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APPLICATION BY FOREIGN LIMITED LIABILITY COMRPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
SECTION 1 (-3 st be completed)
1. Mame of limited linbility company as it appears on the records of the Florida Department
of Gtate: CVS 5859 FL, LLL. '
2. Jurisdiction of its organization; Delawace
3. Date authorized to do business jn Florda: October 3, 2002
SECTION I (4-7 complete ouly the applicable changes)
4. If the amendment changes the pame of the limitad liability company, when wag the
change effectod under the laws of its jurisdiction of organization? Stptember §, 2005
3. New tame of the limited liability compeny: SCF 2005C-C30-010 LLC
6. If the amendment changes the period of duration, indicate new pariod of duration:
7. If the smendiient changes the jurisdiction of organization, indicate newr jurisdiction:
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£. If the emendment comrects arty false staterment, indicate the statement being corrected —=F1 oy -
=5 L
and the correction: Eﬁﬁ e T"
m ™
0. Attached is an original certificate, no more than 90 days old, evidencing the s.ﬂarﬂnenﬁﬂ—n SN ':3
amendment{s), duly authenticated by the official having custody of reconds iu% -
jurisdiction under the Jaw of which this entity s opganizhd. ;cjm ™o
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VS Pharmacy, Inc. {member)
Miclanin Luker, Assistant Secremry of Member

Typed or printed nume of gignes

Filing Fee: 525.00
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Delaware -
The First State

I, HARRIET SMITH WINDSOQR, SECRETARY OF STATE OF THRE STATE OF

DELAWARE, DO HEREEY CERTIFY THAT THE BAID "CVS 283%% FL, L.L.C.7,

FILED A RESTATED CERTIFICATE, CEANGING ITS NAME T¢ "SCR

20053C-C20-010 LLC*, THE EIGHTH DAY OF SERTEIMPER, A.D. 2005, AT

1:05 O'CLOCK P.M.
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Hsrriet Smith Windsor, Sscrenary of Stata

3573954 8320

ATUTHENTICATION: 4155401

0507523286 DATE: 053-14-05



