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¥ )
f STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
¥ _ LIMITED LIABILITY COMPANY

Purswant 10'tha provisions of sections 608.416 or 608,508, Floridu Statuies, the undersigned Jimited lability
C‘“’p‘?ﬁ’?m subinits the following statement in order 1o change its registered affice or regiﬁ’emd agent. or boik,
Jntine Siote of Florida.

N . ' . .
It .-N_ame of the limited Liahility company: Choice Souree Therapautic South, LLC,

2, :(z—i)' Principal office address of limited liability compsny: Qne Qv Drive
. (Notec MUST BE STREET ADDRESS)

. Waopsocker, Rl 02895 ' :
(b} Mailing address of limited liability company: One CVS Brive -
T (Note: MAY BE POST OFFICE BOX) Waoonsnchet, Rl 02895 o
»
0840372007 MO7000004652
3. Date of-filing/registration in Florida 4, Document numtber
- 5. ¢a) Registered Agent and Registered Office shown on the records of the Plarids Dept. of State:
‘ * Regiswrcd Agent; Corporation Service Company
% Registered Office Address: 120] Hays Streat
L . Iatiahassee, FL 32301 o
' (b). Enter name of NEW Registered Apent and/or NEW Repistered Office address:
o HEW Régismrcd Agent: € T Corpofation Syswm _
© NEW Registered Office Address: 12¢0 South Ping lsland Road" _
[MUST BE FLORIDA STREET ADDRESS)
‘ Plaritatlon g FL 31324
{f the limited liability company Is not arganized under the laws of the State of Florida, it is hCrabK confirmed
that after the change ¢r changes are made, the Florida street address of the registered office and the business
office of the regisicred agent will be identicgd. Qr, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) wagiwere authorized by an affirmative vote of the members of the timited
liability conpapy Or as otherwise peavided in the articles of organization or the operating agreement of the
limited liz comp
{Sign ‘u of e tember or suthorized repreazniutive of 8 member)
Thomas $. Mottt
{Primed or (yped nss Auth. Representative/Member ]
hereby accept the appoinimen( as regivierpd agent and agree 1o get in this capgeity. [ further agree o
c!angriv'_yﬁ !/'lue ;;‘ov/;ﬁ)or;.) OT' }a};}j Jg ;:Fe; mﬁ:f v o !ﬁ,e prt‘); er an,j cam ﬁz‘re per ﬂri‘};a'nje of my duties, and 1
Jamiliar with and accept the o }gguans aéf[v {ijon gs registergd agent a8 ﬁ”’ ided for in Cﬁapie 508,
50" or, k/"uu dacumen i écm iled (o % }rgﬁécg WIREE i the rigm re u,[%cea dress, 1 hery
; that ing limuegi¥iqpilfty ebmpa been’'notified in writing of th1s change, :_:-3 wooeR
R f" : M . rt’"; E'.E po——
pnature of Regatered Agent ?"1:?: T %
L lnday NI . o PO .
o Swan B&u.;; 2 Division of Corporations, P.O. Bex 6327, Tallahassee, FL 32314 5;; =
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