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COVER LETTER
TOt  Registration Section
Division of Catporstions

suBsECT: CV8 75164 FL, LLC.

{Name of Foreign Limited Liability Company)
Dear 3ir or Mademi

The enclosed application, certificate amnf fie(s) are subriitted for filing.
Pleaze retin il correspondence caneerning this meiter to the following:

Melanie K. Luker

{(Marme of Person)
CVE Pharmacy, Toc.
(Rinm/Company) o
e [
. -
COme CVE Drive, Legal Depatment cal _—
. (Addrem) 3 x I__"‘_"-_.
e ITY
‘Woonsocket, Rhode Istand (2895 e = 9
. i N
- T3 e
(City/State and Zip Cods) = g o
o w
Por further {nformaton conesming this matter, plesss oll: ’grﬁ o
Melanie Luker ey 401 y 7783565
(Mame of Ferson) (Area Code & Daytime Telephors Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiradon Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building PO, Box 6327
2561 Exccutive Cemer Circle Tallahassee, Floride 32314
Tallshassee, Florida 32301
Enclosed Is a cherk for the following aimount:
[1825 Flling Foe  []530 Piling Fea & Cl$s5Flling PFec &  [[]$60 Filing Fez,
Certifcate of Status Certified Copy Certificate of Status &
Cestifled Copy

FLOBT - ST AT Bywwent Dling
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8502227615 CT CORP PAGE
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
SECTION 1 (1-3 musi be completed)
1. Name of {forited liability compaity a8 it appears on the records of e Florida Depariment of
State: TVS 75164 FL, LL.C.
2, Turisdiction of its organization; Delsware
3. Date anthorized to do business in Florida: /2642005
SECTION H (4-7 complete only the applicable changes)
4. If the amendment ¢hanges the pame of the limited lisbility company, whenwasthe ... o
change effected under the laws of it jurisdiction of organization? _n/ka et A4 =
5. New name of the limited liability compamy: w's . : at:
6. If the amendment changes the period of dumticn, indicate new perod of duration: = - o
wa o =
e S o
D=L
7. If the amendreent changes the jurisdiction of organization, indicate now jurisdiction g",-a‘ %2
n/a

2. If the amendment commects any false statement, indicate the statement being corectied
and the comection:_The member of the company iz Flerida CVE Phammpey, LG

2. Attached is an oniginal certificate, no mors than 90 dxys old, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is .

Igneiure ol a mem
¥ rcprmmhmofa cmbe:r

Melanie K. Luleer, Assistant Becratary of Member ~
Typed or printed nams of signee .

Miing Fee: $25.00

FLAOY » EWLAO08 © T Syrimen Unlias

B3/83

-
1

Qa1



