\//T": | "age;;” M ‘ “ o 702@@:@ o -‘ b1lﬂoa45 From: .Fianae McGraw

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

- (((H17000044592 3))) -

.00

H176000445923ABC%
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing so
will generate another caver sheet.

To
Division of Corporations
Fax Number : (B30)817~-6383
From:
Account Name 1 C T CORPORATION SYSTEM
Account Number : FCAQ00000023 -
Phone 1 (614)280-3338 Pl L] —
Fax Number : (954)208-0845 ‘:cjj ~
< < B
**Enter the email addresa for this business entity to he used for FuLprecr u"f
annual report mailings. Enter only one email addreas please.&{b — P—
w::‘ fop [Ty
={. Email Address: ™~ -4 i
S s TTe P ey
ce L rEn - IR a4
= R - R
- = & LLC AMND/RESTATE/CORRECT ORM/MG RESIGNz 5 o,
il gIw F N
5 ALBERTSONS COMPANIES SPECIALTY PHARMACY, | % 4 o
i1} o o S e, ———— .- -
. b Ry " - R - - 1
:._-f = T Certificate of Status 0
-1 Lw“l‘: P —y
D T Certified Capy 0 |
S el e Emm———
@ v Page Count 03
] S e
[Estimated Charge __ . ___$25.00
Electronic Filing Menu Corporate Filing Menu Help

PLEASE HONOR ORIGINAL DATE 02-15-17

hrtps.#efile. sunbiz.orgfseripts/efiloovr.exe[2/15/2017 4:07:13 PM)|



To: Pagedof? . ’ 2017-02-16 08:56'37 C8T 19542080845 From: Ranae McGraw

COVER LETTER

TC:  Registration Section
Division of Corporations

Albertsons Comapanics Specialty Pharmacy, LLC
SUBJECT: panics Spociity y

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

Candace Cooper

Name of Person

Albertsons LLLC

Fir/Company
250 E Parkcenter Blvd,
Address
Boise, 1D 83706
City/State and Zip Code

candace.cooper@albertsons.com
E-mail address: (to be used for futurc annuat report notification)

For farther information concerning this matter, please call:

Candace Coopet at (208 y 395-5515
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32391

Enclosed s a check for the following amount:
3 825 Filing Fes [J $30 Filing Fee & []$55 FilingFee & [ $60 Filing Fee,
Certificate of Status Cerlified Copy Cerlificate of Status &
Certified Copy
CR2RO53 (9/15)
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18542080845 From: Ranae McGraw

To: PageS5of7 2017-02-16 09:56.:37 CST

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMIENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liahility Company as it appears on the recerds of the Florida Department of

State: Albentsons Companies Specialty Pharmacy, LLC
No Change

Enter new principal oftice address, if applicable:

rincipal oflive addr .
MHUST BE A STREET ADDRESS)

Enter new mailing addross, if applicable: No Change
(Muailing address
MAY BE A POST OFFICE BOX) . P
A
= e -t
. ; £ -~
> 39
. n .
2. The Florida document aumber of this limited liability company is: M 17000000762 E :J 46.5 g
L>¢ ;’: — ;w‘m:'
o o (=2 g
3. Judisdiction of #ts organization: bE i E_: )
= e
4. Date authorized to do business in Florida: /2~ 2017 =, Pl
e POl
SECTION 11 (5-9 complete only the applicable changes) 23 oy
Albertsons Compenies Specialty Care, LLC SPeri A

5. New name of the lintited lability company: e mm s
(must contuin “Limlted Liability Company, * “L.L.C.," ar "LLC.™")

(It name unavailable, enter alternate name adopted for the purpose af transacling business in Florida and attach a
copy of the written congent of the managers or munaging members adopling the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C.” or “LLC.™)
6. I[famending the registered agent and/or registered officer address on our records, gnter the name of the new
ister o ister ddress here; :

Nane of New Repistered Apent; No Change
New Registered Office Address; No Change
Enter Florida Street Address
, Florida

Zip Code

Chy

New Repistered Agent’s Signoture, i chpnging Repistered Agent:
! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree lo comply with
the provisions of all statutes relative 1o the proper and complele performance of my dutles, and [ am familiar with

and accep! the obligations of my position as registered ayent as provided for in Chapter 605, F.S. Or, if this
daocument ix heing filed 10 merely reflect o change in the regisiered office address, [ hereby confirm that tie limited

linbility commpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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2017-02-16 08:56:37 CST 19542080845 From: Ranae McGraw

To: PageGof7

7. 1f the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

No Change
8. Tfthe amendment changes person, title or capacity in nccordance with 605.0902 {1)(e), indicate that change:

No Change
Address Lypeof Action

Titlef Copacity
Dadd

] Remove

[Jadd

]

Remove

) Add

[} Remove

9, Arnached is a certificate, if required: o more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of records in the

Jjurisdiction nnder the law afgvhich this entity is organized.

gnature o @ authorized representative

Laura A, Donald
‘Typed or printed name of signee

Flling Fee: $25.00
4
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To: Pege7of7 2017-02-16 0B:56:37 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “ALBERTSONS COMPANIES
SPECIALTY PHARMACY, LLC", FILED A CERTI!C'ICATE' OF AMENDMENT, -
CHANGING ITS NAME TO *ALBERTSONS COMPANIES SPECIALTY CARE, FRIC”

ON THE NINTH DAY OF FEBRUARY, A.D. 2017, AT 9:39 O CLOCK A.M.

Qm W, Bulioth, Shtritury o Sixtw© }

6263557 8320
SR# 20170925698

You may verify this certificate anline at corp.delaware.gov/authver.shym}

Authentication: 202043512
Date: 02-15-17
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2017-02-18 08:56:37 CST 19542080845 From: Ranae McGraw

Page 2 of 7
850-817-8381 2/16/2017 9:18:15 AM PAGE  1/001 Fax Server
PLEASE HONOR ORIGINAL DATE 02-15-17
February 16, 2017 S
FLORIDA DEPARTMENT OF STATE
ALBERTSONS COMPANIES SPECIALTY P el Qopperations

250 PARKCENTER BLVD.
BOISE, ID 83706US

SUBJECT: ALEERTSONS COMPANIES SPECIALTY PHARMACY, LLC
REF: M17000000762

avw

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to

this office for processing.

Plaase raturn your documant, aleng with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (B850} 245-6051.

Deborah Bruce FAX Aud. #: H17000044592

Regulatory Specialist II Letter Number: 517A00003058
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