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TO: Roeglstration Section
Divisian of Corporations

SUBJHBET, phasmuCare Meauyement Sueviven. [, 1.C.
Nama of Foreign Limited Liability Company

Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the fo]fowing:

Melanie K, Luker
Name of Person

CVS Phurmacy Inc.
Firm/Company -

Ona CVS Drive
Address

Woondocket, RI 02898
City/State and Zip Code

mkluker@ovs.com
TE-mall eddress: (10 be used 10r TUTUre ARNUA] repOIT AOLTICATION)

For further information concerning this matter, please call:

Melagie K. Luler at( 401 _ 770-3585

Name of Person Area Code & Daytime Telephone Number
STREKT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Division of Corporations
Clifton Building

2661 Bxecutive Centor Circle
Tallghassee, Florida 32301

Enuclosed is a check for the following amount:
[$25 Filing Fee (] $30 Filing Fee & [()$55 Filing Fee &  [] $60 Filing Fes,

Certificate of Status Certified Copy Certificate of Statvs &

Certified Copy

¥LOOT - AN042008 C T Syutun Dating



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

BUSINESS IN FLORIDA
"

SECTION 1({1-3 must be comploted)

1. Name of limited lia'bihty company as it appears on the records of the Florida Department of
State; PharmaCarn Maaugement Sarvices, L.L.C.

2. Jurisdiction of its organization: Delawar

Mb7000D 11477 8

3. Date authorized to do business in Florlda: 07262007

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

4. If the amendment changes the nume of the limited liability company, when was the
changs etfected under the laws of its jurisdiction of organization? 03/1672010

5. New name of the limited liabllity company: Caremaik PhG. L.L.C.

Ay

o 2
[ilne) ;
(rwast end with "Limited Liatdlity Compuny," L. L.C " or Eg:'.‘: FA i !
Ec YIS
{If name unavailable, ¢nter alternate name adopted for the purpose of transacting business i nn ’ﬁ an
Florida and attach a copy of the written cansent of the managers or managing members adop e SR
the alternate name. The alternate name must end with “Limited Liability Cornpany,” “L.L.C."" e C:}
or “LLC.) ‘ ‘5 m o
: » ' 22 ¢
. 6. If the amendment changes the period of duration, indicate new period of durdtion =m 2
7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction
|
i

8. Ifthe ammdmcnt corrects any fa.lse staternent, indicats the statemaent being corrected and the
correction:

9. Attached is en originat certificate, no more than 0 dayé old, evidencing the aforementioned
amendment(s}, duly authenticated by tha official having custcdy of rscords in the jusisdiction
under the law of which this entity is ;

7 or the uuthorizad representative of a member

Thomas 5. Moffatt
Typed or prinled name of signse

Filing Fee: $25.00
FLOJY - 030772000 C T Aling Manager Oalinn
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Delgware ...

The First State

I, JEPFREY N. BULLOCK, SECRETARY OF STATE OF THE 5TATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "PHARMACARE MANAGEMENT
SERVICES, L.%L.C.", FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO "CAREMARK PHC, L.L.C.", THE SIXTEENTH DAY OF MARCH,

A.D. 2010, AT 7:31 O'CLOCK P.M.

NN S

wlfrey Wi, Buliock, Sesretary of Stule
AUTHEN. PION: 7893048

DATE: 03-25-10

2409321 8320

100317923
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