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STATEMENT OF CHAR LIMITED LIABILITY COMPANY

' Y imited Jiabilil
j i - 8.508, Florida Statutgs, the undersigned limite
Pursuant 1o L% pmw}:ﬁﬂfwﬁn;ﬁgfeﬁei%}fé?-cfe; ?r? change its registered office or regisiared agenl, or bmh}f

SOy ey Flomad

L L . grhark Florida Mail Pharmacy, LLC
1. Name of the limited liability company: Carema

2. {a) Principal office uddress of limited liability company: Qne Q3 Drive 1
Note! ST RE STREET ADDRES. Waonsocket, A 02898 o
{b} Mailing address of limited liability company: One CVS Drive c
(Note: MAY BE PQST GFFICE BOX) Woonsgckay, Rl 02805 o
41/13/2003 L0300000] 274
3. Dute of filing/registration in Flovida 4. Document number

5. {a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of Stare:

Reyistered Agent: arporation Service an

Registered Office Address: 1201 Hays Streat o
Tallahassee, F(, 32301 e o

{b) Enter name of NEW Repistered Agent and/or NEW Regigtered Office gddress:
NEW Registered Agent: C T Corporatinn Systein
NEW Registered Office Address: _1200 South Pine lsland Road_
UST BE FLORIDA STREET ADDRESS

Plantation s FL 33324 o

[fthe limited liability company is not organized under the laws of the State of Florida, it is hers‘:bz confirme
that after the change or changes are made, the Florida streer address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Floride limited ligbility company, it is
hereby confirmed that the chenge(s) was/were authorized by an affirmative vote of the members of the limited
Iiabih?«‘cobrnlpany or as otherwise provided in the articles of orpanization or the operating agreement of the
limited liability A :
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at re merfd_a ni gnd agree lo jct in this capogity. 1 further agree to
comply with the provistons of a Sg rultes relacvE o the proper and compiety pe?émarzcea m fes, ang ]
f‘”i‘;’ Hiay with and accepl the o .ggnam of ¥ position oy registered agent a §mwded or {n Azpte 08 o
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