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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N
OF —~
r; bl
SMP PHARMACY SOLUTIONS #4, LLC = N
Name gf the Llimited Lia [ Y 3 ah rur records. i o
orlga Lim aniliy Company -
Com
. . !
The Articles of Organization for this Limited Liability Company were filed on Mazch 14, 2018 and as{igmed .-
e
Fiorida dacument aumber L 18000066734 -
, =
This amendment is submitted {o amend the following: T o

A. Ifamending name, enter the new name of the limited liability company here:

The new name must ba distinguishable and contain the words “Limitet Linbility Company,” the designation “LLC" ot the sbbrevition “L.L.C."

Enter new principal offices address, if applicable: 7500 NW 26¢h Street
(Principal office address MUST B A STREETADDRESS) M2, Florida 33122

Enter new mailing nddress, if applicable: 7500 NW 26ih Street

(Mailing address MAY BE A POST OFFICE BOX, Miami, Florida 33122

B. Ifamending the reglstered ugent andfor vegistered offiee address on our records, enter tha name of the new registered
agent and/or the new reglstered office address here:

Name of New Repistered Agent:

New Registered Oifice Address: 7500 NW 26th Slreet

Enter Florida siree! adidress

Miami _ Florlda 13122
City Zip Code

New Registered Agent's Signature, if chanping Registered Agent;

I hereby accept the appoiniinent as regisiered agemt and agree fo act in this capacily. 1 further ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Somiliar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, I hereby confirm that the limited liability
conpany has been notified in writing of this change.
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If Changing TegisteredABent, Signntere of New Registered Agent
Brizn Brile
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1f amending Authorized Person(s) authorized to manage, anter the title, name, and uddress of each person being ndded

or removed from our records:

MGR= Maunager
AMBR = Authorized Member

Title Name
AMBR SMP Acquisition Co., {nc,

Addresy

7500 NW 26th St=et

Type of Action

O Add

Miami, Florida 33722

CIRemove

= Change

CAdé

ORemove

(O Change

OaAdd

ORemove

[ Change

BAdd

ORemeove

CChange

Oadd

Remove

OChange

OAdd

ORemove

[OCharge
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D. If amending any other informatiou, enter change(s) here: (Anach additional sheets, i necessary.)

. Elfective aate, if other than the dufc ul filing: (optional)
{!Pun wiloutive dete is listed, {be dare must be epecific and cannot be pring ta daie af filiog or mere than 90 days after filing.) Pursunat o £05.0207 (3)(b)
Note: M the date Inseried in this block does not meet the pplicable statutery filing requirements, this date will nat be listed as the

document's effective dote on the Dopartment of State’s records.

If the record specifics & delmyed effective dule, but not 4n effective time, ut 12:01 a.m. on the carlicr of: fb) The $0th duy afler the

cecerd is Dled.

Marexl ieg*‘ O 0\ ) R i(f_()‘m

—G -,-

Sigrakure of f member Or nulhorized ropresenlivtive of 8 member

Brian Brito

Typod o1 prinicd name of signee

Fiting Fee: $25.00 H20000320877 3



