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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
H210004 17807 3 LIMITED LIABILITY COMPANY

Pursuani tv ihe provisions of sections 605.0114 or 605.0116, Florida Stanwes, the undersigned limited ligbility company
subinits the following statement in order 1o chunge its regisiered office or registered agent, or boik, in the State of Florida.

' s
s . SMP PHARMA L ,
1. Nuw of the {imited Bability company; MACY SOLUTIONS, LLC
2. (a) tb) '
Principal office address ol limiled linbility compuany: Mailing eddress of limited Jiwbility company:
[Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE B0X)
7500 W 26TH STREET, SUITE 101 T500 NW 26TH STREET, SUITE 101
MIAMI, FL 33122 MIAMI, FLL 33122
December 23, 2009 09000121825
3 Date of filine/registradon m Florida 4 Document number
3. (a)
Registered Agent and Registered Office shown on th2 recards of the Fiorida Dept. of State:
BRIAN BRITO
Repistered Office Address  pMUST BE FLORIDS STREET ADDRESS) B,
- =
7500 N\ 26TH STREET, SUITE 10f = =
ot o=
MIAM] 35122 B 2 0m
. FL Jidl g};, = =
A=
Mo m
(b} —n—‘_i § . CJ
Enter nune ofNRWY Repistered Apgent andior NEW Repistered OQffjey addppsy: g ':2 —
Sx =
— P
JOSEPH SINICROP] 27 co
NEVY Registered Office Addres.:
7500 NW 26TH STREET, SUITE 101
M 11
MIAMI g

If the limiied liability company is not organized under the laws of the Stote of Florida, it is hereby confirmed that afier the
change or changes are made, the Floride 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 compony, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vots of the memkers of the limired liability company or as otherwise provided in
the arvicles of organization or the operating Agreement of the limited liability company.
gl Zubzen Skroff
———rd
Sigranre of 8 eember or outharized representative of o member

Printed or (yped name of signee
[ hereby accept the appointnemt s registered agem ond agree 1o act in this capaciy. I further agree jo co:ngaiy with the
provisions of all stanites relasive 1o tid proper and compleie performeance of my dnries, and I am Jamitiar with
the paligatigne of nriv;
Hﬂ%

and gecept
asitiop s registéred agent as provided for in Chapier 605, F.S. Or, if this doawment is bea‘z}ig ﬁ!s{d
o mgrely ia nget/v e registered office adldress, I hereby cw;ﬁ‘?m that the firniled Tiability compary has been
netified T virign his-Ehéinge. -
at LA
Siunamcé. OI'RE’ -f-.gmd,Ag.c.n: Toseph Simcrop:
A
%, s - - g
- Division of Corparationse P.Q, Box 63270 Tallahnssee, FL 32314
FILING FEE: $25.00
TNIIST8 (2/14)

H 2100 0%’706’7” 3.



