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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Statutes, the undersigned lanited lability comparny

Pursuant to the provisions of seciions 605,01 {4 or 605.0/16, Florida ;
sudbmits the following starement in order lo change ifs registered office or registered agent, or boih, ir: the State of Florida.

nuy

SMP PHARMACY SOLUTIONS #3, LLC

1. Name of the Limited liability company:

2.8 (b)
Prinzipal ulice nddress of liried liubility compeny: Mailing sddvesa of limited liability compeny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GFFICE BOX)
7500 NW 26TH STREET, SUILTE 103

7500 W 26TH STREET, SUITE 103
MIAMI, FL 33122

MIAMI, FL 33122

1.17000202919
Document nuniber

Ociober 2, 2047
Date of filmg/registration in Florida 4.,

3

5. (a)
Registered Agent and Registered Office shown on the records of the Flovida Dept. of State:

BIIAN BRITO _
Reaistered Office Address  (MUST BE FLORIDA STREE TADDRESS)

7300 NW 26TH STREET, SUITE 103
Miami 33122
. FL . e
- —
_ rr,
- -

SO:1 Hd 01 ACK 1

(b)
Entzr name of NEW Registered Agent apdior NEW Reglistered Offkee addresy

JOSEFH SINICROP]

NEW Repistered Offive Addreys:
7300 NW 26TH STREET, SUITE 103

MIAL .

Al 33122
If the limited liability company is tot organized under the laws of the Stare of Florida, it is hereby confirmed thar afiee the
ckange 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 hercby confirmed that the change(s)
washvere authorized by an affirmative vot2 of the members of the lintited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liebility comspany.
Bl & ; ) .
o A Zubeen Sheoff
Signanire of & member or Authorizad [epresentalive of o mamher Printed or typed name of signee
I heredy accept the appoinimen as regisiered age and ogree 1o acl in this capacity. 1 further agree lo coniply with the
rovisions of il stanites rélative to fhe proper and complele performance of my dutfes, dnd J am familiar with and aceept
' pogition as p#Eistered agent as provided for in Chaptér 603, F.S.” O, if this document is haing filed
32 in theAegistered office address, [ hereby confire that the lmited lability company hus béen

the abligations ¢
1w merely refieci 4 chan
notified in voritifg ofAhE ¢

o

e

Agent  Foseph Sinicrap

Signarure o/{R€§1§mr;'71
. A _
-~ Division of Corparationse P.0. Box 63270 Tallahassee, FL 32314
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