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COVER LETTER

*

TQ: Regiswation Section.

Division of Corporations
SUBRJECT: S0P 2011-C37-003 LLE
Name of Forsign Limited Lisb{lity Company
Dear:Sir or Madam:

The enclosed application, certificate and fog(s) are submitted for fling.

‘Please retum all carrespondence concering:this matter to the following:

Mglagic K Luker
Name of Pefson

CVS Pharmacy, [ic.
Firm/Company
=
One CVS Drive: ; -
Address ' =&
. W
Woansockst RI (2895 : £
City/State.and Zip Code . TR
melanis. luker@évicaremark.com pe
“E-mail addzess: (% be used for fupure annual Teport nofificeton) A
For further information concering this matier; please, call:
Melsinie K Luker a4 ) 770-3565
‘Name.of Person " Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:. MAILING ADDRESS:
Registration Section’ Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exveytive Center Circle Tallghassee, Flarida 32314
Tallahassee, Florida 32301 :
Enclased is a check for-the following amount: :
(X825 Filing Fee - []$30 FilingFec.&  [])$55 FilingFee & [] 860 Flling Fee,
Certificate of Stahis Certified Copy Certificats of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

SECTION I {1-3 must be completed)

1. Name of limited Hability company as it appeats on the records. of the Flarida. Deparnnent of

State: SCP2011-C37:003 LLC

2. Jurisdiction of its organization: Pelaware

2/R2008

3. Date authorized to do business in Florida:
SECTION 11 (4-7 complete only the applicable Changes)

4, If the amendment-changes the name of the limited liabiligy. cornpany. when was the
change effectcd under the:laws of its judediction of prganization? __ 9/25/2012

5. New name.of the limited liabllity company: VS #27FL L.LC.
{must cod with "Limited Ligbiliyy Campany,” L. L.C or "LLC.")
-
- RN
TmoN
(I naine unavailable, enter altemate nams adopted for the purpose of tunsacting business i 25 o
Florida and antach a copy af the writlen consent of e managers-or managing members-adopting G 9 3
the-alternaté name. The alternate name must gnd with “Limited Liability Company;" “L.L.C.” L S
or “LLC.") Qe ™ :"—‘-‘—!33'3
- L X . » mFE
6. If the amendment changes the poriod of duration, indicale new period of duration x s
Ny T
e : w» =
3
7. Ifthe amendment changes the jurisdiction of organization, indicete new jurisdiction
na '
8. Ifthe nmendn:usnt corrects any false statement, indicate the staternent being correctcd :and the
corrgction: ® .
9. Atached is an original cerlificate, no more than 20 days old, evidencin
amendmeni(s), duly authenticated by (he official having custody of, cords in the Junsdlouon
under the law of which thig entity is ergamized.
MELANIE K LUKER
Typed or prinied name of signee
Filing Fee: $25.00
K107 - DROLTO0R O Gymans Clalig
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‘Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO KFEREBY CERTIFY THAT THE SAID "5Cp 2011-Cc37-003
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"cvs 727 FL, L.L.C.", THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2012, AT 12:22 G’'CLOCK FP.M.

NS

Juffrey Wi Bullock, Secﬂ;tbry of State ey
AUTHE. ION: 98738

4489154 8320
121069825

You may verify this ceztificate onling
at cnrp‘? dc.l.a:{:o.gav/aunhvar. aNEml

DATE: 09-26-12
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