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ARTICLES OF AMENDMENT an
TO i
ARTTICLES OF ORGANIZATION =
OF = i
o u
SMP PHARMACY SOLUTIONS #3, LLC o ‘ 1
T
_ o
The Articles of Organization for this Limited Liability Company were filed on Cctober 2, 2017 _and asgigned
117000203919 ‘ . <

Elorida ducument number

This amendment is submitted to amend rhe following:

A. If amending name, enter fhie new pame of the limlted Linbilitv company here:

Tac rew nams must be distinguishable and coriain the words “Limitec Liability Company,” ke designatior ~LLC" or 1he nbbreviztion “L.L.C"

Enter new principal offices nddress, if applicable: 7500 NW 26th Strcet, Suite 103

(Princign office address MUST BE A STREET ADDRESS) Miam, Florida 33122

7500 NW 26th Street, Suite 103

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX) Miami, Florida 33122

8. If umending the registered agent and/or registered officc nddress on our records, enter the name uf the newy registered
agent and/or the new registered office address here:

Neme of New Registered Agent: Riian Brilo

New ECEiStﬁrtd OU"L'ﬂ ! ;‘_ﬂlfsq' 7500 NW 26ih sll'ﬁﬂ, Suite 10
o Enter Florida stival arddress

Miami FIUI'idil 33122

City Zip Cocle

New Repistarer Agent’s Sigpature, ifehanging Registered Agent:

1 hereby accept the appeintment as registered agent and agree 1o act in this capacity. T further agree 1o comply with the
provisions of all statures relative to the proper and coinplete peiformance of my duies, and I an familiar with ond
accept the vbligations of my position s registered agent os provided Jor in Chapter 605, F.5. Or, if this document is
bein filed to mevely reflect a change in the registersd office address, 1 hereby confirn thet the linited liability

company has been notified inwriiing of this change.
L

If Changlng Reglstered Agent, Sipnaruve nf New Repistered Apeat
Rripn Brto
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If amending Authorized Person(s) authorized 10 manage, enfer the title, name, and address of each person being added
or removed fron onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

AMBR SMP Acguistion Co., fnc. 7500 NW 26th Street, Suite 103

W Add

Mizmi, Florida 33122
CORemove

Change

MGR Breit Dethmers 5050 South Dixis Highway #201 Cadd
A

Miamd, Florida 33143 ]
mRemove

DOClange

DAdd

CORemove

OChange

D Add

ORencve

Change

Cladd

ORemave

_IChange

JlAdd

ORemove

OChange
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D. §f amending nny ather informaltion, enter change(s) here: (Anach additional sheels, if necessary,)

E. Eftective date, if other than the date of filing: {optional)
(1fan olffecilve date is listzd, Hhe fate st he gecifie and cannot be prior to date of fhing ¢r mare than 90 duys after fling.) Pursuant to 6050207 (3)(E}

Note: (T the date Insersed in this block does not mevt the applicable staturory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State’s recerds,

I the record specifies a delayed effective datc, but tat an efeciive time, 8t 12:01 s.m, cn the eadicr oft {b)  The BO0th day after the
record is filed.

ooted_ 2P 09 L2

' Al
STgnmure of L meniber o7 authorized reprasonmiive of A membe:

Brian Brite

Tyred of printed name of signce

Filing Fee: $25,00 HZ0000320866 3




