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STATEMENT OF CHANGE OF REGISTERED QFF ICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
he w;dem‘gned fimited ltabiliry company

Pursuant io the provisions 6f secilons 605.0114 or 605.0116, Florida Swtutes, 1
submils the following statement in cyder'ta change its registered office or registered ageny, or both, In the Stane’of Florida,

SMP PHARMACY SOLUTIONS #4, L1.C

Name of the limited liability campany:

1.
2. {a) (b
Principal oftice addwesy of limited liability company: Maling sddress of limited Hability company:
(MVare: MUST BE STREET ADDRESSY ore; ATAY KE FOST QFFICE B(IX)
73500 W 26TH STREET ' 7500 NW 26TH STREET
MIAMI FL 33122

MiaMI, FL 33122

L 15000066734
Document number

MARCH 14, 2018
Date of flling/registration in Florida 4,

3.

5. ()
Registered Agzut and Registered Office shown on the rzcords of the Florida Dept. of State:

BRIAN BRITO
Repistered Otfice Address  [(MUST BE FLORIDA STREET ADDRESS}
—
7500 NW 26TH STREET £ [T
. =
~e o
MIAMI 33122 T =
, FL »—- <
i = M
g = =
s O t
® Me m
Ealer pame of NEW Repistered Agent and/or NEW Registerad Office niddress: -t Im ',
.~ r_- m I )
8F =
S
57

JOSEPH SINICROPL

NEW Registered Office Addross:
7300.NW 26TH STREET

11 2
MIAR FL 331z .

If the limited linbility compaay is not arganized under the laws of the State of Floridn, 11 is hereby confinned tnat after the
change or changes are made, the Florida street address of the registered offics and the business office of the registered
agent will be identical. Or, in the case of a Florida lixited liability company,  is hereby confirmed that the change(s)
washvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organjfzntinn o the operafing agreement of the limited linbility company.
Zubeesn Shroff
Printed or fyped name of signee

A i

Signenre of 0 member or euthonzed representative of 1 mwewmber
-4 hiereby accept the appointinent as registered agent and agree g act in this capacity. £ further agree fo comply with the
provisions of adl stahites reloiive 1o the proper gnd complele performance of 75% duties, and [ am familior with and accent
the nbh‘grmon.r of m}, poskrion ns registered agent as provided for in Chaprer 605, F.S. Or. if this documeni is being filad
fo merely refiect a chys i he pegisiered offi dress, I héreby confirm that the limited liability company has been

hange

S A

notified in sriting of, h; s
AP/

Sigmalute of chis}ic{:g-'hg»{gl Joseph Sinicropi
Division of Corporationse P.0. Box 6327 Tallahassee, F1,32314

FILING PEE; $25.00
M2 D00 16 FTE 2

INHS]S (2/14)



