Divisiogjof Corppratio : / ml

orida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

o B
. . , 2!
Note! Please print this page and use it us a cover sheet, Type the fax au &
number (shown below) on the top and bottom of all pages of the documentZ 7z =0
B3 o
o
(((HO%000059064 3)) A
=
o -
1 ¥
g
HO90000580643ABC0
Note; DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will generate another cover sheet.
To:
Division ¢f Corporations —A
Fax Number : (BE0)617-6280 g R
o w1 4
From: ?r.:r?\ > i
Agcount Name : € T CORPORATIQON S¥STEM y:,:; . =
Account Number : FCAQUODQN0023 ‘:‘(?,:0 < r‘.
Phone : (BS0)222-1082 m-< m
Fax Number . (850)878-5368 A=,
Do o o
5 o
——— Sm W
™

REGISTERED AGENT CHANGE

CAREMARK FLORIDA SPECIALTY PHARMACY, LLC

.

) BPN P‘N

Estimated Charge —

== INER
. = EF AN
Electronic Filing Menu

Carporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

3/13/2009



'/;'rA]'EMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited !:bbi!z‘kv

eompany submiis the jollowing stetement in order 1o change ity regisiered office ar regislered agent or hot
ind gﬂ;xe of Fforidf{ & € g ifie guslered agent, or bo

(. Némc of the limited Iiabiliry company: Caremark Flerida Spacialty Phasmacy, LLC

¥

2, (=) Principal office address of limited liability company: OnaCVS Orive

. D
{Note: MUST BE STREET ADDRESS) Woonsocket, Rl 02895 o
{b) Mailing address of limited liability company: Qna CVS Drive
" (Note: MAY BE POST QFFICE BOX) Wounsocket, Rl 07535 5
01/13/2003. L03000001 265
3. Déte of filing/registration in Florida 4. Document number - (=
L ZE S N
5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of Sta@% —'% o
‘ ™
Registered Agent: Corporation Service Company 35’%_ w r’
Registered Office Address: J,,?,QJ_B,:MI___________,TQ“; % ui
. - Tallahassee, FL 32301 - b o
:2 v;f:\ cg .
2% B
(b) Enter name of NEW Registered Agent and/or NEW Registered O ddress’ “%“"‘
NEW Registered Agent: C T Corporation System
NEW Registered Office Address; _1200 South Plne lstang Rgad
(MUST BE FLORIDA STREET ADDRESS)
_ Plantation r,FFL 33324 b

IT the limited liability company is not organized under the faws of the State of Floride, it is hereby confirmed
that afier the chunge or changes are made, the Florida steet address of the registered office and the business
office of the registered agent will be identical. Or, in the case of u Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized bg an affirmative vote of the members of the Jimited

{i_ab_iht Ig:o;n_lpany or as otherw(se provided in the atticles ot prganizetion or the operating agreement of the
irnited liabt ﬂ'y c ] M’J

(Signsture 67 « mémber or suthorized repreuuﬁ?:ﬁw of amember)

Tharmas S MyFFath
{Printed or Lyped natne of sigoee)
1 héreby accept the appoint as registergd agent and agree (o qot in thisc da [ further agree to
com fy%izi flﬁa praw‘g‘z%ns‘z;?gy Sjatules velafive to the proper mﬁr complete paft.‘?grganggf my fw(es, angl
iar with and accep! gega E iony af v position srz%u!erﬁ agen! ﬁro ided jor in C}hﬁ reg 08,
m 'I'm io ereér ecfig ange In | ?i%m red office address, [ REreby
7,

anil 'f/elﬁ d :

1

& 1
at | ¢n notified in wrifing of this change.

virigton Bet282Y  piyision of€drporations, P.O. Box 6327, Tallshassee, FL. 32314
Vias Pregident FILING FEE: $25.00
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