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DEC-g2-2uR4  11:32 CT CORPORATION P.e2-83

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I {1-3 must be comapleted)

1. Name of limited liability company as it appears on the records of the Florida Department
of State: CV8 7225 FL, L.L.C,

2. Jurisdiction of its orpanization: RELAWARE

3. Date authorized to do business in Florida: 0123404

BECTION JY (4-7 complete only the appticable changes)

4. If the amendment chenges the name of the limjted liability company, when was the
change effected under tha laws of jts jurisdiction of organization? 11423/3004

5. New name of the linited liability company: SCP 2004E-027 LLC

6. if'the amendment changes the period of duration, indjcate new period of duration:

N/A,

7, If the amendment chapges the jurisdiction of organization, indicate new jurisdiction:
N/A

8. If the amendment corrects any false statement, indicate the statement being comrected

and the correctian: N/A

$. Anached ig an origina) cortificate, no more than 90 days old, avidencing the aforsmentioned
m.endmcnt(s), duly authenticated by the official having custedy of rocords in the
Jurisdiction under thellaw of which this entity is organized.
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Stphawre of a member or the orizzd
g representative of 2 mrk}grh

BRI AN

Melrnie Luker, Auth. Rap. of CVS Pharmscy, Inc., Sole Mor
Typed or printed name of sipnee

Filing Fee: $25.00
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FROM CORPORATION TRUS JU7-bhb-2440 WEU) L4 L W% 17IUS/DL L0IV0/BU SuuzYUs o 1 Y
Delaware
The First State

I, HARRIET SMITH WINDEBGOR, SECRETARY OF STATE OF THE &TATE OF
DELAWARE,, RQ HEREBY CERTIEFY THAT THE SAID "Cvg 7225 §FL, L.L.C.Tw,
FILED A RESTATER CERTIFICATE, CHAXGING LTS HAME TO "SCP
2004E-027 LLGC", THE TWENTY-THIRD DAY OF NOQVEMBER, A.D. 2004, AT

11:42 DO'CLOCK A.M.

Harrlet Smith Windsor. Secremry of State

3755873 EB32Q AUTHEMTICATION: 3511768

C40BE64333 DATE: 12-01-04
TOTAL P.a3




