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STATEMENT OF CHANGE OF REGISTERED QFFICE Ok REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the praw.smn.s c:um.r 608,416 or 608.508, Florida Statutes, the iened limited

Hiability campeany submits the win siatement in order o change its registered office or registered
agen.t.qt;r both, in the State oj ar;da o 8 ¢

1. The name of the limited Uability company is: AMERICANDRUG STORES LLC

2. The mailing address of the limited liability company is : 250 PARKCENTER BLVD. BOISE ID 83726

6/29/2006 MO6000003654
3, Date of filing/rogistration in Florida 4. Docwment number

5. The name of the registered apent and the registered offioe address as shown on the vecords of the
Florida Department of State:

.CORPORATION SERVICE COMPANY
Name

1201 HAY'S STREET

Address
TALLAHASSER FL 323012525

City, State and Z1p
6, The name and address of the new registered agent and/or office:

C T Comporation Systam

Name
{200 South Fine Island Rosd
Florida street address (P.O. Box NOT acceptable)

Plantution FL, 33324
City, State and Zip

If the limited liability company is not organized vnder the laws of the Stare of Flarida, it is hereby
confirmed that atter the change or changes ar¢ made, the Florida strect address of the registered ofﬁce
.and the business office of the mglate t w:ll he identical, Or, in the case of 2 Flonda limied
Lability company. it is hereby confirm the change(s) was/were authorized by an affimoative vote
of the jpembers o ted liabjkity com%an%ry or a5 otherwise provided in the amdcs of organization
lity company.
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pramreota member or authorized mpmmmtm of 8 mztaber)

M.C. Summer PaVon - Artarney in Fact
(Pomiod or typed 1ise of pgnee)
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Diivision of Corporations, .0, Box 6327, Tallahassee, FL 32314 = 223:%
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