida.

. - o C SMP PHARMACY SOLUTIONS, LLC
1. Name of the Himited hability company:
2. (a) (b)
Principal ottice address of limited hability company: Mailing address of limited liability compansy:
(Nute: MUST BESTREET ADDRIEESS) (Note: MAY BE POST OFFICE BOX)
7300 NW 26TH STREET, SUITE 101 7300 NW 26TH STREET, SUITE 101
MIAML FL 33122 MIAMI FL 33122
12/23/2009 109000121823
3. Date of filing/registration in Florida 4. Document number
- REDIGER. JASON
{a)

Registered Agent and Registered OfTiee shown on the records of the Florida Dept. of St

Registered Oflice Address

(MUST BE FLORIDA STREET ADDRESS)
73500 NW 26TH STREET, SUITE 101

3
f=]
- |
<
MIAMI g 33122 =
‘ —
C T Corporation Syslem w T
{b) -~ 'r.-
Enter name o NEW Registered Agent and/or NEW Repgistered Office address pr. 8 -
)
LW
- w
NEW Registered OMice Address:
1200 South Pinc Island Road
Planmation

33324

D

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changes)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited Bability company.
/s/Barry Costelio

Barrv Costello
Signature of @ member or authorized representative o'z member

Printed or typed name of signee

[ hereby aceept the appoingment as registered agent and agree (g act in this capacity. 1 further agree to comply with the

provisions of @il statwies relative to the proper and complete performance of niy duties, and I am ]%cm:ih’ur with and accept
the obligations of my pasition as regisiered agent as provided for in Chapteér 603, F.5. Or, .g'j[lhi.s' document is being filed
1o merely reflect a change in the registered o]}ice adedress, [ hereby confirm that the fimited liabiliny company has béen
notified i writing of this change.

By C T Corporation Systein

4 SEAN L. EMERICK. ASSISTANT SECRETARY

0 e

Sunature of Regesiered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FLL 32314
FILING FEFE: $25.00
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