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COVER LETTER
TO: Registration Section
Division of Corporstions

SMP PHARMACY SOLUTIONS. LLC
SUBJECT:

Name of Limited Liahiline Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retn all corsespondence conceming this matter 1o the following:

NADIUSHA RAMIREYZ

Name af Person

SMP PHARMACY SOLUTIONS, LLC

Firm/Company

6030 SOUTH DINIE HIGHWAY

Address

MIAMI L FL 33145

Citv/Suate and Zip Code
nadivskaglsmppharmacy .com

E-manl addresa (10 e used tor fture annual report notilication)

For further information concerning this marter_ please call:

NADIUSK A RAMIREZ 303 470-9696

al | }
Natee o1 Persun Arca Code Dastinie Telephone Number
Enclosed is 2 cheek for the {ollbwing amount:
= $35.00 Filing Fee L7 530.00 Filing Fee & [0 553.00 Filing Fee & 3 560.00 Filing Fee,
Centificate of Status Certified Capy Certiticate of Status &

fadditional cupy 15 enciosed) Cerufied Copy

taddiiiora) copy i< caclosed)

Mailing Address; Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tailahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tullahassce

2413 N. Monroe Steeet. Suite §19
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabitity Company were Gled on DECEMBER 23, 2009 and assigned

LOSO001 21825

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, euter the new name of the limited liability cumpauy here:

The new rame must he distinguishable and contain the words “Limited Liability Company.” the dzsignation “LLC ar the abhreviation “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. if applicahie:

Mailing pddress MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/nr registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

BRETT DETHMERS

Name ol New Reuistered Agent:

6030 SOUTH DIXIE HIGHWAY

Enier Flarida sirees address

New Revistered Office Address:

T

MEAMS Florida - ¥

Ciry Zip Code

New Registered Agent’s Signature, il changing Kegistered Agent:

L hereby aceept the appaintment as registered agent and agree 1o act in this capacit. { further agree to comply with tie
provisions of all statutes relaiive to the proper and complete performance of niv dutics, cord am familior with and
accept the obligations of niv posirion as registered agenr as provided for in Chapier 603, F.5. Or, if this document is
being filed o mercly reflect a chuange in the registered vffice address. | herehy confirm that the limited liabilin
company has been setificd inwriting of this change. -

If Grianging Keaisfered Agent, Sienature of New Registered Apent




If amending Authorized Persoa(s) authorized to manage, cnter the titic, name, and address of each person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action

MGR ARMANDO BARDISA 60350 SOUTTH DIXIE HIGHWAYMIAML FL 33145
C Add

SRemove

ZiChange

MGR BRETT DETIIMERS 6030 SOUTTE DINIE FIIGHWAYMIAMI, FL 33143
& Add

TIRemove

i Change

Lladd

TRemove

D Change

CiAadd

CiRemove

M Change

CrAdd

{iRemove

Change

JAadd

CRemove

TiChange




D. If amending any other information, enter cha nge{s) here: (Atach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
{Ifan etlective date is listed, the dite must be specific and cannot be prior 10 date of filing or more than 90 davs after filing.} Pussuant w 605.0207 (3KbY
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
doctument’s ettective date on the Depaniment of State's records.

If the record specifies a delayed effective date. but not an effeciive time, a1 12:01 a.m. on the earlier of* (b} The 9Cth day after the
record is filed.

JUNE 24 2020
Dated .
W VZa
( 7o L,( Signature of a member or authornzed represenuntive of @ memiwr

BRETT DETHMERS

Typued or printed nume of signee

Filing Fee: $25.00



