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ETATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

- Prrsueott 1o the provivions af sections 6970502, 647.0502, 607.1508 or 617.1508, Florida Statutes, this
suemenst of eheamge I submiistedfor o corperation ovgrnized wnder the lews of the Sieta ef Delaware
in arder 1o change fts regivtered office or regiviered ageny, or bozh, in the Stete of Florida,

1. The namne of the cotporaticen:

L L ECKERD CORPORATION S
2. The principal office address:
Post Office Box 4688 Claarwatar FL 34618
3. The ma’ling address (if different)y:
4. Date of incorporation/qualification: ___ WSA9E7 Document munber: Fa7000004 451

3. The parne &nd sireet addresa of fhs cytrent registered ngent and registered office on fle with the
Flerida Department of Sexte:

o CT CORPORATION SYSTEM
1200 South Pins Istand Road, s
Plantation L FL 3334
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6. The name apd street address af the new rapisterad ageat (if changed) and for reglsiared offica
(if changad):
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Tallzhassse Florida _ 32301

iﬁ%m hsa c;ggls Jﬂu&ﬂmad office and the street ndgmsa of the business office ofim registered agent,

Such chanpes was mthorized by resoluton ndopted by its board of mﬁﬁmggy an officer 3o

anthorized 5y the baard, or the comor: dﬁgghcm tatifiad in writing o
I Rebert E, Lewls Santar Vp/Genura] Counsal
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Lh a2 h afntrrent as regiftered a ta acr in this capaeisy,
R 8 L D SRt complte p
R i S e A SR S YU it e

2] o @ Fnenge e regisie !,
coypor?ﬂon mem noH ir.-mﬁfmn this 'ghange. Bt

Cecenr - QLV,EM‘- v \Waahaty
Ignaziv o Agenry T _ D)

1f gigning on hehalf of au entity:
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* ¥ FILING FEE: $35.01) + * #

MAEKE CHECES FAYATNLE TO FLORIDA, DEPARTMERT OF STATR
MAL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAMASSER, FL 32314
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