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SECTYON I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department
of Scare: CV5 5146 FL, L.L.C.

2. Iurisdiction of its organization; DELAWARE

3. Date authorized to do business in Florida; 8603702

SECTION 11 (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited Hability company, when was the

change effected under the laws of its jurisdiction of erganization? 112772004

5. New name of the limited liability company: SCP 2004E-019 LLC

&. If the amendment changes the period of duration, indicate new period of duration:
WA

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
NiA

B. If the amendment corrects any false statement, indicate the statement being corracted

and the corraction: N/A

9. Arftached ie an original certificale, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under thellaw of which this entity is organjzed.

SBignature of 4 manber or the orized

representative of a member

Melunie Luker, Auth, Rep. of CVS Pharmacy, [ne. Sole Mbr,
Typud or printed nams of sipnes

Filing Fee: 525.00
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I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CVs 5146 FL, L.L.G.",
FILED A RESTATED CERTIFIGATE, CHANGING ITS NAME TO "SCP

2004E-019 LLCY, IHE THWENTY-THIRD DAY OF HOVEMEBER, A.D. 2004, AT

11:35 OYCLOCK A.M.

Harriat Srnith ¥indsor, Secratary of Stave

2530028 B3IZQ

ADTHENTICATION: 3511757

040864309 DATE: 12-01~D4
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