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STATEMENT OF LM

Td FOR
STERED OFFICE OR REGISTERED AGENT OR BOTH

TED LIABILITY COMPANY
ida & : oned limited liadili
sections 608 416 or 608.508, Florida szé’,fé‘éeéj}i’éﬁ gﬁi:gﬁ:fed et or botz

he provisions o 1 lo
gg;sug;}i éz}fmitf!ﬂe aliowing statement in order 10 change its reg

CHANGE OF REGL

in the State of Fiorlda.
 LLC.
| Name of the limited Mabiliry company: Shoice Souree.L
incinal office address of limited liability company: QneCVS Drive_ 51
2@ Pffl\?::l l?-aMUIS’T BE STREET ADDRES, Woansocket, | 02895 B
(b) Mailing address of limited liability company: Ong CVS Rrive a
{Note: MAY BE POST OFFJCE BOX) Woensacket, RI 02895 ™

M0O70000005080

8/17/2007
1, Datwe of filing/registration in Fiorida 4. Document number

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

Repistered Agent:

Regiatered Office Address: 1201 Hays Strget ‘ = b 5;
Tallahasses, FL 32301 - ) -
i ==

o =
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(b) Enter name of NEW Registered Agent and/or NEW Registered Offiee eddreas: fﬁ—c “o
. 2 T

NEW Registered Agent: C T Corporytion Sysiem :;}” x
o

O F

1200 Sguth Fine Islund Road oI op

el =

.

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDKFESS)
: Plantation o FL 333234 5

g confirmed
¢ busginess

If the lirnited liabiiity company is not organized under the laws of the State of Florida, it is hereb
that after the change or changes are made, the Florida street address of the registered office and
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 biy an affirmative vore of the members of the Jimiled
in the articles o1 organization or the operating agreement of the

liabi hg' company or 2s otherwisd provided |
limited liabiltty compan

. et er rar?‘rfabﬁ .DFI:& haeFlT_zed representuiive of n member)
Assistant Secretary &£
his capagity. { further ograe fo

{Primted or typed name of signee)

{ hereby accept the appointrent as registered agent gnd agree (o get in t

com y,}»;qirhz e raéxgﬁ)m al haif K a_mﬁ:,r ral%zr‘vg to the prc%:er af;r? compiete pér, orma_:afe of my (%z‘ss, and I
argﬁrm: inr with an accefr g @D gnamo my position 'reg:sferﬁ agent as prowded for in aé;ater 08,
F.5 Or Jaf th] df_ca{mem_ being filed to Z:eregy reﬁecg f change in the %zstired office address, I héreby
confipmathal tng li d lighility company has been nosified in writing ojrt IS change. -
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{Signaturc of Registered Agent) ™
R TP Dot min e
. =..r_..:-.E':’-i:‘. E."‘._»..:.__:i'j‘i Divisiot
Vice Preeica. FILING FEE: $25.00
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