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STATEMENT OF CHANGE OF
Ea LIMITED LIABILITY COMPANY

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant ta the provisions of sections 608.416 or 608 308, Florida Statutes, the undersigned limiied liabili
q:o;n a§fy !sug ja;!!.s rf::’ following statement in order to change {15 ragistered office or regisiered agens, or both,
in the State orida.

|. Nume of the Jimited liability company: [heracom LLC

g —_—
Pt Py
—rn G
2. (a) Principal office address of limited Liability company: One CVS Drive T 3
(Note; MUST BE STREET ADDRESY) wobnsocket, R 02895 =)
-
) inr. 3
(b} Mailing address of limited liability company: Ong CVS Drive_ BT e
(Note: MAY BE POST OFFICE B0X) Woonsacket, Rl 02893 en A
A
SN
Sen
8/3/2007 ~ MO7000004653 L
3. Date of filing/repistration in Florida

4, Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporation Sesvice Compan

Registered Office Address: 1201 Hays Street

Tallahassee FL 32301

{b) Enter name of NEW Registered Apent and/or NEW Registered Office nddress:

NEW Registered Agent: C T Corporation Systerg
NEW Registered Office Address: 1200 South Pine lsiand Road
(MUSY BE FLORIDA STREET ADDRESS) o

antation

o, FL 33324

1 +18+4]

- If the limited liability company is not organized under the laws of the State of Florida, it is hergby confirmed

that after the change or changes are made, the Florida stree! address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limiled
liahih:fr company or as otherwise provided in the articles of organization or the cperating agreement of the
limited liability co )

[SIENAILIE OF & 17 ~—0%- A= et A ramfeqeAtAVE OF & MEMDEr)

Thomay 5. Moftatt

Auth. Representative/Member
{Printed of Iyped name ab yighee)

[ hereby accept the appoini ;H as registergd agent and agree (0 jd in this capacity. ! further agree in
comply with the ror/g om:% statules relative to the proper and compleéte performanie of my é%:ex, an
a:gfzvm iar with an acceptéhg obligations of my position i’s regigiered ageni ai proyided o n
Or, A]rfhi dpe 1 15 being filed 1o merely reflect a change in tne i’g:stired gjflce addr
a imited lighility cgmpany has been notified in writing oﬂ is changé.
ystem

b
apier 668,
ess, 1 hereby

Division of Corparations, P.Q, Box 6327, Tallahassce, FL 32314
FILING FEE: §25.00
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