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CORPORATION SERVICE COMPANY ACCOUNT NO. . T20000000195
REFERENCE : 066335 7633862
AUTHORIZATION

COST LIMIT : $ 2 0

ORDER DATE : January 19, 2012

ORDER TIME : 1:20 PM

ORDER NO. : 066335-010

CUSTOMER NO: 7633862

CHANGE OF AGENT

NAME : SCP 2011-C38-502 LLC

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Becky Peirce

EXAMINER’'S INITIALS:




L .

" '#  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
4 LIMITED LIABILITY COMPANY

-

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com alggy submils the following statement in order fo change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: _SCP 2011-C38-502 LLC

2. (a) Principal office address of limited liability company: One CVS Drive, Woonsocket RT 02895
(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company:

One CVS Drive, Legal Dept.,
(Note: MAY BE POST QFFICE BOX)

Woonsocket RI 02895

01/26/2009 _
3. Date of filing/registration in Florida

M09000000345
4. Document number

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

Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road

Plantation, FI. 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address:

1201 Hays Street
UST BE FLORIDA STREET ADDRESS,

allahassee Fr 32301
If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed

that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited fiabili

ty companfy, it is
hereby confirmed that the change(s) was/were authorized L

iere b}y an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of thE o
limi llaﬁty company. rAU

L il
d \LA%
(Sigh=fure of a member or ayj

fized represcntative of a member)

Howago \ed O
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and a. {0 qet in this capacity. I further agree [
com, y%‘,it th_ae provgjipbgzs of a’ﬁ sg _tug,s* relfz 'vég lo Iﬂe prfggf an_c? corgplele pee'?oram)a_r‘ricj; of my %7"’ ies,and:D
am jamilia zv_zth and accep!t ghe 0 igatrons o_? yzy sition gs registered agent as provided for in ﬁpte 608,
FS Or, ;é‘ i df_c:{men/.ts being filed to Ztgre ly veflect Icﬁange in the i‘gistere office address, I hereby
confirm that the limited liability ¢ompany has been notified in writing of this change. :
By: Sl og

(Signature of Refiflered Apcll) 6, moration Service Company  Sylvia Queppet, Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

.g Wy 8- a34

INHS18 (05/08)




